
 
 

GRADUATES 

   
Dear Graduate: 
 
CGTC is required to report the employment status of all graduates to the Georgia Department of 
Technical and Adult Education. This information is used to measure and evaluate the quality of 
your education. Please assist us in reporting this information by completing the questions below. 
If you require any career assistance, please feel free to contact Career Services. The information 
is strictly confidential. Return completed form to your advisor. 
 
TODAY’S DATE    ________________________________________________ 
 
STUDENT ID NUMBER  ___________________________________________ 
 
NAME   _________________________________________________________ 
 
From what program did you graduate at CGTC?  What quarter did you graduate?   
What year did you graduate?    (Ex. AC02/Accounting, Spring, June 2003) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

Will you be continuing your education here at CGTC or anothe r institution?   
_____YES           NO 
 
Are you currently employed?             YES           NO 
 
If so, please answer the following questions. 
 
COMPANY NAME    _____________________________________________ 
 
JOB TITLE ____________________________________________________ 
 
SALARY________________________________________________________ 
 
Is your employment related to your field of study? _____ YES    _____ NO 
 

Advisor: Please return this form with the application for certificate, diploma, degree. 


