 
Adult Education ProgramWPL

Workplace Literacy (WPL) Class Form
All Adult Education providers must complete this form for any Workplace Literacy classes and submit the form, and the signed Memorandum of Understanding with the employer, to the Office of Adult Education by sending to oaereporting@tcsg.edu 
An asterisk (*) denotes required data. Please print legibly. 

GENERAL CLASS INFORMATION

*Class Title: ________________________ *Class Site:  ___________________________ Room: __________

*Instructor: ________________________________________________________________________________
		           		Last				 	First				

	*Delivery:  |_| Face-to-Face                 |_| Distance Education

*Program: (select primary program)
|_| ABE/ASE
|_| Correctional Facility
|_| Community Corrections
|_| Institutional Setting

	           |_| Hybrid


|_| ELA/ESL
|_| Family Literacy
|_| IELCE
|_| Contract


	*Start Date: _________________________________
	*End Date: ___________________________________



EMPLOYER INFORMATION (completed by employer)

	*Employer Name: 

	*Primary Employer Contact Name:

	*Email: 
	*Phone:

	*What are the objectives of the workplace literacy class? How will the class be structured? 




	*How will the workplace literacy class improve the productivity of your workforce?





	Please list the desired milestones for employees participating in the workplace literacy program:

	Milestone
	Method of Evaluation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



SIGNATURES

	*Employer Signature: ________________________________________
	*Date: ___________________________



[bookmark: _GoBack]  *Printed Name: ________________________________________________________________________________


	*Adult Education Signature: __________________________________
	*Date: ___________________________



  *Printed Name: ________________________________________________________________________________
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