	JTED PROGRAM SPECIFIC INFORMATION

	Training Program Summary
Use the space below to describe the Job Training Program.  

	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

	     
	     
	     
	     
	     
	     


Summary: (Summarize the training program, how it meets the need of the industry, target population to be trained, and the intended outcome.)

	     


	
Activities: (Describe the training activities to include: (1) A description of the training materials and the relevance to the industry, (2) method of training to include who will provide training, (3) type of training (classroom, OJT, vocational, apprenticeship, etc.), (4) where they will be trained, (5) duration of training (number of weeks and hours per week), (6) credentials/certificates earned, (7) expected outcomes that result in long range benefits to the participants ability to move up a career pathway (8) process of identifying, enrolling and following up on training participants; and (10) if they are co-enrolled in other programs.)

     


Barrier Reduction Funding: (Indicate if Barrier Reduction Funds will be utilized for this training program and why these funds are necessary. Indicate what the funds will be used for and approximate cost.)

     
	JTED PROGRAM SPECIFIC INFORMATION

	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
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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.
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	Employer Match
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(Local Economic Development, Sector Representatives, Community Based Organizations, Training Partners, etc.)
	
Role this partner plans in the JTED program
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