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	CONNECTICUT DEPARTMENT OF LABOR (CTDOL)

WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA)

ELIGIBLE TRAINING PROVIDER (ETP) APPLICATION
One year approval for (select one):

 FORMCHECKBOX 
   A Workforce Investment Act (WIA)-approved ETP as of July 21, 2014 that was issued a WIOA notification letter by CTDOL dated July 31, 2015 that is now applying for WIOA ETP status and Eligible Training Provider List (ETPL) initial eligibility for:

A.  FORMCHECKBOX 
  a program(s) previously approved under WIA (complete pages 1-8  and, if applicable to the entity (see instructions at the top of page 9), complete the “Attachment” to this application). Note: The attributes of a program must match the WIA-approved version or it will be considered a new program and box B must be selected below. 

and (if applicable at the time the WIA-approved ETPL provider is applying to become WIOA-approved)
B.  FORMCHECKBOX 
  a program(s) not previously approved for the ETPL (selecting only box B means no previously WIA-approved programs are being submitted for WIOA approval at this time).  If boxes A and B are selected, or only box B, complete pages 1-8 and, if applicable to the entity (see instructions at the top of page 9), complete the “Attachment” to this application.    

 FORMCHECKBOX 
   An entity that either was not previously an ETP under WIA OR was an ETP under WIA, but was no longer eligible as of July 21, 2014, that is now applying for WIOA ETP status and ETPL initial eligibility (complete pages 1-8 and, if applicable to the entity (see instructions at the top of page 9), complete the “Attachment” to this application).

 FORMCHECKBOX 
   A WIOA-approved ETP applying to add a program to the ETPL (complete only pages 1-2 and 5-8 and, if applicable to the entity (see instructions at the top of page 9), complete the necessary forms from the “Attachment.”)



	Name of Training Provider (entity name)*

	


	* If the entity is a sole proprietorship or general partnership and the name entered on the “Name of Training Provider” line is different from the entity’s legal name, a copy of the entity’s “doing business as” (DBA) filing with the town clerk in the municipality in which the entity is based must be submitted to the Workforce Development Board(s) with this application.



	Legal Name
	

	Connecticut UI Tax Registration Number
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	

	Federal Employment Identification Number (FEIN)
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 
	

	Administrative Contact Person
	Name:        
	
	Title:      

	Address
	     

	City

     
    State  

     
       Zip Code

     


	Phone:
	     
	
	Fax:
	     
	E-mail:
	     


	Internet Address:
	     


	


If the entity’s billing or mailing addresses are different than the address stated above, attach the addresses on a separate sheet.
Is this entity currently debarred, suspended or otherwise prohibited from doing business with the State of Connecticut or the federal government?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Workforce Development Board Designation and WIOA ETP Application Mailing Instructions
Below is a list of all Connecticut municipalities and the five Workforce Development Boards (WDB) designated for those municipalities.  1.) Find the listing for the municipality in which the applying entity’s headquarters (or, as applicable, main campus) is located and enter a check mark or “x” in the LEAD WDB box.  Only one lead WDB may be selected.  2.) If the entity is applying to list training that will be at a site other than at the headquarters/main campus, select the box(es) to indicate the SECONDARY WDB for the municipality in which training will be located (it is possible to select up to four secondary WDBs, depending on the location of training offerings.) SEND THE COMPLETED APPLICATION to the lead WDB and a copy to each secondary WDB(s).

            Connecticut Municipalities by WIOA Workforce Development Board (WDB) Area
	WIOA 1

Southwest

The WorkPlace, Inc.

350 Fairfield Ave.

Bridgeport, CT  06604

 FORMCHECKBOX 
 LEAD WDB

 FORMCHECKBOX 
 SECONDARY WDB
	WIOA 2

North Central

Capital Workforce Partners

One Union Place

Hartford, CT  06103

 FORMCHECKBOX 
 LEAD WDB

 FORMCHECKBOX 
 SECONDARY WDB
	WIOA 3

Northwest

Northwest Regional Workforce Investment Board
249 Thomaston Ave.

