GED-EMPLOYER INCENTIVE PROGRAM

County: 

Instructor’s Printed Name: 

Adult Education Program Name: 

Instructor’s Signature: 

Date: 

Instructional Site: 

Instructor’s Work Phone Number: 


Student Name: 

Social Security Number: 

Attendance Record

Please record the total number of hours of attendance each day, as appropriate (time may be counted in 30-minute increments).  The report shall be submitted to both Kentucky Adult Education and the employer no later than the 10th of each month, following the month of service.  The first day of instruction may not begin before the learning contract is signed by all parties.

Month: ______________________
Year: __________________
Hours Attendance______________________           
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KYAE: 
B. J. Helton, GED Administrator
Employer/Company Name: 


1024 Capital Center Dr.
Employer Address: 


Suite 250



Frankfort, KY 40601



(502) 573-5114 ext.102
Employer Contact Person: 



Employer Telephone Number: 



Federal Identification Number: 


The original attendance report shall be submitted to Kentucky Adult Education.  A copy shall be provided to the employer.  A copy shall be retained at the local adult education program.
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