Student Completion, Placement, and Licensure Form (known as the CPL Form)

Student’s Program on- | Campus: Student ID:
Program: Level: AAT/AOT | CER/LTC | STC Credit Main | LBW | Monroeville
Did Student Graduate: ‘ YES ‘ OR ‘ NO Student’s last semester in the program: ‘
Student Name: ‘ Student’s Non-School Email: ‘
Student’s Contact Phone Number: ‘ Is the student employed? ‘ YES ‘ OR NO

0 — Is In-Program Out of Full- Part-
Student’s Occupation: employment: Field OR Program Field AND time OR time
Employer’s Name: Date Employment Started:
Employer Street Address: Supervisor:
Employer’s City: Supervisor’s Phone Number:
Employer’s State: Student’s Salary:
Employer’s Zip Code: Pay Per Hour Per Week Per Month
Employer’s Phone Number: Period: Per Year Per Mile

Other Possible Outcomes if Student is Not Employed
Di.d.the student enter the vEs | OR NO If Yes, did the student enlist in a field related to the program of YES | OR NO
military? study?
(UNSE) The student is currently seeking employment
I (UNSE) The student cannot be traced for follow-up
(UNNA) Student is volunteering with a foreign aid service of the Federal Government,
participating in an official church mission, spouses of enlisted military or national guard personnel
who are relocating due to duty activation or other federal relocation orders (must provide

If the student is not employed, which outcome applies? documentation)

(UNNA) Student is pregnant, or other serious health-related issues (physical, mental,
behavioral), caring for ill family members, incarceration (not working in prison), death, etc.

(UNRE) Student refused employment or failed to keep interview appointments

Thstructor stating such)

(UNNS) Student enrolled for personal use only (student must provide a written letter to

Did the student continue in an educational program? YES | OR NO
Did the student continue an educational program at Reid State Technical College? YES | OR NO
If the continuing educational program is at another post-secondary institution, please indicate which

institution:

What is the continuing educational program the student is enrolled in?

Is the continuing educational program in a related field to the program the student was enrolled in at Reid State YES OR NO
Technical College? (EDRF) (EDNF)

The information below is for the Institutional Effectiveness Office only

Is this a new employer to be added to STVEMPL?

Date entered in EXCEL and SGACOOP?

Academic Year Applicable

11.30.2023 version
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