Waterbury, CT  06702

 FORMCHECKBOX 
 LEAD WDB

 FORMCHECKBOX 
 SECONDARY WDB
	WIOA 4

Eastern

Eastern Connecticut Workforce Investment Board

108 New Park Ave.

Franklin, CT  06254

 FORMCHECKBOX 
 LEAD WDB

 FORMCHECKBOX 
 SECONDARY WDB
	WIOA 5

South Central

Workforce Alliance

560 Ella T. Grasso Blvd.

New Haven, CT  06519

 FORMCHECKBOX 
 LEAD WDB

 FORMCHECKBOX 
 SECONDARY WDB

	Ansonia

Beacon Falls

Bridgeport

Darien

Derby

Easton

Fairfield

Greenwich

Monroe

New Canaan

Norwalk

Oxford

Seymour

Shelton

Stamford

Stratford

Trumbull

Weston

Westport

Wilton
	Andover

Avon

Berlin

Bloomfield

Bolton

Bristol

Burlington

Canton

East Granby

East Hartford

East Windsor

Ellington

Enfield

Farmington

Glastonbury

Granby

Hartford

Hebron

Manchester

Marlborough

New Britain

Newington

Plainville

Plymouth

Rocky Hill

Simsbury

Somers

Southington

South Windsor

Stafford

Suffield

Tolland

Vernon

West Hartford

Wethersfield

Windsor

Windsor Locks


	Barkhamsted

Bethel

Bethlehem

Bridgewater

Brookfield

Canaan

Cheshire

Colebrook

Cornwall

Danbury

Goshen

Hartland

Harwinton

Kent

Litchfield

Middlebury

Morris

Naugatuck

New Fairfield

New Hartford

New Milford

Newtown

Norfolk

North Canaan

Prospect

Redding

Ridgefield

Roxbury

Salisbury

Sharon

Sherman

Southbury

Thomaston

Torrington

Warren

Washington

Waterbury

Watertown

Winchester

Wolcott

Woodbury
	Ashford

Bozrah

Brooklyn

Canterbury

Chaplin

Colchester

Columbia

Coventry

Eastford

East Lyme

Franklin

Griswold

Groton

Hampton

Killingly

Lebanon

Ledyard

Lisbon

Lyme

Mansfield

Montville

New London

North Stonington

Norwich

Old Lyme

Plainfield

Pomfret

Preston

Putnam

Salem

Scotland

Sprague

Sterling

Stonington

Thompson

Union

Voluntown

Waterford

Willington

Windham

Woodstock
	Bethany

Branford

Chester

Clinton

Cromwell

Deep River

Durham

East Haddam

East Hampton

East Haven

Essex

Guilford

Haddam

Hamden

Killingworth

Madison

Meriden

Middlefield

Middletown

Milford

New Haven

North Branford

North Haven

Old Saybrook

Orange

Portland

Wallingford

Westbrook

West Haven

Woodbridge


	Provider Type (Type of Business) - Check one category (for Post-secondary Career Schools, select the most accurate one of the 3 options.)

	
	

	 FORMCHECKBOX 

	College/University (select for state/private universities/colleges and community colleges)
	
	

	 FORMCHECKBOX 

	Post-Secondary Educational Institution -  Private (including Post-secondary Career Schools)
	
	

	 FORMCHECKBOX 

	Local Public School - 12th Grade and Under (includes Regional Vocational-Technical Schools (high schools))
	
	
	

	 FORMCHECKBOX 

	Alternative Secondary Education School - 12th Grade and Under (Adult Ed. providers)
	
	
	

	 FORMCHECKBOX 

	Health Care (including Post-secondary Career Schools)
	
	
	

	 FORMCHECKBOX 

	Community-based Organization - Church
	
	
	

	 FORMCHECKBOX 

	Community-based Organization - Non-Profit (includes Regional Education Service Centers (RESC))
	

	 FORMCHECKBOX 

	State Government Agency

	 FORMCHECKBOX 

	Private Employer (including Post-secondary Career Schools)
	
	
	

	
	
	


	Title IV*  -  Is the entity Title IV (Federal Financial Aid) eligible?


	

	 FORMCHECKBOX 
 No 
                    FORMCHECKBOX 
 Yes (attach a copy of the entity’s Certificate of Eligibility to participate in Title IV funding)
	            
	

	

	Institutional Accreditation*  -  Attach a photocopy of the most recent letter of approval and complete the following:

· Name of accrediting agency/organization:             
· Date accreditation expires:        /       /            
State Licensing*

If the entity is currently licensed by one or more of the following to operate in the State of Connecticut, check the appropriate box(es) and attach a photocopy of the most recent letter of approval.

 FORMCHECKBOX 

Connecticut Office of Higher Education

 FORMCHECKBOX 

Connecticut State Department of Education

 FORMCHECKBOX 

Connecticut Department of Public Health




*If the entity is applying for WIOA ETP approval for a PROGRAM that has not first been approved for offering by the government agency and/or institution designated by law as the granting authority (i.e., Office of Higher Education, Department of Public Health, etc.), the WIOA ETP Application for the program will not be considered for review. 

