ARKANSAS WORKFORCE INNOVATION AND OPPORTUNITY ACT - SUCCESS STORY

+* Local Workforce Development Area: Choose an item.

«* Participant Name: Click or tap here to enter text.

%+ Training Activities and Completion Date(s): Click or tap here to enter text.

% Job Title: Click or tap here to enter text.
% Employer: Click or tap here to enter text.
++ Starting Salary: Click or tap here to enter text.
+» Employment Start Date: Click or tap to enter a date.

+* Participant Background:
Click or tap here to enter text.

% Services Received Through WIOA:
Click or tap here to enter text.

.

< Outcome(s):

Click or tap here to enter text.

**Please include a photo of the participant and a release form with submission.**
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