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Advancement

West Central Indiana Region 4 Workforce Board



                                           Alliance 4 Advancement
Regional Workforce Board for Region 4

976 Mezzanine Drive, Suite C

Lafayette, IN 47905

Phone: (765) 807-0885  Fax: (765) 471-7830

Certified Training Provider / Program Application

Workforce Investment Act 
Instructions for completing this application are available for download at http://www.region4workforceboard.org/
Questions regarding completing this application may be directed to Tina Overley-Hilt at toverleyhilt@tap.lafayette.in.us
Please email completed application to Tina Overley-Hilt at toverleyhilt@tap.lafayette.in.us


	PURPOSE OF THE APPLICATION

This application collects data from occupational training programs seeking eligibility to redeem vouchers issued under the Workforce Investment Act and other resource streams. Data contained in this application will be used by Alliance 4 Advancement, the Indiana Department of Workforce Development and job seekers across Indiana to select training providers that demonstrate successful training and placement in high-demand occupations. These data are placed on a statewide listing of training providers, accessible to all job seekers.  NOTE: A separate application must be submitted for each program.



	Date submitted:
	Training program name:
	Application type
	(X)

	
	
	Initial     
	

	
	Organization name:
	Modification
	

	
	
	Annual recertification
	

	Contact person (re.  this application):
	Contact e-mail address:
	Program address:

	Contact telephone:
	Contact fax:
	

	TRAINING PROGRAM CERTIFICATION:  The training organization must be accredited, and completion of the training program must result in an industry-recognized certificate.

	Is your organization accredited?   (  YES    (  NO

                     Please identify the association that issued your accreditation. ______________________________________________________

Does completion of the training program result in an industry-based skills certificate?      (  YES    (  NO

From the list below, please identify the organization(s) that certify this program:

·  A state educational agency or a state agency responsible for administering vocational and technical education within a state.

                       State agency:____________________________________________________________________________________________          

·  An institution of higher education described in Section 102 of the Higher Education Act (20 USC 1002) that is qualified to                                                         

           participate in the student financial assistance programs authorized by Title IV of that Act.

·  A professional industry that has established standards for the required knowledge, skills, and abilities resulting in a portable certificate 

      recognized across the country.

                            Professional industry:_____________________________________________________________________________________

·  A registered apprenticeship program under the National Apprenticeship Act.

                        Apprenticeship program:_________________________________________________________________________________

·  A public regulatory agency that authorizes the legal use of occupational or professional titles or licenses an occupation or profession 

      (e.g., state medical boards, professional licensing agency ).

                             Public regulatory agency:_________________________________________________________________________________

·  A program that has been approved by the Department of Veterans Affairs to offer education benefits to veterans and other eligible 

           persons.

                             Program name:__________________________________________________________________________________________

·  Job Corps centers that issue certificates.

·   An institution of higher education that is formally controlled or has been formally sanctioned or chartered by the governing body 

            of an Indian tribe or tribes. 



	PROGRAM LOCATION(S):  Please identify the location(s) where this program will be delivered

	 Street Address                                                    City                   State   ZIP              Site Contact Name                               Telephone

	

	

	Are these locations in compliance with the Americans Disability Act?           (  YES    (  NO


	Is this program a distance learning (on-line) program?        (  YES    (  NO



	PROGRAM SYNOPSIS    

	What is the length of this training program?  Please chose one from the list below and give the amount:

Credit hours           _____

Days                       _____

Instruction Hours   _____

Months                   _____

Quarters                 _____

Semesters               _____

Weeks                    _____

 Please provide a program description (not more than 2000 characters):
What skills are attained upon completion?

What is the format of instruction?

After completion of this training program, for what jobs or occupations are the graduates qualified?

To qualify for these occupations, what specific work experience or education or training is required prior to enrollment in this training program?



	DEGREE/CREDENTIAL

	Please check from the list below which diploma, certification or degree the student will attain upon successful completion of the training program.

(     High school diploma/GED                      (   Occupational license (please specify)__________________________________
(     Associate’s degree                            (   Occupational skills certificate (please specify)___________________________
(     Bachelor’s degree                                       Please specify the Industry group recognizing certificate ______________________________________     
(     Master’s degree                                       (      Journey worker status
                                                   (      Other (please specify)_________________________________________



	PROGRAM COSTS

	Tuition (per person)  $  

Registration $

	Required books and supplies (per person)  $ 

Tools $                                              Other $

	FINANCIAL AID RESOURCES AVAILABLE

	 

                 Pell grants                                                                                         Other state student financial aid programs

                  Other federal student financial aid programs                                     Other private fund student tuition assistance 

                  Other assistance ____________________________ 

	PROGRAM OUTCOMES (for all students starting this training program)

Student data are required for all programs applying for certification, except newly established programs

	Period reported                           From:    __________________________ To: ________________________________



	#  Enrolled:


	#  Employed in related occupations:

	#  Completed program:


	    Average employment wage ($/hr):

	#  Employed after completion:


	

	SIGNATURE

By signing this form I verify that the information given in this application is correct and true to the best of my knowledge and performance information is supported by data maintained by the applicant organization. I understand that making willfully false statements on this application will deem my organization ineligible to provide services under the Workforce Investment Act of 1998, P.L.105-220, Title I,

 Sec.122 (f).

	Authorized signatory’s name

	Title
	Phone

	Signature
	Date


               
           Rev. 04-09