Eligibility Factors
The Workforce Innovation and Opportunity Act (WIOA) includes certain criteria that must be met in order ensure that a provider of programs offers the highest quality training services and is responsive to in-demand and emerging industries by providing training services for those industries (WIOA §122(b)(4)(A)). The entity shall provide verifiable program-specific performance information based on criteria established by the state (WIOA §122(b)(4)(C)) to support the entity’s ability to serve program participants.  Pursuant to WIOA §122(b)(4)(D)(i-iv), an entity seeking initial eligibility as a provider of training services must meet the following criteria:
· A factor related to indicators of performance as described in WIOA §116(b)(2)(A)(i)(I-IV) as set by Connecticut Department of Labor ETPL policy.  
For an entity’s initial eligibility under WIOA (first year), the entity must document that it meets at least one of the following by submitting performance data:  
· Median Earnings (Quarterly basis) - $3,459.00

· Average Wage at Placement - $9,344.00

· Attainment of a Post-Secondary Credential - 60%

· Completion Rate - 60%

· Employment Rate - 65%

· Training-related Employment Rate - 65%

For each program to be offered on the ETPL, documentation must include the program name and the most recent annual data that is available (for example, 7/1/14 - 6/30/15 or 7/1/15 - 6/30/16) for ALL individuals enrolled in the program for at least one of the factors above. The timeframe that the data is from must be stated on the documentation.  If the program is new to the entity and historical data is not available, data must be tracked upon ETP approval and submitted in accordance with the requirements described at “Performance and Reporting.”  
· A factor concerning whether the provider is in a partnership with business.  Consideration for satisfying this factor will include active involvement (not just membership) in: a local Chamber of Commerce, the Connecticut Business and Industry Association (CBIA) or other local business association, Connecticut Workforce Development Board, Advisory Boards (colleges/universities), clinical partnership agreements, internships/externships with businesses, and affiliations with business associations.  Submit a list of partnerships and describe the nature of the partnership.

· Other factors that indicate high-quality training services.  If the applying entity is required by Connecticut statute to be approved by the Connecticut Office of Higher Education, State Department of Education, or Department of Public Health to offer training, this Eligibility Factor will be deemed as met. All other entities must comply with federal and state ETP credential policies in order for this (high-quality) Eligibility Factor to be deemed as met.  In regard to a program’s credential outcome, ALL applying entities’ program offerings must result in credential attainment that complies with federal and state ETP credential policies in order for the program to be considered for approval.
· A factor concerning alignment of the training services with in-demand industry sectors and occupations.  To satisfy this factor, review the in-demand occupations listed on CTDOL’s website, http://www1.ctdol.state.ct.us/lmi/projections.asp, and provide documentation from the site to verify the training service is specifically related to an in-demand industry sector or occupation. Otherwise, provide information and documentation to show the extent to which the training service(s) aligns with the in-demand industry sectors and occupations displayed on this CTDOL website. In-demand occupations may vary at the local level; applying providers may consult with the lead WDB.  
	
	


Performance and Reporting

The Workforce Innovation and Opportunity Act (WIOA) includes certain performance and reporting requirements.  
Approval as a WIOA provider requires your agreement that your entity’s ETP approval is contingent upon meeting the state minimum criteria for performance, pursuant to the requirements of the Workforce Innovation and Opportunity Act.  Such criteria will include program completion rates, entered employment/placement rates, placement wages, and any other performance indicators established by CTDOL.  Eligible training providers will be required to report to CTDOL, in the format prescribed by CTDOL, all applicable program performance and cost information for ALL individuals enrolled in a program, for the periods prescribed by CTDOL, which periods will also include some quarters following program exit.  This performance data will be made available to the public on-line at CTDOL’s ETPL website in accordance with federal and state law.  Further, approval as a WIOA provider requires your agreement to release all student information for relevant placement and past performance in other areas.

Employer Authorization For the Release Of Confidential Data

The applying entity will be subject to review for compliance with applicable federal and state laws.  Attach a completed, signed “Employer Authorization For the Release Of Confidential Data” form to this application.  The form is available at http://www.ctdol.state.ct.us/wia/wioa-trngproviderapps.htm.

