[image: ]Customer Success Story 
	
	
Agency Name and Contact: 


General Information
	Client Name
	
	Job Title 
	

	Client Contact 
	
	Job Sector
	

	Classification (Adult, DW, Youth or other)
	
	Enrollment Period
	

	Services Provided
	
	
	


Ratings
	
	1 = Yes 
	2 = No
	3 = Other – Please explain in comments section.
4 = Good
5 = Excellent

	Participant is willing to provide in person testimony.  
	[bookmark: Check3]|X|
	|_|
	
|_|


	Comments
	

	Client Challenges

|_|
|_|
|_|

	Comments
	

	List key dates (hired, lay-off, training, and other) : 
|_|
|_|
|_|
|_|
|_|

	Key dates
	

	Starting Salary: 
|_|
|_|
|_|
|_|
|_|

	Comments
	

	Hobbies or Special Interests: 
|_|
|_|
|_|
|_|
|_|

	Comments
	

	Education Background: 
	
|_|
|_|

	Comments
	

	Other Relevant Information
	


Summary: Please provide a brief summary describing how this person benefited from our services.  Discuss the goals of this client and some of the challenges they had or are overcoming.
	 
	


Verification Information
	By signing this form, you confirm that you have discussed this review in detail with your client and provided accurate information about your client’s success.  

	Career Coach Signature & Contact 
	
	Date
	



Photo or Video
Please provide a high-resolution (preferably JPEG minimum 300 dpi) image of the client or verify availability for picture either in-person or at place of employment.  All images will be used as relevant digital assets to the corresponding story.  If possible, you will be notified when your story will be published and how it will be shared. 


Office Use Only
The below information is based on the primary residence/home address of the success story participant.  The address be listed below or can be shared with the team member filling out this form.

Primary residence (home address):  



Cook County Commissioner_____________________________ 	District#_____________

City of Chicago Alderman _____________________________		Ward#______________

U. S.  Representative__________________________			District#______________

State Representative__________________________________	 	District#____________

State Senator_____________________________ 			District#_____________


Thank you for sharing your story with us!
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A proud partner of the Amer@obCenter'network




