PROJECT TEN

INCUMBENT WORKER TRAINING

Eligibility Expenses

· Local education and training (LCCC, LCJVS)
(1-300)  50%       (301-500)  25%
· Instructors

· Tuition

· Instructional materials

· Facilities

· Vendor specific training in-county maximum
(1-300)  50%       (301-500)  25%
· Vendor specific training out-of-county maximum
(1-300)  25%       (301-500)  25%
· $30,000 maximum grant award

Eligible In-kind Matches
· Direct Cost Outlay (cash)

· Trainee wages of employees during training
· Each component must have their own match

· Internal trainer (direct delivery)

Unallowable Expenses

· Normal employer payroll (non-trainee related)
· Trainees’ benefits/fringes
· Wages of incumbent employees during their participation in economic development activities

· Employment generating activities

· Economic development activities

· Investment in revolving loan funds

· Capitalization of businesses

· Investment in contract bidding resource center

· Activities not directly related to training for eligible individuals under Title I

· International travel

· Internal trainer (preparatory work)
· Purchase of capital equipment

· On-line training

Company Billing Process

· Training cannot occur until employer completes the application and is approved.
· Company pays for training

· Submits all invoices to Lorain County Workforce Development Agency for reimbursement

· Provide supporting documentation (Employee Data, Sign In Sheets)
· Submits an W-9 form

INCUMBENT WORKER TRAINING SERVICES SUPPORT DOCUMENTATION
Project Narrative

Provide a narrative description of the proposed training services.  The description should address the elements outlined below.  Narrative should not exceed five pages.

Part A.  Description of Training Services

1. Company overview – background and brief description of products/services.

2. State how the proposed training services will assist the company to meet its growth strategy.

3. What is the potential impact of this training on the business, employees, community and the economy?

4. Describe the training outcomes and how outcomes will be accomplished.  Include:  


a.)
At least one employee-related outcome.  Examples:  Increases skill levels of
                        trained workers; Increases wage levels of trained workers.

b.)
At least one employer-related outcome.  Examples:  lowers employee 
                        turnover; increases the profitability of the business; enhances the 



competitiveness of the business.

Part B. Budget
1. Complete the Budget form provided.

2. Provide a clear description for each line item.

3. Indicate what “in-kind” equipment, staff, and resources that will be made available by the business to support the training.
INCUMBENT WORKER TRAINING SERVICES SUPPORT DOCUMENTATION
As authorized representative of the company submitting this application, I hereby certify that my company meets the minimum requirements and is eligible to submit the attached documentation; the information provided is true and accurate; and I am aware that any false information, intentional omissions, or misrepresentation may subject me to civil or criminal penalties.
Print Name





Title
Signature





Date

Jim Cordes
_________________________________________
Frank DeTillio
_________________________________________

Amount of Funds Requested: ___________________________________________
Total Number of Employees to be Trained: _________________________________
Anticipated Project Start Date after Approval of Training Project: _______________
INCUMBENT WORKER TRAINING SERVICES SUPPORT DOCUMENTATION

Project Budget Form
Please use this format as a guide.  Show all formulas used to calculate totals.  

	BUDGET

CATEGORY
	TOTAL
	* EMPLOYER

CONTRIBUTION
	Incumbent Worker Training Funds

	1.  Instructor Wages/Tuition

(This information should reconcile with Training Project Description) 
	
	
	

	2.  Curriculum Development 
(List number of hours per course)


	
	
	

	3.  Manuals/Textbooks
      (Itemize)
	
	
	

	4.  Other Costs
        (Describe)


	
	
	

	5.  Trainee Wages

	
	
	

	
	
	
	

	7.  Sub Total


	
	
	

	8.  TOTALS


	
	
	

	
	
	
	


*Note:  Businesses will be required to provide a minimum of 50% of the requested direct training costs, i.e. instructors’ wages, curriculum development and materials & supplies.   Other examples of employer contribution include, but are not limited to, expenses associated with additional instruction/tuition, curriculum development, materials/supplies; the use of space and equipment during the training project; and trainee wages of employees during training.
INCUMBENT WORKER TRAINING SERVICES SUPPORT DOCUMENTATION

Company Information

Company Name: 












Employer’s Federal ID#:



Unemployment Comp. ID#:





Project Contact:






Title:





Telephone Number:




Extension:


Fax:



Email Address:




 Website Address:





Street/Mailing Address:





City:


Zip Code:


Type/description of business, product(s), and/or service(s):

⁭ Advanced Energy & Environmental Technologies    ⁭ Aerospace & Aviation    ⁭ Agriculture & Food Processing
⁭ Bioscience & Bioproducts    ⁭ Corporate & Professional Services    ⁭ Distribution & Logistics

⁭ Instruments, Controls, & Electronics    ⁭ Motor Vehicle & Parts Manufacturing

⁭ Polymers & Advanced Materials    ⁭ N/A
Years in business:
    Years in business in Lorain County:


Total # of FTE’s:
    Total # of FTE’s Countywide:
    Total # FTE’s live in County:

Information on Corporate Office/Parent Company (If different from above)

Parent Company Name:











Telephone Number:




Extension:

Fax:




Email Address:




Website Address:






Street/Mailing Address:











City:





State:


Zip Code:





INCUMBENT WORKER TRAINING SERVICES SUPPORT DOCUMENTATION

Is the company current on all State of Ohio obligations and all applicable county, city and local taxes?  











⁭ Yes   ⁭ No

Is the company willing and able to submit supporting financial documentation, if requested, for any invoiced costs incurred under this grant agreement?





⁭ Yes   ⁭ No  

Is the company willing to submit financial statements to verify viability?  

⁭ Yes   ⁭ No

If the company is subject to collective bargaining, has the union endorsed the training?  ⁭ Yes   ⁭ No   ⁭ N/A
Does the company currently have any litigation pending regarding workforce issues?   ⁭ Yes   ⁭ No

Has the company received funds for training, infrastructure, tax abatement etc., from any government source? 









⁭ Yes   ⁭ No


(If yes, please detail funds received including amount, source, purpose, outcomes and whether 
terms of the award have been met or completed.)  



COMPANY

LORAIN COUNTY WORKFORCE DEVELOPMENT

INCUMBENT WORKERS
	NAME
	DATE OF BIRTH
	ADDRESS
	CITY
	STATE
	ZIP CODE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


_________________________________________



LORAIN COUNTY WORKFORCE DEVELOPMENT
 INCUMBENT WORKER TRAINING
SIGN-IN SHEET
___________________________________

Company

______________________________________

Training Date

1._________________________


16._________________________

2._________________________


17._________________________

3._________________________


18._________________________

4._________________________


19._________________________

5._________________________


20._________________________

6._________________________


21._________________________

7._________________________


22._________________________

8._________________________


23._________________________

9._________________________


24._________________________

10.________________________


25._________________________

11.________________________


26._________________________

12.________________________


27._________________________

13.________________________


28._________________________


14.________________________


29._________________________

15.________________________


30._________________________