I, the undersigned, am authorized to sign on behalf of       (applying entity’s legal name as it appears on page one of the application) and I affirm that the information provided in this application, including any attachments, is complete and correct to the best of my knowledge and belief.  I have read, understand and agree to the application criteria referenced within this application, including any attachments, and further understand and agree to the following: 
· This application will be reviewed by the Workforce Development Board (WDB).  
· This application will not be accepted for review by the WDB if any field has been left blank.
· The Connecticut Department of Labor will conduct a review of the applicant entity’s compliance with OSHA, Wage and Workplace Standards Division, and UI Tax (Unemployment Compensation).
· It is the responsibility of the entity to inform the lead WDB and any secondary WDBs immediately of any and all updates or changes to any information contained in the application, including the “Attachment” to the application, in the format required by the WDB. 
· Any outstanding issues of fraud, non-payment of funds, or record of employment law non-compliance may result in delay or denial of this application or the entity’s subsequent removal from the Eligible Training Provider List.
· Failure to comply with any of the requirements listed in the WIOA ETP Application forms, including any attachments, and any misrepresentation of information provided in the WIOA ETP Application forms, including any attachments, may result in denial of the application or subsequent removal of the entity from the Eligible Training Provider List.

	
	
	     

	       Signature of entity’s Authorized Representative
	
	Date

	     
	
	         


Printed name of entity’s Authorized Representative                                                             Title  
	


Workforce Development Board Approval:
I, the undersigned, am authorized to sign on behalf of the Workforce Development Board named below and I affirm that the information provided herein, including any attachments, has been reviewed for completeness and compliance with both WIOA and ETPL program requirements.  I further affirm that the program described herein, including any attachments, is hereby approved by the Workforce Development Board named below.
	
	
	     

	Signature of Workforce Development Board Representative

	
	Date

	     
	
	         


Printed name of Workforce Development Board Representative                                                      Title  

	     
	
	


Name of Workforce Development Board

	
	


	TRAINING SITE INFORMATION



	This “Training Site Information” form must be completed for each training site requiring approval, including those defined as a subdivision of a school located at a different facility/geographic site that:

1)  Offer one or more complete program(s) leading to a training credential
2)  Operate under the school's certificate of authorization

3)  Are bound to the same conditions or authorization as the school, and

4)  Have responsibility for administrative control and academic affairs at the training site



	Training Site/Facility Name
	     

	Street Address
	     

	City
	     
	State  
	     
	Zip Code
	     

	Admissions Contact Person
	     

	Title
	     

	Phone: (       )         -                 Fax: (       )         -               Email:      


	Workforce Development Board (WDB) for this site: 
	Lead WDB
	           
	     Secondary WDB*
	     

	(see chart on page 2  - enter board’s WIOA# from top of column)
* If training is offered in a municipality that is not in the Lead Board area, Secondary Board approval will also be required.

If the applying entity is required by Connecticut statute to be approved by the Connecticut Office of Higher Education, State Department of Education, or Department of Public Health to offer training, complete the following in regard to the training site stated above:

Dated 

On File At (State Agency) 

Fire Marshal Certificate

     
     
Zoning Certificate

     
     
Insurance Certificate

     
     
Affidavit of Non-Discrimination

     
     
If the applying entity is not required by Connecticut statute and/or regulations to be approved by the Connecticut Office of Higher Education, State Department of Education, or Department of Public Health, the entity must complete the “Attachment” to this application form (located at the back of this document) which is part of the WIOA ETP Application. 


	List all programs to be offered on the ETPL at the training site stated above:      

	


	PROGRAM INFORMATION
For each program to be offered on the ETPL, complete and submit the following “Program Information” pages.

For Internal Use Only:  Program ID# ________________


	Program Name (Program Service)
Training Site/Facility Name
	     
     

	Street Address
	     

	City:
     
State:  

     
Zip Code:
     
Program Contact Person

Name:      
Title:              


	Phone:
	(       )         -                 Fax: (       )         -               Email:      
	
	

	Program (Program Services) Description:       
Type of Training:


	
	
	

	 FORMCHECKBOX 

	Classroom Training
	
	
	

	 FORMCHECKBOX 

	On-Site Computer Based Training
	
	
	

	 FORMCHECKBOX 

	Distance learning (Internet/Web-based)
	
	
	

	 FORMCHECKBOX 

	Other (specify):       
	
	
	

	Classification of Instructional Program (CIP) Code (contact the lead WDB or the Connecticut Office of Higher Education at

(860) 947-1816 to obtain the CIP code):  _ _   _ _  _ _   _ _   _ _   _ _


	Green Job Training (for example, training is related to sustainable manufacturing, green products/services, renewable/green energy, environmental conservation, energy efficiency, is defined by ONET as a green occupation, etc.)      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

Describe program admission requirements, if any:       
Describe program pre-requisites, if any:           
Describe tools and equipment used in the program, their adequacy, and availability:                    
Does this program prepare the student to take an examination for certification or licensing?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

What is the mechanism to ensure participants are scheduled for the examination(s)?      
Date program first offered:       /       /      
Number of instructors:        
Credit earned:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         If yes, # of program credits:        per semester  FORMCHECKBOX 
   quarter  FORMCHECKBOX 

Clinical site information – If the program includes a required clinical component, the WDB may require the applying or approved ETP to submit documentation that includes the name, address, email address, phone and fax numbers of the clinical site, the name and title of the clinical site’s administrative contact person, and any other documentation to verify the safety and quality of the clinical site and credentials of its staff.

