ETA Form 9119B
Rapid Response Post-Employer Meeting Report
	Name of Company: Carried over from initial form
	City/County: Carried over from initial form

	State: Carried over from initial form

	1.  Date of Meeting with Employer:  Choose date on calendar

	.2. Type of Industry:                                                                                                                                                                                 

 FORMCHECKBOX 
Communications                                          FORMCHECKBOX 
Service (Retail, Hospitality, etc.)                                                                     

 FORMCHECKBOX 
Healthcare                                                    FORMCHECKBOX 
Transportation                                                      
 FORMCHECKBOX 
 Information Technology / High Tech         FORMCHECKBOX 
Garment/Textile                                                   
 FORMCHECKBOX 
Manufacturing                                              FORMCHECKBOX 
Other_______________(Please Specify)             
	2a. Industry Classification: 

Use application from NEG application here.

	3.  Number Laid-Off:                                              4. Is This a Plant Closing?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	5.  Occupation(s) / Job Type(s) to be Impacted by Layoff:
____________________________________            ________________________________        ________________________________

____________________________________            ________________________________        ________________________________            

____________________________________            ________________________________        ________________________________ 



	6.  Are Workers Represented by a Union?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No                        
If yes, please list name(s) of Union(s):   ________________________                                                                                      _______________________________
	7.  Has the employer hired an outplacement firm? Yes  ( No(                                                         If  yes, please list name(s) of  Firm(s)  _______________________________    

                                               _______________________                                 
         

	7.  Characteristics of Affected Workers:    FORMCHECKBOX 
Limited English Proficiency         FORMCHECKBOX 
Large Number of Disabled Employees
(Select all that are applicable)                                         FORMCHECKBOX 
Obsolete Skills                              FORMCHECKBOX 
Large Number of Veterans 
                                                                                       FORMCHECKBOX 
Less than High School Diploma   FORMCHECKBOX 
Other_________________(Please Specify)

	8.  Schedule for Layoffs:     FORMCHECKBOX 
One-time only      FORMCHECKBOX 
Staged__________________ (Please  Specify ) 

                                             Beginning Date_____________________            End Date_____________________

	9.  Will A Trade Petition Be Filed?              FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   

	10.  What Rapid Response Services have been Arranged?  
Select all that are Applicable:                                                                   FORMCHECKBOX 
Worker Orientations              FORMCHECKBOX 
Transition Center
                                                                                                                         FORMCHECKBOX 
Workshops                             FORMCHECKBOX 
Worker Transition Committee 
                                                                                                                         FORMCHECKBOX 
Job Fair                                  FORMCHECKBOX 
Other_________________(Please Specify)

	11.  Where/When will the Services be Provided?      FORMCHECKBOX 
On-site (Business Location)      FORMCHECKBOX 
Local One-Stop Center     FORMCHECKBOX 
Other Site

                                                                                  Beginning Date_____________________            End Date_____________________

       If services are not provided on-site, please provide detailed location information:_____________________
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