Region 11 Grant Application PY 09 – revised 6-19-09

Grant Application
South Central Oregon Employer Workforce Training Fund
The Employer Workforce Training Fund supports support the retention and growth of quality jobs, a skilled workforce, and competitive businesses in Klamath and Lake Counties.  The emphasis of the funds is to upgrade skills of the current worker to increase productivity, keep businesses viable and competitive, and to offer new skills and opportunities to workers.   
For assistance, contact: Perry Andrews, Workforce Response Team Business Liaison, pandrews@coic.org, 541-883-5630

Submit completed application via email to:  Andrew Spreadborough, Workforce Response Team Coordinator, aspreadborough@coic.org, 541-504-3306.
I. PROJECT/COMPANY INFORMATION
	Project Name:      
Date:                       

	Company Name(s):                                                               

Address:                                                           

City, Zip:          
	Total # of Employees:      
# of Full Time Employees (FTE):      
Federal Tax ID #:       

	How long at this location:              
	Month:                                  
	Year:       

	Company Representative Name:                                                  
 Title:       

	Phone:                                                
	Fax:                                  
	Email:      

	 Percent of sales outside region (if traded sector company):      

	Traded Sector(s) Affiliation: 

 FORMCHECKBOX 
 High Tech/Software
 FORMCHECKBOX 
 Forest/Wood/Paper Products
 FORMCHECKBOX 
 Food Processing/Agriculture

 FORMCHECKBOX 
 Apparel/Sporting Goods
 FORMCHECKBOX 
 Transportation Equipment 
 FORMCHECKBOX 
 Creative Services 

 FORMCHECKBOX 
 Recreation 


 FORMCHECKBOX 
 Metals



 FORMCHECKBOX 
 Nursery Products 

 FORMCHECKBOX 
 Professional Services 
 FORMCHECKBOX 
 Biomedical/Health 

             FORMCHECKBOX 
 Financial Services 

 FORMCHECKBOX 
 Renewable Energy 
 FORMCHECKBOX 
 Green Building 

             FORMCHECKBOX 
 Other         (please identify)



	Benefits Offered to Participating Employees:

	Health
	     
	Yes
	     
	No
	     
	% paid by employer

	Dental              
	     
	Yes
	     
	No
	     
	% paid by employer

	Vision              
	     
	Yes
	     
	No
	     
	% paid by employer

	Profit Sharing  
	     
	Yes
	     
	No
	     
	% paid by employer

	Vacation
	     
	Yes
	     
	No
	     
	% paid by employer


II. TRAINING INFORMATION

*Please attach to this application any bids, brochures, training proposals trainer bio, and/or other materials that would aid in the review and evaluation of your training project.
	Brief Description of Training Project:      

	Is this a multiple employer training project?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Training Vendor

	Training Provider Name:
	     

	Training Provider Contact:
	     

	Address:
	     

	Phone and Email Address:
	     

	Need Statement
Describe in detail the training plan and how it meets your needs.


	     

	Requirements
Provide a brief technical explanation as to what qualifications are essential and unique to this training provider. 


	     

	Price Reasonableness

Provide information on competitive bids received, price quotes (attach copies of formal bids if training costs exceed $25,000).
	     


	
	Expected Outcome

	Unduplicated number of employees to be trained
	     

	Number of hours of training 

Per employee
	     

	How the training addresses a shortage of skills
	     

	Will training curricula be developed or modified using grant funds?
	     

	Timeline for training
	Beginning:                                                   End:       

	Number of jobs created in Klamath and Lake Counties
	     

	Number of jobs retained in Klamath and Lake Counties
	     

	What is your definition of project success?
	     

	How many participants will be promoted upon completion of this training?
	     


	Criteria Summary

	Completion of the Grant funded training activity will lead to a high wage (exceeds $12.69/hr in Klamath or Lake Counties) 

  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No 

Trainees’ median wage before training: $     /hr.

Wage expected after training:  $     /hr.



	Grant Funded training activity is connected to a high demand occupation or industry.

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

Explain:      


	Grant Funded training activity is connected to a high skilled occupation.

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

Explain:      



	
	List any industry recognized credentials or certificates as a result of this training (include employee and/or business credentials):
	Number of employees receiving certificates:

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     


III. PROJECT BUDGET

	
	Grant Request
Amount
	Business Contribution

	1. Training
	Tuition/Training Costs
	     
	     

	
	Training Materials & Supplies
	     
	     

	2. Other Training Related Costs
	     
	     
	     

	3. Salaries & Benefits
	Staff Time in Training
	
	     

	
	Supervisory Staff Time
	
	     

	
	Other      
	
	     

	4. Other Materials 

& Services


	Office Supplies
	
	     

	
	Facilities Costs
	
	     

	
	Equipment Usage
	
	     

	
	Other      
	
	     

	Total Grant Funds Requested
	     
	

	Total Business Contributions Provided (must equal or exceed 120% of grant request: $ requested x 1.20 = required contribution)
	     


1.  Guidelines for the use of training grant funds:
a. The use of grant funds for capital outlays, equipment or food is not allowed.  
b. The use of grant funds for wages or stipends for workers while in training is not allowed.
c. There must be at least $1.20 in cash/non cash employer match for each $1 in grant dollars requested.

d. Typical Awards range from $3,000 - $5,000 per job created, and $500 to $1,500 per employee trained.  Performance on jobs created must be accomplished or funds may need to be refunded.

2.  Budget Narrative

As an option, you may include a brief summary of your project budget if additional explanation of budget items is necessary.

	Budget Narrative (optional):      


3.  Budget evaluation criteria:

Please ensure all of the costs of your training are included in your budget, including fees or tuition that you plan to pay to a training provider.  The following criteria will be used to evaluate the budget proposal:

· Expenses are reasonable, necessary and reflect current cost trends to complete the proposed scope of work.
· Expenditures are clearly described.
· Expenditures reflect all project activities.
My signature below indicates that I understand that if the training of my employees are supported with funds under this application I must:

· Track all expenditures related to this project separately from other company funds, and provide detailed invoices, including original receipts for training related expenses.
· Complete a final report at the end of the project providing both anecdotal information and data on the project’s outcomes.  Final payment will not be made until the final report is accepted.
· Abide by non-discrimination laws in determining who is eligible to receive this training and in the delivery of training (federal non-discrimination laws apply to this funding).
· Have enough cash flow resources on hand to cover project costs in between invoices.  Invoices may be submitted no more than once each month.
· Have the authority to sign this application on behalf of my organization.
· Agree that these funds will not displace routine, on-going, regularly scheduled training.
· Attest that there is no real or potential conflict of interest in acquiring this training service from the identified training provider. No real or potential financial gain exists for me, or for any member of my household, or any business with which I or a member of my household are associated.

· Attest that the business has been in operation in Oregon for at least 120 days.

· Attest that the business has not relocated within the last 120 and resulted in a loss of employment at any previous U.S. location.
· Agree to provide 1 paragraph overview of the project with quotes from a trained employee regarding the success of the project along with a digital photo to use in promotional programs by the State of Oregon.
     
Printed Name of Project Contact Person 

Signature of Project Contact Person




Date
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Equal Opportunity Employer/Program

Auxiliary aids and services are available upon request to individuals with disabilities

