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WANT HELP PAYING FOR TRAINING?

WANT HELP PAYING FOR TRAINING?

You may qualify for funding to offset the cost of training your current fulltime employees.  If interested, please review the Policies & Procedures, complete the short application, and send it in.  Someone from our office will contact you on next steps.  

Small and large businesses are encouraged to apply.
	Company Information:

	Company Name:
	FEIN#:

	Name of Training:
	Telephone:

	Contact Name:
	Title:

	Address:


City:
State:                   Zip:
 
	Years in Business:

	Website Address:
	Fax #:

	Email:
	Total # of Employees:

	Ethnicity of Company Ownership: 
	 FORMCHECKBOX 
  American Indian or Alaskan Native         FORMCHECKBOX 
  Asian        FORMCHECKBOX 
  Black       
 FORMCHECKBOX 
  Hawaiian or Pacific Islander                     FORMCHECKBOX 
  White        FORMCHECKBOX 
  Hispanic or Latino     

 FORMCHECKBOX 
  Prefer Not to Answer 

	Project Description:

	Name of the Training Program:

Brief Description:

List the targeted industry(ies) and/or occupation(s) by sector:

	Sector:

_______________________________

_______________________________

_______________________________

_______________________________


	Industry(ies):

_______________________________

_______________________________

_______________________________

_______________________________


	Occupation(s):

_______________________________

_______________________________

_______________________________

_______________________________



	List the organization/companies involved in the project (briefly describe their roles):

	Company/Organization:

________________________________________________
________________________________________________

________________________________________________

________________________________________________
	Role:

________________________________________________
________________________________________________

________________________________________________

________________________________________________

	List the Training Provider and Instructors and provide contact information, including email (briefly describe their roles):

	Training Provider/Instructor:

________________________________________________

________________________________________________

________________________________________________

________________________________________________
	Contact Info:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

	List the location(s) where training will be provided:      


	Type and Quality of Training: 

	Discuss the type and quality of training to be provided through this project, must be job specific:

Discuss the need for training and the expected benefits that will improve productivity (include the benefits such as opportunities for "backfill," how it strengthens business relationships, etc).
Describe the key project activities along with a projected start and end date:


	Key Activities:

1. ______________________________________________

2. ______________________________________________

3. ______________________________________________

4. ______________________________________________

5. ______________________________________________

6. ______________________________________________

7. ______________________________________________

8. ______________________________________________

9. ______________________________________________

10. ______________________________________________
	Project Start Date:

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______
	Project End Date:

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

____/_____/______

	Training Procurement - Please select which method was used and provide explanation as to how the Training provider was selected:

 FORMCHECKBOX 
  Small Procurement  
 FORMCHECKBOX 
  Noncompetitive 
What is the budget for the training portion of this project? 
Do not include employee wages or other match; briefly describe use of funds:

	

	Describe how the employer match will be provided. Include source, amount, and commitment:

	

	How many workers will be trained and obtain upgraded skills and/or jobs? (As applicable, include credentials obtained, jobs created or retained, wages increases and the number to move into any targeted jobs):

	

	Companies that apply for Incumbent Worker Training must provide tangible documentation to support the Layoff Aversion requirement.  Please select which indicator applies to your situation/need and provide explanation:

 FORMCHECKBOX 
 Declining sales 
 FORMCHECKBOX 
 Supply chain issues 
 FORMCHECKBOX 
 Adverse industry/market trends 
 FORMCHECKBOX 
 Changes in management philosophy or ownership 
 FORMCHECKBOX 
 Worker does not have in-demand skills 
 FORMCHECKBOX 
 Strong possibility of a job if a worker attains new skills 
 FORMCHECKBOX 
 Other “at-risk” indicators  


_______________________________________________


____________________

Signature of Company Official






Date
Please mail, email or fax to:  Man-Tra-Con, Corporation 

Attn:  Debra Keelin, Business Services Administrator
 3000 W. DeYoung, Suite 800-B 

Marion IL 62959

Fax (618) 998-1291
DebraKeelin@mantracon.org
"Equal Opportunity Employer/Program. Auxiliary aids and services are available upon request to individuals with disabilities."

Pre-Award Survey for Relocating Establishments
In order to verify that an establishment which is new or expanding is not, in fact, relocating employment from another area, the following criteria must be addressed as a prerequisite for WIA assistance.
1) Name(s) under which the establishment does business:
     
a. Successors-in-interest:      
2) Company official certifying the information:

a. Name:      
b. Title:       
c. Address:      
3) Facility in the other geographic location which is being closed or from which business is being transferred:
a. Name:      
b. Address:      
c. Number of jobs lost due to relocation:      
d. Nature of the products or business being transferred:      
e. Date the facility will commence or expand operations:      
4) Is WIA assistance sought in connection with past or impending job losses at other facilities?  
Yes        No      
5) Have WARN notices (Worker Adjustment and Retraining Notifications)relating to the employer been filed:  Yes        No      
6) a.  Labor organization (s) in the affected area (optional):      
b. Have any labor organizations been consulted in conducting this survey?  Yes        No      
c. LIST:       
     









Printed Name & Title of individual conducting survey


______________________________________________


     
Signature
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WANT HELP PAYING FOR TRAINING?





You may qualify for funding to offset the cost of training your current fulltime employees.  If interested, please review the Policies & Procedures, complete the short application, and send it in.  Someone from our office will contact you on next steps.  


Small and large businesses are encouraged to apply.
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