Attach a catalog or brochure if available.



	Attainment of Credential

Indicate the type of award issued to program graduates by the training provider (select only one):



	Degree Institutions
	Non-Degree Institutions

	 FORMCHECKBOX 
 Associates Degree

 FORMCHECKBOX 
 Bachelor’s Degree 

 FORMCHECKBOX 
 Certificate (< 15 credits)

 FORMCHECKBOX 
 Certificate (15-30 credits)

 FORMCHECKBOX 
 Certificate (31 or more credits)

 FORMCHECKBOX 
 Certificate (post-secondary)
	 FORMCHECKBOX 
 Diploma (secondary or post-secondary)
	

	
	 FORMCHECKBOX 
 Certificate (post-secondary) 

Please describe certificate:      
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	If an entity other than the applying training provider will be issuing the credential to program completers, state the credential name and issuing entity (i.e., specific state agency, national association, industry certification, etc.) Attach a photocopy of most recent letter of approval to offer the credential, as applicable.



	Select one box below and state the name of the credential/license
	Issued By  (full name of issuing entity)
	

	 FORMCHECKBOX 
 Occupational Skills License       
	     
	

	 FORMCHECKBOX 
 Occupational Skills Certificate/Credential      
	     
	

	Occupation(s) for which this program prepares a student:       


	Program Duration

Duration Type (select one)

Day or Night Class (select one)

Class Frequency (select one)
Enter total number

     
 FORMCHECKBOX 
 semester/term

 FORMCHECKBOX 
 Day 

 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 weeks 

 FORMCHECKBOX 
 Night

 FORMCHECKBOX 
 Bi-weekly
 FORMCHECKBOX 
 hours

 FORMCHECKBOX 
 Day and night

 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 months

 FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Bi-monthly
 FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Semester   FORMCHECKBOX 
 Tri-semester

 FORMCHECKBOX 
 Annual       FORMCHECKBOX 
 Bi-Annual

If a program’s duration and/or duration type varies by day/night offering (or frequency), submit separate “Program Information” pages for each offering.



	
	Class time
	      hours
	
	

	
	Lab time
	      hours
	
	

	
	Other time - specify: shop, internship, externship, or describe other      

	      hours
	
	

	Minimum class size:        
	Maximum class size:
	     



	
	Tuition/Fees Included
In Program
	Fees Not Included 

In Program (estimate highest cost to the student)

	Tuition:
	$     
	-----

	Application Fee:
	$     
	$     

	Registration Fee:
	$     
	$     

	Books:
	$     
	$     

	Testing:
	$     
	$     

	Exam Fee:
	$     
	$     

	Uniforms:
	$     
	$     

	Licensing Fees:
	$     
	$     

	Lab Fees:
	$     
	$     

	Supplies/Equipment Fee:
	$     
	$     

	Other Costs (specify):      

	$     
	$     

	Total:
	$     
	$     

	Combined total (included and not included costs):
	$     


Are placement/other support services offered?    FORMCHECKBOX 
 Yes (if yes, explain):          
 FORMCHECKBOX 
 No
Is financial aid available?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please indicate the type(s) of financial aid available:
	Loans
	What type(s)?      

	Pell Grant (applicable only to Title IV institutions)
	     

	Scholarship
	Scholarship name and description:      

	Other
	Explain:     


Additional comments (please provide any other program details that may be worth noting):      
	

	I, the undersigned, am authorized to sign on behalf of       (applying entity’s legal name as it appears on page one of the application) and I affirm that the information provided in this application, including any attachments, is complete and correct to the best of my knowledge and belief.  I have read, understand and agree to the application criteria referenced within this application, including any attachments, and further understand and agree to the following: 

· This application will be reviewed by the Workforce Development Board (WDB).  
· This application will not be accepted for review by the WDB if any field has been left blank.
· The Connecticut Department of Labor will conduct a review of the applicant entity’s compliance with OSHA, Wage and Workplace Standards Division, and UI Tax (Unemployment Compensation).
· It is the responsibility of the entity to inform the lead WDB and any secondary WDBs immediately of any and all updates or changes to any information contained in the application, including the “Attachment” to the application, in the format required by the WDB. 
· Any outstanding issues of fraud, non-payment of funds, or record of employment law non-compliance may result in delay or denial of this application or the entity’s subsequent removal from the Eligible Training Provider List.
· Failure to comply with any of the requirements listed in the WIOA ETP Application forms, including any attachments, and any misrepresentation of information provided in the WIOA ETP Application forms, including any attachments, may result in denial of the application or subsequent removal from the Eligible Training Provider List.



