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Employed Worker Training (EWT) Program Grant Application – 2011/2012
SECTION 1.   Company Information

	Company Name: 

	Street Address:      

	City:      
	Zip:      
	County:      

	Company Contact Person:      
	Title:      

	Phone:      
	Ext.      
	Fax:      

	Email Address:      
	Website Address:      

	Years in Business:     
	Total Number of Full-time Employees:      

	Employer’s Federal ID #:      
	Broward County Occupational Lic. #

	Unemployment Comp ID #:      

	Does your company have ongoing training programs?         Yes          No

	Has your company received EWT funds from WorkForce One in the past?       Yes          No

	If yes, will your company agree to mentor a 

business applying for first-time funding?                                                             Yes          No

	Is your company receiving/applying for other public training funds?                   Yes          No

	Such as: 

	     OJT (On Job Training)                                                     QRT (Quick Response Training)  

	     IWT (Incumbent Worker Training)                                    Vocational Rehabilitation 

	     Other

	Description of your business, product(s) and/or service(s):       



	Amount of Grant Assistance Request -(Column B of budget page):      
	Number of Full Time Employees to be Trained:      

	Training Starts:      
	Training Ends (no later than 6/30/11):      

	Expected length of the training (months, weeks)




	Legal Structure of Business:
	 FORMCHECKBOX 
Sole Proprietor 
	 FORMCHECKBOX 
Partnership
	 FORMCHECKBOX 
Corporation

	Is your business located in a distressed inner-city area?                                     Yes          No


SECTION 2.  Training Provider Information

	The training provider(s) will be:
	 FORMCHECKBOX 
 Public training institution
	 FORMCHECKBOX 
 Private training institution

	 FORMCHECKBOX 
 Company employee
	 FORMCHECKBOX 
 Private instructor

	Where will training be delivered?

	Name of Training Provider(s): (If known)

	Name of Training Provider contact:      
	Phone:      

	Address:      

	City:      
	State:   
	ZIP:      


SECTION 3.  Training Project Information

(Please note that you have choices in deciding the training program that best fits your company needs, as well as choices in the training providers that will deliver that service. A cost comparison on training programs chosen need to be submitted). The program chosen also has to be an occupational skill and not a soft skill. At the end of the training, employees must receive a National Recognized Credential demonstrating attainment of technical or occupational skills.
Description of the proposed training project: 
1. Please provide a narrative description of the training to be provided. (Not to exceed two paragraphs).

2. Please describe why the training is needed. (Please use one or more of the following explanations)
· Company is expanding and skills are necessary to meet new production or customer needs (describe).

· Manufacturing or other processes have changed or are projected to change in the upcoming 24 months and require new or different skills than currently required of employees (describe).

· Technology innovations require updating of employee skills (describe).

· Other.

Describe: ________________________________________________________________________________

3. Will the training result in promotional opportunities and /or wage increases? (Please describe and include the amount of any proposed increases): ___________________________________________________________
4. If the training is not provided, will this result in a need to replace existing workers with workers who have the skills?: __________________________________________________________________________________
5. Please complete the charts below:

	Number of trainees proposed 
	     

	Job titles of individuals to be trained
	     

	Job titles of individuals after training
	     

	Departments to which trainees are currently assigned and number to be trained in each Department 
	     

	Name of training courses to be provided to each individual trainee
	(Employer may wish to employ the grid below in responding to this question)

	Cost per training course (If courses vary in cost provide the course name and the cost for each course)
	     


	Employee by Job Title
	# to be trained
	Cost of Employee
	Name of each course
	Length of each course in hours / weeks / months
	*Certification to be received

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*Must be National Recognized or Industry Recognized Certificate Program

SECTION 4. Training Program Budget

1.  
Please use this as a guide.  

2.  
Show all formulas used to calculate totals as indicated.  BE SPECIFIC.

3.  
There may be requirements for competitive procurement in the selection of the training provider. If this is necessary, WorkForce One will assist businesses with the procurement process.

4.  
Note:
Training funds cannot be used to reimburse any training costs incurred before the grant is approved. Please take this into account when developing your budget and timeline.
5.    50% employer match is required. Salaries of employees being trained can be used during training period as an in-kind contribution.

6.   Salaries are not a reimbursable cost.

BUDGET CONTINUES ON NEXT PAGE

	A.

BUDGET

CATEGORY
	B.

EWT ASSISTANCE

REQUESTED
	C.

EMPLOYER

CONTRIBUTION
	D.

TOTAL

(B + C)

	1. Training Costs

	Tuition
	     
	     
	     

	Instructors fees
	     
	     
	     

	Consultant cost
	     
	     
	     

	Other (Explain)
	     
	     
	     

	(This information should reconcile with Section 2. Training Project Description)

Example:  Injection Molding $500 X (5) = $2,500

                                                                                                                       Total Training Costs $     

	2. Materials (Itemize)

	Supplies
	     
	     
	     

	Textbooks
	     
	     
	     

	Manuals
	     
	     
	     

	Other (explain)
	     
	     
	     

	Example:

     (10) Operational Manuals @ $30 each = $300

                                                                                                  Total Materials Cost $     

	3. Purchase of Capital

    Equipment

    (Must be employer contribution)
	Cannot fund with EWT grant
	     
	     

	4. Lease or Rental of

    Equipment

    (Allowed only during training)
	     
	     
	     

	5. Travel, Food, Lodging
	Cannot fund with EWT grant

	6. Trainee Wages (including

    benefits if proposed as

    Match. Limited to time actually

    Spent in training) Payroll documents must be submitted for match.
	Cannot fund with EWT

grant
	     
	     

	7. Other Costs (describe, these     

   will be subject to allowability

   under the federal guidelines)
	     
	     
	     

	8. TOTALS
	     
	     
	     


The budget accurately depicts the items associated with the costs of the customized training program 

     


















































                                                         
_________________________________  











































     
Typed name of Signee                           









              Signature





                     











































































                       
Date

SECTION 5. Anticipated Outcomes of the Training Project

Customized training projects have many different outcomes that impact a company and its employees. Please complete the chart below that applies to the anticipated outcomes of the proposed training project for the collection of quantitative results.

	Statement
	Yes
	No
	When/Why/How
	How Much/Many

	Will help employed workers retain self-sufficient employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will save jobs within the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will create new jobs within the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will create openings for entry-level positions the company will use WorkForce One to assist in filling 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will increase the profitability of the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will improve long term-wage levels of trainees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will improve short-term wage levels of trainees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Will help prevent the company from having to relocate operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Will lower employee turnover in the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Critical to the long-term viability of the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Critical to the short-term viability of the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


SECTION 6.  Certification by Authorized Company Representative

NOTE: The individual signing the application below must have authority to enter into contracts on behalf of the applying company.

Have you reviewed WorkForce One’s shell contract and are you willing to sign?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

As an authorized representative of the company listed above, I hereby certify that the information listed above and attached to this application is true and accurate. I am aware that any false information or intended omissions may subject me to civil or criminal penalties for filing of false public records and/or forfeiture of any training award approved through this program. 

	Signature:  
	Title:       

	Print Name:      
	Date:       


Submit original and 3 copies to:

WorkForce One 

Employed Worker Training Program

Attention: Communications & Business Relations
6301 NW 5th Way, Suite 3000 – Fort Lauderdale, FL  33309
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An Equal Opportunity Employer/Program. Auxiliary aids and services are available upon 

request to individuals with disabilities. Florida Relay #711.



