ETA Form 9119C

Rapid Response Post-Worker Meeting Follow-up Report for [Name of Company]
	State: Carried over from previous Forms
	Number Laid-Off: Carried over from previous form

	1.   Total Number of Workers Who Attended Orientation:

	2.  How Many Workers Have You Determined To Be In Need of Additional Employment-Related Assistance (If Known)?

	2a. How Did You Determine This Number?                    FORMCHECKBOX 
Worker Survey              FORMCHECKBOX 
Needs Assessment

                                                                                                                 FORMCHECKBOX 
Informal Interview        FORMCHECKBOX 
Other_________________(Please Specify)

                                                                                                                              

	3.   What Rapid Response Services have been provided?

	Select all that are Applicable:                                           FORMCHECKBOX 
Worker Orientations              FORMCHECKBOX 
Transition Center

                                                                                          FORMCHECKBOX 
Workshops                             FORMCHECKBOX 
Worker Transition Committee 
                                                                                          FORMCHECKBOX 
Job Fair                                  FORMCHECKBOX 
 Other_________________(Please Specify)

	4.  Did/Will State File an NEG?                                          FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    

	5.  Has A Trade Petition Been Filed?                                FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   

	6.  One-Stop or Other Partners / Agencies Involved in Providing Rapid Response Services:

	Select all that are Applicable:                                                                          
 FORMCHECKBOX 
 Adult Basic Education                     FORMCHECKBOX 
  Community Services                       FORMCHECKBOX 
 Rehabilitation Services

 FORMCHECKBOX 
 Business/Employer Associations     FORMCHECKBOX 
  Chamber of Commerce                        FORMCHECKBOX 
 United Way

 FORMCHECKBOX 
  Community College(s)                    FORMCHECKBOX 
 One-Stop Career Centers                      FORMCHECKBOX 
 Unemployment Insurance 

 FORMCHECKBOX 
Economic Development                    FORMCHECKBOX 
 Organized Labor                                   FORMCHECKBOX 
 Veterans Services
 FORMCHECKBOX 
 Other__________________ (Please Specify)

        

	7. Any additional information available which may be helpful to the Employment and Training Administration in supporting this Rapid Response effort: ________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________                                        
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