GED-INCENTIVE PROGRAM

FINAL REPORT

Employee Information:

Employee Name: 

Employee Home Address: 

Employee Home Telephone: 

Social Security Number: 

Date of Birth: 

Employer Information:

Employer/Company Name: 

Employer Address: 

Employer Federal Identification Number: 

Employer Contact Person: 

Employer Telephone Number: 


KYAE-Funded Program Information:

Adult Education Program Name: 

Adult Education Instructor Name: 

Adult Education Program Telephone Number: 

Program Completion Certification



Learning Contract Signed by Employee, Employer and Local Adult Education Program



Met Attendance Requirements of the GED-Incentive Program to Qualify Employer for Income Tax Credit



Enrollment Date



Completion Date



Total Hours Attendance 



Passed the GED Tests within One Year from Enrollment Date

I hereby certify that the above information is true to the best of my knowledge:

Adult Education Program Rep. Signature: 


Printed Name: 

Date: 

The original final report shall be retained at the local adult education program.  A copy shall be provided to the employee, the employer, Kentucky Adult Education and the Kentucky Revenue Cabinet.

Employer GED-Incentive Tax Credit:  To be completed by employer.

The Employer GED-Incentive Tax Credit provided by KRS 151B127(3) is nonrefundable and may be claimed only on the tax return filed for the tax year during which the learning contract is completed.  To claim the credit, employers must attach a completed copy of this form to the income tax return. To calculate the amount of credit, multiply fifty percent (50%) of the hours released for study by the hourly rate paid. If employee was paid at more than one hourly rate during the course of study, use a separate line for each hourly rate paid.  The credit may not exceed $1,250.00 per employee.

Hours Released___________ X 50%____________ X Hourly Wage Rate ________________= Employer Tax Credit ________________

Hours Released___________ X 50%____________ X Hourly Wage Rate ________________= Employer Tax Credit ________________

Hours Released___________ X 50%____________ X Hourly Wage Rate ________________= Employer Tax Credit ________________




Total GED-Incentive Tax Credit for this employee (not more than $1,250) ____________
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