

LEARNER EXIT FORM (SPECIALIST TRAINING PROGRAMME)
PLEASE RETURN THIS FORM WITHIN 3 DAYS FOLLOWING TERMINATION DATE 

SURNAME: _____________________________________________        
PPS No:  ________________________________

FIRST NAME: ___________________________________________       
 D.O.B.    ________________________________

ADDRESS:     ___________________________________________         
Date of Termination: _______________________

[image: image1.jpg]Cdémhaoinithe ag an
Aontas Eorpach

Co-funded by the
European Union




[image: image2.jpg]Rialtas na hEireann
Government of Ireland






       ____________________________________________
Training Completed:   Y  
       N  
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       ____________________________________________
Placed:                 Unplaced:                   Other

  Is Learner in receipt of state subsidy?      Y  
 N          
N

Course Title: _____________________________

Course Code: _____________________________

Certification
Y   

N            (report attached)









Course Location: __________________________

Reason for termination:   

Employment                                      Progression                                        Other     

                                     PLACEMENT TO EMPLOYMENT (open labour market)


01                F.T. Employment                03               Supported Employment                 05              Other          
Please specify ____________________ 


02                P.T. Employment                04                Self Employment

Date started work  

                                                                                                             Permanent                             Temporary

Employers Name:      ________________________________________

Address:                    ________________________________________

                                  ________________________________________

                                  ________________________________________

                                 ________________________________________

Job Title:                 ________________________________________

Weekly Wage                                        Hours per week 

                                                                                              PROGRESSION


06                Vocational training         07                   Community Employment           08                Return to Education (RTE)            09              Other
 _______________________________________________________________________________________________________________________________________                                                                                                    
OTHER

10                    Rehabilitative Training                      11                   Other 

Please specify _________________________
   
                                                          ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________________________________________________

Signed: _______________________________________________________________
Date: _____________________________________


Learner Signature
Signed: _______________________________________________________________
Date: _____________________________________

  
STP Manager
Signed:   ______________________________________________________________ 
Date:   ____________________________________

                     ETB Officer
FOR ETB USE ONLY


Placement Type: ______________________        Industry: ______________________    Is Placement Related to Training?    Yes                  No

Employer:          _______________________       Title:       ______________________    Job Manco: ______________  County: ________________


Signed:  _________________________________________________        Remain on Register?        Yes                     No



Date Exit Form Received: ________________________________________________________                                  

























































































































Did Employer/Learner Avail of?





WSS





WEAGS





JIGs





PRGs





BTW all.
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