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APPLICANT INFORMATION

	Business/Entity Legal Name
	Click here to enter text.
	“Doing Business as” Entity Name
	Click here to enter text.
	Federal Tax ID Number
	Click here to enter text.
	Business street address
	Click here to enter text.
	PO Box
	Click here to enter text.
	City, State
	Click here to enter text.
	Business website
	Click here to enter text.


WHO TO CONTACT ABOUT THIS APPLICATION

	Name of contact person
	Click here to enter text.
	Job title 
	Click here to enter text.
	Mailing address if different than above
	Click here to enter text.
	Email address
	Click here to enter text.
	Telephone number
	Click here to enter text.


FISCAL CAPACITY
The applicant must have the capacity to track funds and safeguard spending. 
[image: ]
	Provide the accounting structure, job titles and qualifications of staff responsible for fiscal actions.
	Click here to enter text.








	Provide a statement from the entity’s independent auditing firm regarding the entity’s most recent fiscal audit to include a statement of any audit findings.  
The application may be rejected if audit findings exist.  
	
Attach signed statement to this application.



COMMUNITY-BASED TEAM
Idaho Workforce Development Micro-Grants are designed to target smaller-scale workforce development opportunities at a rural community level. Applicants must represent a community based “team” with members who are integral to developing and supporting the project proposal. Representation from businesses, education and other community partners (local government, nonprofit organization, economic development) is ideal.  

	Name of Partner Organization & Contact Name
	Describe each partner’s role in developing this project and any ongoing commitment during the life of this project 

	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.


COMMUNITY NEED AND TRAINING DETAILS
Idaho Workforce Development Micro-Grants are one-time resources to incentivize new, or enhance current, skill-building opportunities benefiting localized and / or rural community efforts for specific economic opportunities.  Describe the community’s industry or employer needs for the training delineated in this proposal. What skills are lacking that employers want in their communities? List the types of jobs that need these skills required. What does the labor market look like for these jobs? If individuals receive training, will there be job opportunities? What do employers say about job opportunities with these new skills? For incumbent worker training (individuals already employed) identify the specific employer and the business need to retrain current employees at risk of permanent lay-off, the workers’ current occupations, specific skill gaps and how training will alleviate lay-off and improve wages.
	Click here to enter text.













Workforce Development Training Fund resources are intended to supplement, but not to supplant or compete with resources available through existing training programs.  Are there existing training resources (i.e., secondary or post-secondary program offerings) available to meet these employers’ need? How are these other training resources not appropriate or lacking?

	Click here to enter text.





Describe the training that will be provided with these grant resources.  
	What new training will be provided? OR, what planned enhancements will be made to current training?
	Click here to enter text.
	Who will provide the training?
	Click here to enter text.


	Where will the training be provided?
	Click here to enter text.


	How many training sessions will be held during the 12 months of the grant?
	Click here to enter text.


Describe how this training addresses the skill gaps identified by employers in the community.  
	Click here to enter text.




Who will receive training from this project, (Examples - adult job seekers, high school seniors, current employees)?
	Click here to enter text.





List any pre-requisites for individuals interested in the training. 
	Click here to enter text.





How will trainees be selected?  What are the team’s agreed-upon screening processes, if any?  
	Click here to enter text.





What outreach efforts will the team use to encourage under-served populations to participate in training?
	Click here to enter text.



If the community has plans to sustain training beyond the life of a Workforce Development Micro Grant, please share.  
(Not a requirement to receive grant funds.)

	Click here to enter text.





REQUIRED IN-KIND MATCH
Document the ongoing in-kind support each community partner listed in the “Community Based Team” section on page 2 will provide to the project, and its estimated dollar value. The total value must be equal to or greater than the WDTF resources requested for the project. 
Example 1: Employer pays salary of worksite supervisor who provides on-the-job training; if employer is not requesting funds for salary of worksite supervisor, the value of the supervisor’s time providing on the job training is classified as “in kind.”  
Example 2: Team partners agree to meet regularly for project support, assist with applicant screening; the value of time spent with these efforts is classified as “in kind.”

	
Name of Entity
	
Description of in-kind support
	Dollar value of in-kind support

	Click here to enter text.	Click here to enter text.


	$ 
	Click here to enter text.	Click here to enter text.


	$
	Click here to enter text.	Click here to enter text.


	$
	Click here to enter text.	Click here to enter text.


	$
	Click here to enter text.	Click here to enter text.


	$


	TOTAL DOLLAR VALUE OF IN-KIND SUPPORT = $ ________________

TRAINING SCHEDULE  
Micro-grant funds must be expended within a one year time period. Quarterly tracking and reporting of individuals receiving training will be required. Individual names and SSNs, training start and end dates, and outcome data must be collected and reported. 

