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3024 DUPONT CIRCLE, JEFFERSON CITY, MO 65109-0525

OCCUPATIONAL GRADUATE EMPLOYMENT REPORT

Reset A Formr Print

VE-25

NOTE: PLEASE READ INSTRUCTIONS ON REVERSE BEFORE COMPLETING THIS REPORT.

NAME OF SCHOOL TELEPHONE
ADDRESS cITY STATE ZIPCODE
NAME OF PROGRAM DATE
PERIOD COVERING PERSONS COMPLETING OR DISCONTINUING TRAINING
FROM TO
kl”(;‘_E DESCRIPTION
1. Persons who completed or discontinued training
2. Number who did not complete the program.
3. Persons who completed program while on active duty in the armed forces of the U.S.
4. Persons unavailable foremployment
5. Unable to contact or no response
6. Total exclusions (lines 2, 3, 4, 5)
7. Total surveyed (Line 1 minus Line 6)
8. Employed intype of work for which trained or in a closely related type of work.
9. Percent employed in the same or a closely related type of work (Line 8 divided by Line 7)
SIGNATURE AND TITLE OF SCHOOL OFFICIAL DATE

CERTIFICATION OF STATE APPROVING AGENCY - This report has been checked and we find that it [] does []does not
support at least a 50 percent employment level in the same or a closely related type of work for which trained.

SIGNATURE AND TITLE OF STATE OFFICIAL

DATE

MO 500-1217 (7-20)




INSTRUCTIONS FOR THE OCCUPATIONAL GRADUATE EMPLOYMENT REPORT

NOTE:

This report is required as a condition for approval of each individual vocational program for Veterans' Education and
Training, or for Vocational Rehabilitation.

The period to be covered by this report is the preceding two (2) year period. If the course has been in operation for less
than two years, the period to be covered is the entire period of operation of the course.

LINE 1

Enter on this line the number of persons who completed or discontinued training in the program during the stated time
period. Do not include persons taking the course for credit toward a high school diploma.

LINE 2

Enter on this line the number of persons reported on Line 1, above, who discontinued training.

LINE 4

Enter on this line the number of persons who completed the program but are not available for employment. The reasons
may be: 1) disabled by illness or accident, 2) continuing training, 3) unwilling to move to a new locality, 4) took course for
avocational or recreational purposes, or 5) other valid reasons.

LINE 5

Enter on this line the number of persons who completed the program but the school was unable to obtain information
regarding their employment.

LINE 8
Enter on this line the number of respondents who have been employed in the specific occupational category for which the

program was designed to provide training or in a closely related occupational category which requires a high degree of skills
learned from the program.
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