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JOB TRAINING AND ECONOMIC DEVELOPMENT PROGRAM
FUNDED THROUGH AMERICAN RESUE PLAN ACT
NOTICE OF FUNDING OPPORTUNITY  - APPLICATION
APPENDIX E
 
Applicant Information
 
11.0.0.20130303.1.892433.887364
Program Category Selection (check all that apply) 
Category(s):     
Section 1:  Capacity 
 
1. Select the organization type that qualifies the applicant as an “eligible entity”.
 
 9. Provide resumes for project staff.
 
Resumes need to be uploaded as a separate file. Reference page 20 of the NOFO under D.2. Content and Form of Application Submission. 
 
 
 
.
 
Documentation of Need:  
Program Plan:
7. Using the project implementation plan list the major project activities, indicate the time lines for completion of the activities, indicate the organizational affiliation of each staff person listed, and describe the deliverable associated with the project activity. 
 
Program Implementation Plan
 
Project Time line
List the major project activities in the first column.  In the second column, indicate the timeliness for completion of the activities.  Timeliness may be specified by the month of the project (e.g., such as month 1, month 2, etc.) or by specific dates.  In the third column, indicate the staff by name and title responsible for performing the activities, and indicate the organizational affiliation of each staff person listed.  The fourth column must describe the deliverable associated with the project activity.  
Activity
Timeline
Responsible Staff/Entity
Deliverable
8. By using the Performance Goals template below, indicate each of your training programs planned goals. Include: enrolled in training, completed training, enrolled in post-secondary education, placed in unsubsidized employment, retained 6 months, and experienced wage/benefit increase (as applicable).   
Category
Training Program
Enrolled
Completed
Enrolled in Postsecondary Ed.
Employed
Retained
Wage/Benefit Increase
 
  
9. An Equity and Employment Plan must be developed and demonstrate an understanding of how race, ethnicity, and gender may impact individual access to employment and training services.  The plan must address how the model considers the experience of people of color and women in the industry, as well as how it will increase access, enrollment, and completion.  Examples include changes in recruitment practices, intentional and inclusive marketing, completion and retention, adequate supportive services, including those identified as part of barrier reduction funding. 
 
Equity and Employment Plans need to be uploaded as a separate file. Reference page 20 of the NOFO under D.2. Content and Form of Application Submission. 
 
 
Barrier Reduction Funds:  Barrier Reduction Funding can be a line-item service included with the categories or can be a stand-alone grant if the applicant demonstrates that other funding sources will support training, work-based learning, and career services. Applications requesting barrier reduction funds must include the following information.
Applicants must establish policy for Barrier Reduction Funding. The policies established must minimally include: resource and service coordination with appropriate provider organizations; types of services that will be provided through barrier reduction supported by this NOFO; process for accessing a participants need for barrier reduction funding; anticipated funding range for the services; applicant's process for locally evaluating the impact of the service.  
Barrier Reduction Funding Policies need to be uploaded as a separate file (if applicable).  Reference page 20 of the NOFO under D.2. Content and Form of Application Submission. 
 
Supportive Services Policy: This will be utilized to compare the distinction between supportive services and barrier reduction.
Supportive Services Policies need to be uploaded as a separate file (if applicable). Reference page 20 of the NOFO under D.2. Content and Form of Application Submission. 
 
1. Discuss the policies established for Barrier Reduction that include:
 
Applicant applying for Barrier Reduction Funds ONLY must also respond to the below items. 
2. Describe the population of individuals to be served including:
 
Budget Narrative/Cost Effectiveness/Return on Investment/Sustainability 
Training Program Summary
Use the space below to describe the Job Training Program. 
One Training Program Summary form has been provided in the application. If you are proposing more than one Training Program you will need to download and complete the “JTED Training Program Summary `file for each training program proposed. To upload, reference page 20 of the NOFO under D.2. Content and Form of Application Submission. 
Category:
Training Program) Name:
Industry(s) Served:
Goals for Clients Served by Training Program: 
Enrolled
Completion
Enroll in Postsecondary Ed.
Employed
Retained
Wage/Benefit  Increase
Occupation Summary:  List the occupation, existing occupation wage rate, duration of training (hours/weeks), and average projected cost per participant required for each participant to complete the training program.  
Occupation
Existing Wage Rate
Duration of Training  Hours/Weeks
Partnerships:  List your employer partners and targeted occupations for each and any employer matching funds.  List other partnerships established, the role they play (ie. training provider), and any matching funds they provide to administer the training program.  Matching funds can be cash or in-kind contributions.
 
Employer Partner Name
Occupation(s)
Employer Match
Partner Name
(Local Economic Development, Sector Representatives, Community Based Organizations, Training Partners, etc.)
Role this partner plans in the JTED program
Partner Match
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