	Entity responsible for tracking and reporting of individuals receiving training; provide contact information
	Click here to enter text.






Provide a one-year quarterly training break-out to show the number of planned NEW participants entering training and number of individuals exiting training  for each course of training, for each quarter, as shown in example below. 

	Type of Training/Course Title
	QTR 1
Enter/exit
	QTR 2
Enter/Exit
	QTR 3 
Enter/Exit
	QTR 4 
Enter/Exit

	Example – Intro to Steel Welding
	10/0
	10/0
	20/20
	0/20

	Click here to enter text.	#/#	#/#	#/#	#/#
	Click here to enter text.	#/#	#/#	#/#	#/#
	Click here to enter text.	#/#	#/#	#/#	#/#
	Click here to enter text.	#/#	#/#	#/#	#/#


OUTCOMES
Grant objectives must have measurable results on an individual participant level. Employees or job candidates should learn new skills that were not previously available or enhance the skills of employees at risk of permanent lay-off and allow them to achieve to a higher earning level.  

Enter outcomes in the fields that apply to your project.

	Total number of individuals to receive training.
	#
	Number of individuals entering related employment within 30 days after training.
	#
	Anticipated starting hourly wage for individuals entering employment.
	#
	Number of individuals already employed who will receive training.
	#
	Anticipated wage gain for individuals already employed.
	#
	Number of individuals attaining some type of recognized credential from the training institution.
	#
	Number of individuals receiving a “skill badge” for the training.*
	#
	Number of individuals entering postsecondary education after training.
	#
	Other measureable results – Describe.
	#

*Skill badging is a new state project to provide workers with a recognized badge for attainment of a specific job skill through structured classroom training or through on-the-job learning. These skill badges will eventually be recognized by employers and transferrable between secondary post-secondary training institutions to improve career ladders for workers.



BUDGET DETAILS
The application must provide a detailed explanation of how grant resources will be used to directly support the identified skills training. Provide the line item budget amount and detailed narrative for each item listed below to delineate how micro-grant resources will be used. Each line item’s narrative should clearly describe how the line item amount was determined, as well as the necessity of the line item to develop/deliver the proposed training.

	Budget Category
	Dollar Amount
	Narrative Description

	Personnel


	$	Click here to enter text.
	Secondary/post-secondary training

	$	Identify the entity that will provide training, the qualifications of the trainer(s), and location of training site.  Click here to enter text.


	Job site training


	$	Identify the entity that will provide training, the qualifications of the trainer(s), and location of training site.  Click here to enter text.


	Travel


	$	Click here to enter text.
	Equipment – defined as per unit cost of $2,000 or more
This grant award will not provide any equipment maintenance support.

	$	Delineate each item, its anticipated cost, and its necessity for training; identify the entity that will retain each item of equipment and delineate the anticipated use of the equipment after the life of grant award.  
Click here to enter text.

	Supplies


	$	Click here to enter text.
	Wages and worker’s compensation for participants

	$	If participant wages and worker’s compensation is to be provided, delineate who will manage the payroll process for individuals and provide worker’s compensation, and how the wage rate was determined.
Click here to enter text.


	Other


	$	Click here to enter text.
	
TOTAL GRANT REQUEST
	
$___
	Click here to enter text.





ASSURANCES
The following assurances will be incorporated as applicable into any award contract

The applicant recognizes each training provider must submit documentation to the Idaho Department of Labor that provides proof of liability insurance and worker’s compensation as required by law prior to finalizing a grant award contract.    
  
If training occurs at a worksite, an hourly wage rate and worker’s compensation must be provided unless exemption is approved by the Department of Labor’s Idaho’s Wage and Hour Division.  

To ensure fair and allowable expenditure of state funds, the lead applicant must comply with its established procurement policies and processes when contracting for private training providers or when purchasing equipment.  All records will be maintained for a minimum of three (3) years.

The applicant will comply with all employment-related federal and state laws, particularly child labor laws related to use of equipment and limitations within specific occupations or industries as they pertain to the training reflected in this application. The applicant will assist the Department of Labor in educating all project partners regarding pertinent employment-related laws.

The applicant assures it will comply fully with applicable nondiscrimination and equal opportunity laws and statutes which prohibit discrimination against all individuals in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief.

The applicant will adhere to the financial tracking and reporting requirements of a cost-reimbursement grant with the state of Idaho. The applicant will submit quarterly requests for reimbursement of expenditures as delineated in a written agreement with the state of Idaho and will be responsible for retention of all expenditure records as delineated in the written agreement. The applicant will also provide a quarterly narrative report regarding the progress of the project.



_____________________________________________			_________________________
Signature								Date
July 2015		1
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