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Participant Employer Aspire Program Program Year 

LACES Identification Number EFL Level Individual Documenting Gain Contact Email 

SKILLS TO BE LEARNED 
Skills may be learned concurrently. 

METHOD (e.g., in-
person instruction, 
remote instruction, 
distance education, 
shadowing, etc.) 

ESTIMATED 
HOURS 

PROGRESS EVALUATION 
METHOD (e.g., tests, reports, 
skill demonstration, 
performance verification) 

Employer Desired Outcome 

Starting Capability 
Date Scored: 

Mid Capability 
Date Scored: 

Ending Capability 
Date Scored: 

Wage Increase 
Wage increase is not required 
to obtain the MSG. It is one 
method to achieve the MSG. 

1) 

 Some skill 

No skill 

Progress 

No progress 

 Attained 

 Not Attained 

 Attained 

2) 

 Some skill 

 No skill 

 Progress 

 No progress 

 Attained 

 Not Attained 

 Attained 

3) 
 Some skill 

 No skill 

Progress 

 No progress 

 Attained 

 Not Attained 

 Attained 

The Report must be pre-approved by the state office. Send to Aspiregrants@highered.ohio.gov. 

Approved by the state office on                                   (date) by           (name). 

For IET students in a WE, what 
skills are students focusing on 
that the employer desires as 
students work toward earning 
their credential. 

List the credentials that the student is working toward 
earning:

mailto:Aspiregrants@highered.ohio.gov
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