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 ¢
Registered Nursing Number of CsH
Individuals | Participants Number of Number of Average
Awarded a | Awardeda | Number of CSH CSH Average | Wage Rates Credenti?l
Numberof | Recognized | Recognized | Individuals | Participants | Participants Wage Rates of CSH Czt:;ﬁ:fd;;
Numberof | Number of CSH Industry or | Industry or | who Entered | who Entered | who Entered | ©f Individuals | Participants (1 yoo, ently
Number of CSH Individuals | Participants Post- Post- Employment | Employment Training- Employed Employed credentials 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 . i
Indian River State College O Yes
$ 15,000.00 23-24 373 0 66 0 66 0 64 0 0 | $4500 | $0.00 (AS Degree
Pre-Req| @ No
Provider
O Yes
Pre-Reqs| O No
Program
O Yes
Pre-Reqs|
O No
Program
(O Yes
Pre-Reqs] O No
Program
() Yes
Pre-Reqs] O No
Program
() Yes
Pre-Reqs
“ O No
Program
() Yes
Pre-Regs
q O No

Training Provider Appl./Perf. Spreadsheet rev 7.13.18