	
	
	     

	Signature of entity’s Authorized Representative
	
	Date

	     
	
	         


Printed name of entity’s Authorized Representative                                                                Title  

	
	
	
	
	


Workforce Development Board Approval:

I, the undersigned, am authorized to sign on behalf of the Workforce Development Board named below and I affirm that the information provided herein, including any attachments, has been reviewed for completeness and compliance with both WIOA and ETPL program requirements.  I further affirm that the program described herein, including any attachments, is hereby approved by the Workforce Development Board named below.
	
	
	     

	Signature of Workforce Development Board Representative


	
	Date

	       
	
	         


Printed name of Workforce Development Board Representative                                                      Title  
	     
	
	


Name of Workforce Development Board

ATTACHMENT

If the applying entity is not required by Connecticut statute and/or regulations to be approved by the Connecticut Office of Higher Education, State Department of Education, or Department of Public Health, the entity must complete all of the following information contained in this “Attachment,” which is part of the WIOA ETP Application, and submit the forms with the entire application package.
For WIOA-approved ETPs utilizing this Attachment to apply to ADD A PROGRAM: 
1.) The fields on page 9 that are marked with an asterisk (*) do not require completion UNLESS there has been a revision to the documents previously provided to the board(s) for WIOA ETP approval.  
2.) The Fire Marshal Inspection Certificate, Insurance, Zoning Officer Approval, Affidavit (non-discrimination), and Designation of Agent of Service forms are not required to add a program UNLESS:

· the program to be added will be offered at a different LOCATION/SITE than the site(s) of the entity’s existing WIOA-approved programs
and/or

· a more up-to-date document exists or an update/change has been made.  

Complaint/Inquiry Policies*
Attach a copy of the applying entity’s complaint/inquiry policy and procedures and anti-discrimination policy.  These policies and procedures must be displayed in a clearly visible location at all training sites.  Each student must be provided with a copy of these policies.

	Student Records*   Attach an example of each of the following:



	
	· Admission application
	
	· 
	· 

	
	· Daily attendance form (including start and end date fields to document attendance in the training program) 
	
	· 
	· 

	
	· Permanent transcript/grade record
· Performance measures (i.e., satisfaction surveys)

	
	
	
	
	

	Enrollment Agreement/Contract*  Attach a copy of the entity’s enrollment agreement/contract.  

	

	Financial Statement Request*
Submit a financial statement, detailing the financial condition of the entity, prepared by the entity and reviewed or audited by a licensed certified public accountant in accordance with standards established by the American Institute of Certified Public Accountants.  The financial statement shall include, but is not be limited to:



	· Income statement

· Balance sheet

· Statement of change in equity or fund balance

· Statement of cash flows

· Footnotes/notes to financial statements, and

· A cover letter prepared by the licensed certified public accountant stating:

· the scope of the review or audit 
· any opinions, and

· standards and principles followed.


	List the entity’s officers:


	
	
	

	Name
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Training Site Director Information and Qualifications



	Complete the next two pages for each training site where programs, if approved, will be offered.  A revised form must be submitted whenever a new director is appointed.


	Training Site Facility Name: 
	     

	Training Site Address:
	     

	Training Site Director Name:
	     

	Director’s Date of Appointment:
	     

	Qualifications of Director:


	
	
	

	I hold a high school diploma, or other equivalency recognized by the Board of Education.

	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	I have a minimum of five years of experience in the area for which training is offered.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	OR
	
	
	
	

	I hold an undergraduate diploma from a four-year college, and I have a minimum of three years of experience in the area of training being offered.        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	OR
	
	
	
	

	The school offers instruction in an area in which I am not qualified; the department head or supervising instructor has the above qualifications.           FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No



	I am experienced in administration.     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	
	

	Education and experience - Attach a résumé detailing the following:
	
	

	
	
	

	Education


	
	
	
	

	●
	Name and address of institution attended
	
	

	●
	Major subject studied
	
	
	

	●
	Degree/diploma/certificate name and date awarded
	
	

	Experience


	
	
	
	

	●
	Relevant experience in the area for which training is offered, and
	

	●
	Experience in administration:
	
	

	
	 -  Employer name and address
	
	

	
	 -  Position held, and duties/responsibilities involved
	
	

	
	 -  Beginning and ending dates, including month and year


	
	

	
	
	
	
	

	I hold a Connecticut Educator Certification:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	
	
	
	

	Attach a copy of the director’s Connecticut Educator Certification.  Below, state the subject(s) in which he/she is authorized to teach and the expiration date for each.



