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Dislocated Worker Additional Assistance Project Application
Funding Application Transmittal Page

Organization Applying:      
Submitted By:      
Date Submitted:      
Contact Person:      
Contact Phone Number:      
SIGNATURE PAGE

	Applicant Name:
     

	Participating LWIB(s):
     

	Project Title:
     

	Term:
     
	through
	     

	Amount of Request:  $      

	Initial Application:
 FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 
	Amendment Request:   FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

Amendment #:
   

	Summary Purpose Statement including the worker population that will be served (use only available space):

	     

	This project application/amendment request consists of the following documents marked with an "X":

	 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

Narrative

	 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

Participant Plan

	 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

Budget Summary(ies)/Support Documents

	Authorized Representative Approval (Submit two original signature copies):

	     
	

	Typed Name and Title
	Signature and Date


FOR STATE USE ONLY

	WSD Regional Advisor signature and date:
	/

/


NARRATIVE
	Applicant Name:      

	Participating LWIB(s)      

	Project Title:      

	Term:      
	through 
     

	Amount of Request: $     

	Initial Application:  FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 

	Amendment Request:  FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

Amendment #:      

	I. Statement of Need

Describe the need for the project by addressing all of the following:

· Evidence of substantial layoff(s) or other qualifying event(s), including employers and industry clusters affected, and timeframe of layoffs; and

     
· Evidence of the number of affected workers who will seek services and the types of services needed; and

     
· Demonstration that existing local resources (WIA or other) are not adequate to address the needs of the affected workers seeking services.  (Complete and refer to the table in section III, Resource Utilization, below.)

     


	II. Project Description

Describe the proposed actions to address the need described above: 

     
Describe any special or unique aspects of this proposed Additional Assistance project: 

     
Describe any special or unique characteristics of the area or population to be served by the proposed Additional Assistance project that are relevant to the funding decision: 

     

	III. Resource Utilization

Describe how other resources are being used to address the affected workers’ needs (integration/leverage/match): 

     
Will the costs per participant charged in this grant be higher than $5,500?

Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 FORMCHECKBOX 

No  FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 

If yes, provide evidence that the costs are comparable to the regional average for formula-allocated dislocated worker funds.

     
Is Trade Adjustment Assistance (TAA) available?   

Yes  FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
  describe how Additional Assistance is linked with TAA to ensure it does not             supplant TAA.

No,   FORMCHECKBOX 
  but if TAA becomes available the applicant certifies it will ensure   Additional Assistance funds are not used to supplant TAA resources.
Complete the following table:

	
	Average Quarterly Expenditures for Prior Four Quarters
	Amount that will be Unexpended at Proposed Project Start

	WIA Adult Formula Funds
	     
	     

	WIA Dislocated Worker Formula Funds
	     
	     

	WIA Dislocated Worker Additional Assistance Funds
	     
	     

	WIA National Emergency Grant Funds
	     
	     

	Total
	     
	     

	IV. Local/Regional Collaboration

Provide evidence of public and private partnerships that will be used to leverage services and minimize duplication.  Provide information about any partnering entities.   (If non-LWIB applicant, include a letter evidencing LWIB support.):

     
Describe the involvement of employers in the development and operation of this project.      Explain if not applicable.

     
Describe the involvement, if any, of organized labor in the development and operation of this project.  Explain if not applicable.  
     
The applicant will enter into a cost reimbursable agreement with a partner(s) for contractual services to be provided pursuant to the operation of this project.  
Yes, specify below:  FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
    No  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

Contractual Services*
Contractual Services Description—Type of Service (including training services)
Cost

Service Provider 

If Known
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Total (must equal Services entry in Budget)

     
     
*All contractual services must be competitively procured in accordance with federal and state procurement regulations and policies.  See WIA Directive WIAD00-2.
The EDD Field Division Chief concurs with this application.  Yes  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

No  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 


	V. Governor’s Priorities

Explain how the project will provide services that focus on one or more of the Governor’s priorities (discussed in detail in Directive WIAD05-18):
· Growth industries – high-wage, high-skill job training,
· Removing barriers for special needs populations, and/or
· Industries with statewide need.
     

