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COMPLETION & PLACEMENT GRID 
 

School Ref. #:          Program/Course:       
 
 

Student Name 
(alphabetically by last 

name) 

Date Scheduled to 
Graduate 

Date Graduated (G) 
or Withdrawn (W) 

Eligible for 
Employment (Y/N) 

Employed (Y/N) 
(if Y, please add name and 

address of employer) 

Sample:   Queue, Suzy 15 Feb 01 (G) 1 Mar 01 Y Y 
Hair Salon 
123 Street 
City, VA 05264 

1.      

2.      

3.      

4.      

5.      

(Make as many copies as you need) 