	Subject
	Expiration Date

	     
	     

	     
	     

	     
	     

	I hold an occupational license:        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No



	Attach a copy of the director’s current occupational license(s).  Below, state the subject(s) in which he/she is authorized to teach and the expiration date for each.
Area of Licensure

Expiration Date

     
     
     
     
     
     
     
     


	Designation of Qualified Individual*:


	Program Name
	*Name of Director, Department Head, or Supervising Instructor 
for each program offered at this site

	     
	     

	     
	     

	     
	     

	     
	     

	I swear or affirm that the statements made on this form are complete and correct to the best of my knowledge and belief.

     
     
                         Director’s printed name and signature


                              Date


	

	
	

	
	


	Instructor Information/Qualifications



	Complete this page for each instructor for each program offered for approval.  An updated form must be submitted whenever a new instructor is assigned to an approved program.

	Training Site Facility Name:
	     

	Training Site Address:
	     

	Instructor’s Name:
	     

	Instructor’s Date of Appointment
	      /       /      

	Training Program Name:
	     

	Qualifications:


	

	I am at least eighteen years of age.
	  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	I hold a high school diploma, or other equivalency recognized by the Board of Education.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	I have had at least two years of experience in the skill or subject to be taught during the ten years immediately preceding employment by the entity, or I have the equivalent in teacher training approved by the Board of Education in the skill or subject to be taught.    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If hired after October 10, 1984, and therefore required to be a holder of state special permit(s) or license(s) to practice my trade(s), I shall be a holder of such permit(s) or license(s) and provide evidence thereof to the Commissioner or his designee prior to instructing in the practical application of the trade and shall maintain such license(s) or permit(s) during the period for which such instruction is given.    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

I hold a Connecticut Educator Certification:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Attach a copy of the director’s Connecticut Educator Certification.  Below, state the subject(s) in which he/she is authorized to teach and the expiration date for each.

Subject

Expiration Date

     
     
     
     
     
     


	I swear or affirm that the statements made on this form are complete and correct to the best of my knowledge and belief.

	     
	
	     

	                       Instructor’s Printed Name and Signature
	                                Date



	Attach a copy of the instructor’s résumé.


	It is the responsibility of the applying entity to ensure that it hires an appropriately qualified individual.  The entity’s director must answer the following:



	This instructor will serve as department head or supervising instructor.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Please specify:
	     

	I swear or affirm that the statements made on this form are complete and correct to the best of my knowledge and belief.

	     
	
	     

	                         Director’s printed name and signature

	
	                             Date
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STATE OF CONNECTICUT            

INSPECTION CERTIFICATE

	On (date)
	     
	, the (Town/City)
	     
	Office of the Fire Marshal conducted

	an inspection of (name of facility)
	     

	located at (address)
	     
	in the

	City/Town of
	     
	to determine the degree of compliance with

	the fire safety requirements of Connecticut General Statutes Chapter 541 as authorized by

	Section 29-305 of the statutes. This facility was evaluated as a (new/existing)
	     

	(occupancy classification)
	     
	as classified by the

	CONNECTICUT STATE FIRE SAFETY CODE.  As a result of this inspection, the following conditions were

found:

	

	I.    FORMCHECKBOX 
  At the time of inspection, no code violations were identified. Certificate of approval

      recommended.

II.   FORMCHECKBOX 
  At the time of inspection, conditions were discovered to be contrary to the minimum 

      requirements of these codes. An acceptable plan of correction was submitted. (See attached

      information) Certificate of approval recommended.

III.  FORMCHECKBOX 
  At the time of inspection, conditions were discovered to be contrary to the minimum

       requirements of these codes. No approved plan of correction was submitted. (See attached  

       information) Certificate of approval NOT recommended

IV.  FORMCHECKBOX 
  Based on the extreme hazard to public safety discovered at the time of this inspection, this

      office is currently seeking an injunction from the court through our Town/City Attorney for the

      purpose of closing or restricting usage of this facility by the public. (See attached information)

      Certificate of approval NOT recommended.



