
[image: image1.jpg]o/\e,

WORKFORCESolutions

/' \




Workforce Solutions South Plains

Incumbent Worker Training Grants
	Employer’s Legal Name:

(Include legal name of parent company, if applicable)


	

	Name & Title of Contact Person


	

	Name & Title of Signature Authority


	

	Mailing Address (and Physical Address if different)


	

	Telephone Number
	

	Fax Number
	

	E-mail 
	

	Legal/Tax Status of Proposing Organization (check all that apply)


	o Public   o Private  o for Profit

o Not for Profit  o  Corporation

o Partnership  o Sole Ownership 

o Other (Specify)_______________

	State Comptroller ID Number
	

	Federal Tax ID Number
	

	Historically Underutilized Business?

(If “Yes”, attach certification)
	

	Total Amount Requested
	


Provide a Statement of Need:

Primary Training Objectives 

	 (Check all that apply):

· Training will contribute to the worker’s retention or increase employment security;

· Training will help upgrade the worker’s skills to meet changing skill requirements;

· Training will help qualify the worker for a promotion; and/or, 

· Training will qualify the worker for a wage increase or increased benefits.
· Training cost per trainee will not exceed $1500.00
· Other ________________________________________________



Training Plan:  
	Project Start Date:
	
	Project End Date:
	


For each course or type of training that will be provided:

1. briefly describe the course, number of workers to be trained and the number of classroom training hours to be provided;
2. indicate whether the training will be provided in-house or provided by external training providers;

3. provide the name of the training provider, company address, location of training and the date(s) the training will occur; and,
4. list the course objectives including credentials to be earned (see paragraph 3 above).
5. Cost per trainee may not exceed $1500.00
	Course
	Brief Title/Description
	# Hours
	# Trainees
	In-house? Y/N
	If external:  Provider Name/Address
	Training Location
	Date(s) of Training
	Course Objectives:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Trainee Information:  

Add rows as needed:

	Course #
	Trainee’s Name
	Trainee’s Current Occupation or Specialized Job Title
	Expected Training Outcomes (from the list below)
	Current Wage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*A wage increase; a promotion; increased benefits; employment security (i.e. averting a layoff); other (describe).

Proposed Budget:

For each budget item, include detail on how the cost was determined.  (For example, 2 books X 3 trainees @$20 = $120.)  
	Line Item Description
	Amount

	Instructor Costs:


	

	Tuition and Fees:


	

	Books, Training Materials:

	

	Other Costs:


	

	Total Training Costs:

	


Business Contribution/Cost Sharing 

List the contributions being made by the employer to facilitate the training.  Costs incurred that are not covered by the grant such as wages while in training, the cost of facilities, and cost of supervisors/instructors to provide on-the-job training can be considered as employer contributions to the cost of the training. 
	Description of Business Contribution 
	Amount

	Wages while in training:

	

	
	

	
	

	Total Business Contribution


	


Business Statement
I, ____________________________________________, hereby submit a request for training funds and attest that I am authorized to bind my organization.  I attest that the training to be provided by the training provider I’ve selected meets the needs of my business. I agree to provide the trainee eligibility documentation necessary to complete the application process.

___________________________________     ___________________________

Authorized Signature




  Title

___________________________________     ____________________________


Typed or Printed Name 




   Date
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