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School Name:

Reporting Period?: D July 1,20 thru June 30,20  (standard reporting year)

(Select One)
D thru

Student Name Pogram Sudent (UM NR G Postionordob T imeesmncons _ Began
not find employment) phone number) Employment
Ellie Barbeau Yes Hartland Spa LMT
Caleb Mooney Yes ? LMT
Shay Vetterman Yes River lakes pain & wellness |LMT
Chico Mcknight Yes military base yoga teacher
Ashley Sponholtz Yes YMCA yoga teacher
Yulia Pavlova Yes Everyday Bliss yoga teacher
Kiara Libnoch Yes Madison studio yoga teacher
Rhine Tehan Yes Self Employed yoga teacher
Taylor Duffrin Yes Self Employed yoga teacher

NOTE: To insert new rows in the table, place the cell reference pointer in the last row (prior to entering data) and CLICK INSERT on the MENU BAR and then SELECT ROWS.

1 The following definitions apply to the terms as used in the column headings (and on the renewal application): Completers — Students who completed their
program and received their degree, diploma or certificate during the reporting year. Employed — Completers who found new employment in a training-relat
field, students who advanced with their current employer as a direct result of training provided by the school or students whose employer required completi
of the program. Only report data for individuals who are considered Wisconsin students [see Wis. Admin. Code s. SPS 401.01 (35)].

2 Enter the end date of the twelve month reporting period you will use when you submit your next renewal application. The reporting period as defined on tt
renewal application is the "most recently completed” (at the time you complete the renewal forms) twelve-month fiscal period on which the school operated
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3 If a completer is self-employed or is continuing their educational studies (at your school or another school), please use SE or CE, respectively.
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