	     
	
	     

	Fire Marshal                                                                                             
	Date

	City or Town:
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Insurance

Attach an original certificate of insurance as evidence of coverage in the amount of at least the standard underwriting limits provided by the entity’s carrier and the amount contracted for, which provides coverage for:

1. Liability (to protect students in all training-related activities)
2. Employee dishonesty insurance or bond
3. Property damage
4. Workers’ Compensation, and

5. Automobile insurance (if applicable)

The certificate of insurance must list the address of each training and classroom site and must be kept current.  The entity must notify the lead WDB and any secondary WDB of any insurance renewals/changes and provide the WDB with a new original certificate for each change during the entity’s period of approval.

	
	


	

	Zoning Officer Approval


	Complete this page as evidence that the below-named entity’s training site facility meets all applicable zoning requirements for the municipality in which it is located.



	     
	
	     

	Printed name of Local Zoning Officer
	
	    
	Title


	Has reviewed the plans of
	     

	
	Name of entity and training site facility

	Located at
	     

	Review date:
	Full site address (not mailing address)                                   
     


	Signed:
	     
	

	
	Printed name and signature of Local Zoning Officer 
	

	Town:
	     
	


	Date:
	     


	

	Affidavit



	Non-Discrimination Clause:

The entity named on page one of this WIOA ETP Application agrees and warrants that it does not and will not discriminate in any employment practice, education or training program, or educational or training activity on the basis of race, color, religious creed, sex, age, national origin, ancestry, marital status, sexual orientation, gender, gender identity or expression, disability (including, but not limited to, intellectual disability, past or present history of mental disorder, physical disability or learning disability), genetic information, or any other basis prohibited by Connecticut state and/or federal non-discrimination laws.  

Please acknowledge by checking the boxes that the following facilities are fully accessible:



	 FORMCHECKBOX 
  Building



	 FORMCHECKBOX 
  Classrooms



	 FORMCHECKBOX 
  Laboratories



	 FORMCHECKBOX 
  Other Training Sites



	 FORMCHECKBOX 
  Bathrooms

	Are auxiliary aids and services available upon request to individuals with disabilities?  If so, describe the auxiliary aids and services that are available.

      


	I swear or affirm that the statements made on this form are complete and correct to the best of my knowledge and belief.



	     
	
	     


	Director’s printed name and signature
	
	Date

	

	Attested:  Sworn/affirmed and subscribed before me this
	     
	day of
	                   
	,
	     

	     
	
	     

	Notary Public printed name and signature
	
	 ID#

	

	Date of Commission Expiration:
	      /       /      
	
	

	
	
	
	
	

	
	
	
	
	


	Designation of Agent of Service


	     

	Name of Entity

	     

	Address of Entity

	     
	
	     

	Name of Authorized Official
     
	
	Title

     

	
	
	

	Name of Entity’s Agent of Service
	
	Title

	     

	Address of Entity’s Agent of Service



	Statement of Agent Designation



	I,                    (printed name of authorized official from above), of the above-named entity do hereby designate the person listed above to be the entity’s authorized agent of service.  As such, he/she will be available at all times at the address noted above to receive certified letters from the Lead Board.  I further affirm that should another person become the entity’s agent of service, I shall immediately notify the Lead WDB, and any secondary WDB, through the submission of a new Designation of Agent of Service form.



	     
	
	      

	Signature of Authorized Official
	
	 Date

	

	Acknowledgement of Agent Designation



	I hereby acknowledge that I am the designated agent of service for the above-named entity.

	     
	
	     

	Signature of Agent of Service
	
	 Date
	

	
	
	
	
	


	ACKNOWLEDGEMENT OF APPLICATION AND LIMITATIONS



	I have read and understand the contract agreement of the Workforce Innovation and Opportunity Act (WIOA) Eligible Training Provider (ETP) Application and understand that offering the program(s) referenced in the “Attachment” to the WIOA ETP Application to the general public is prohibited by Connecticut General Statutes and is limited to WIOA and other publicly-funded contracts for training.  I further understand that any advertising and/or offering of programs to the general public without approval of the Executive Director of the Connecticut Office of Higher Education is prohibited by law.  Prior to offering to and enrolling the general public, I must first apply to the Executive Director of the Connecticut Office of Higher Education and receive a Certificate of Authorization to operate in Connecticut.



	     

	     Name of Entity
          
     Address of Entity

	     
	
	     

	Printed name AND title of Entity’s Authorized Representative


	
	Date

	Signature of Entity’s Authorized Representative
	
	

	     
	
	     

	Printed name AND signature of Board Chair
	
	Date
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