GED-INCENTIVE PROGRAM

LEARNING CONTRACT

Employee Information:

Employee Name: 

Employee Home Address: 

Employee Home Telephone: 

Social Security Number: 

Date of Birth: 

If you are age 25 or older, skip to Employer Information.

I have officially withdrawn from school.
Yes


No 


If you answered yes, please supply the following information:

Date of Withdrawal from School: 

Name of Last School Attended: 

Address of Last School Attended: 


Applicants under the age of 25 shall provide written documentation the school withdrawal date.

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: 

Location of Instructional Site (Formal instructional site must be agreed upon by all parties.) 

Instructional Site Operating Schedule: 

I agree to attend adult education/GED preparedness instruction for a minimum of five (5) hours per week (Sunday-Saturday) during the normal operating hours of the agreed upon adult education program instructional site.  I understand that I am required to complete this program within 12 months from the first day of instruction following the date this learning contract is signed by all parties.  I authorize Kentucky Adult Education, Council on Postsecondary Education to release my attendance records and GED test results to the adult education program, my employer and the Kentucky Revenue Cabinet.  I certify that the above information is true to the best of my knowledge.

Employee Signature: 





Date: 

I agree to provide a minimum of five (5) hours per week of paid release time, for up to 12 consecutive months, for this full-time employee to attend the adult education program at the agreed upon instructional site.

Employer Representative Signature: 


Printed Name: 

Date: 

I agree that the adult education program will provide adult education/GED preparedness instruction at the agreed upon site and all instructional materials.  I further agree that the adult education program will prepare and submit attendance reports as required by Kentucky Adult Education.

Adult Education Program Rep. Signature: 


Printed Name: 

Date: 

The original learning contract shall be retained by the local adult education program for three years following the employee’s completion of the program.  A copy shall be provided to the employee, employer and Kentucky Adult Education.
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