	VI. Performance

Document past performance that indicates the ability to achieve project objectives:
      

Describe how performance goals will compare to statewide goals (refer to chart at bottom of Participant Plan):
     

	

	VII. Allowable Use of Funds

The applicant certifies that funds will be used for client services and training costs only, and will not be used to acquire capital assets:
Yes  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

No   FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


	VIII. Compliance with Five-Year Plan

The applicant certifies that the operation of this project, if funded, will comply with the local WIA Five-Year Plan:

Yes  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

No  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 


	IX. Core, Intensive and Supportive Services

Describe the sources and approximate amounts of other resources to be committed to this project for core, intensive and supportive services, including contractual obligations or voluntary arrangements by employers or unions to provide such services to terminated employees.  
     
Describe the Core, Intensive and Supportive Services which will be provided:

     

	X. Training Services

Demand occupations for which retraining is expected:

     

	The applicant certifies that the number of currently unemployed workers available for employment in the above occupations is insufficient to meet the labor market need
	Yes

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

	No

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 


	Describe the sources and approximate amounts of other resources to be committed to this project for training services, including contractual obligations or voluntary arrangements by employers or unions to provide such services to terminated employees.

     
Describe the Training Services which will be provided:
     


PARTICIPANT PLAN

	Applicant Name:      

	Participating LWIBs:      

	Project Title:      

	Term:       
through      

	Initial Application:  FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 

Amendment Request:  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

Amendment #:      

	I.
Quarterly Participation (Cumulative)

	A.
Quarter End Date (MM/YY)
	     
	     
	     
	     
	     
	     

	B.
Participants Carried In
	     
	     
	     
	     
	     
	     

	C.
New Participants
	     
	     
	     
	     
	     
	     

	D.
Total Participants (B+C)
	     
	     
	     
	     
	     
	     

	E. 
Participants Co-Enrolled in other WIA Programs
	     
	     
	     
	     
	     
	     

	F.
Participants Exited
	     
	     
	     
	     
	     
	     

	II.
Program Services (Total Participants, Regardless of Funding Source, to Receive Each of the Following During the Term of the Project) 

	A.
Core Self Services
	     

	B.
Core Registered Services (enrollments)
	     

	C.
Intensive Services
	     

	D.
Training Services
	     

	III.  
Performance Goals
	PY     
State Goals*
	Project Goals

	A.
Entered Employment Rate
	     
	     

	B.
Employment Retention Rate
	     
	     

	C.
Average Earnings Rate
	     
	     

	D.
Employment and Credential Attainment Rate
	     
	     


*For current State performance goals, see the most recent Information Bulletin on the topic at www.edd.ca.gov/wiarep/wiainbu.htm.

BUDGET SUMMARY PLAN

	Applicant Name:      

	Participating LWIB(s):      

	Project Title:      

	Term:      
through      

	Initial Application:  FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 

Amendment Request:
 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 

Amendment #:       

	I.
Budget Detail
	Planned Expenditures This Grant
	Planned Expenditures Other Sources

	A.
Staff Salaries
	     
	     

	B.
Number of full-time equivalents:      
	
	

	C.
Staff Benefits
	     
	     

	D.
Staff Benefit Rate (percent)      %
	
	

	E.
Staff Travel
	     
	     

	F.
Operating Expenses (communications, facilities, utilities, maintenance, consumable supplies, etc.)
	     
	     

	G.
Equipment (not permitted)
	
	

	H.
Contractual Services (must equal Contractual Services total entry on page 5)
	     
	     

	I.
Indirect Costs
	     
	     

	J.
Indirect Cost Rate (percent)      %
	
	

	Name of Cognizant Agency:      

	K.
Other (describe on attached sheet):
	     
	     

	L.
Total 
	     
	     

	II.
Quarterly Expenditures (cumulative):

	A.
Quarter End Date (MM/YY)
	     
	     
	     
	     
	     
	     

	B.
Expenditures
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