CareerSource Heartland Training Provider Performance Spreadsheet
Please complete this spreadsheet, outlining the requested details for each Training Program being submitted for consideration

Performance Information

Program Title Number of c
Radio ra h Number of CSH
g p y Individuals | Participants Number of Number of Average
Awarded a | Awarded a | Number of CSH CSH Average | Wage Rates C'id;”“?'
Number of | Recognized | Recognized | ngividuals | Participants | Participants | Wage Rates [ of CSH Cz‘feceﬁa:d:r;
Number of | Number of CSH Industry or | Industry or | who Entered | who Entered | who Entered |of Individuals| Participants (i yes identif;/
Number of CSH Individuals | Participants Post- Post- Employment | Employment Training- Employed Employed Crede,’mab on
Program Reporting Individuals | Participants who who Secondary | Secondary after after Related after after Certificate or Credential | the ITA Pgm.
Total Cost Year Enrolled Enrolled Completed | Completed Credential Credential Completing | Completing | Employment | Completing | Completing Awarded Exp./Info. Form)
Provider . .
Indian River State College (® Yes
$ 13,849.00 2022-23 17 0 12 12 12 $ 27.68
Pre-Reqs O No
Provider .
South Florida State College O Yes
$ 9,054.00 2021 14 2 12 0 12 0 12 0 0 $0.00 | $20.50
Pre-Regs @ No
Program
O Yes
Pre-Regs O No
Program O
Yes
Pre-Reqgs O No
Program O
Yes
Pre-Reqgs O No
Program O
Yes
Pre-Reqgs O No
Program
O Yes
Pre-Reqgs O No
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