Amendment

ATTACHMENT E
PREVIOUS EXPERIENCE INFORMATION

If your organization has provided WIA/MWIOA services in the past, please provide the following
information for the years indicated. If contracts were outside these dates, draw a single line
through the dates listed and list most current dates and information.

Offerors/Bidders who include performance outcomes for more than one agency/organization
and/or for multiple programs and/or contracts for the same agency/organization must list the
performance separately for each agency/organization and each contract. Offerors/Bidders who
group multiple performance outcomes into a single listing risk not receiving evaluation credit for
previous experience.

Offerors/Bidders are limited to ten copies of this form (ATTACHMENT E), depending on the
number of performance outcomes/agencies/organizations/contracts being reported.

Prior WIA/WIOA Service Information

Agency Information:

Name of LWIA or Agency Address:
Phone Number: Contact Person:
Total Years of Experience with this Agency: Most Recent Program Year:

Population Served:

If funded through WIA/WIOA, indicate the funding title and type of population served:

Adults

Dislocated Workers;

In-School Youth

Out-of-School Youth
Younger youth

Older youth

Other- Specify: (i.e., Native American, etc.)

If funded through an agency/organization/grant other than WIA/WIOA, specify the funding
source and the specific population(s) served:
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Prior Performance Information: ADULTS

Program Year: 2016-2017

Program Year: 2017-2018

Planned Number of Adult
Clients

Actual Number of Adults
Served

Entered Employment Rate
Q2

Entered Employment Q4

Median Earnings Q2

Credential Rate

Prior Performance Information: DISLOCATED WORKERS

Program Year: 2016-2017

Program Year: 2017-2018

Planned Number of DW
Clients

Actual Number of DW Served

Entered Employment Rate
Q2

Entered Employment Q4

Median Earnings Q2

Credential Rate

Prior Performance Information: YOUTH

Program Year: 2016-2017

Program Year: 2017-2018

Planned Number of Youth
Clients

Actual Number of Youth
Served

Entered Employment
“Education” Q2

Entered Employment Q4

Median Earnings Q2

Credential Rate

Description of Prior Training Services:

Describe the type of WIA/WIOA training previously provided as identified above; state the length
of training; setting of training (rural, metropolitan, suburban); and any additional services
provided per contract (e.g., eligibility determination, remediation, support services). Estimate
the percentage of the budget which supported the supplemental services.

(Up to one additional page may be used to complete the narrative portions of each ATTACHMENT E that is
submitted with the proposal. Up to ten copies of the entire Attachment E can be made to report performance for
multiple agencies/organizations/programs, and/or contracts. )




