[bookmark: _GoBack]2011 WIA RESPONSE PACKAGE COVER SHEET
Youth, Adult and Dislocated Worker Services
Lumber River Local Area


1.   Agency Name:											
Street Address:											
Mailing Address:										
Contact Person(s):										
Telephone Number(s):  	(	)				(	)			
Fax Number(s):	   	(	)			  	E-Mail:				

Check the box that most appropriately describes your organization.

|_|Unit of Local Government
|_|Private Non-Profit Organization
|_|For-Profit Organization
|_|Other ___________________________________________________

Federal ID#________________________________________________

2..	The following proposal is hereby submitted in response to LRWDB WIA-RFP # 2011-12 to provide WIA Title I(B):

	A.  Adult and Dislocated Worker Services.

 1. Proposed Training Period:	Start Date:____________	End Date:_____________

2. Check counties, and indicate the number of participants, to be served:

|_| Bladen	_____		|_| Hoke	_____		|_| Richmond	_____
|_| Robeson	_____		|_| Scotland	_____		


	      3. Summary of Proposed Budget:

	
COST OBJECTIVES/CATEGORIES
	
AMOUNT

	
TOTAL COST OF PROPOSED PROGRAM   
	


	
Total Number of Proposed Training Slots 
	


	
Cost Per Training Slot   
	





4. Are funds from other funding sources being requested in order to implement this proposed WIA      program?
	
YES       NO____  If the answer to the above question is yes, please complete the following to indicate sources, amounts and expected dates of funding approval.




	
OTHER EXPECTED FUNDING SOURCES
	
EXPECTED
AMOUNT
	
EXPECTED
DATE OF
APPROVAL

	

	

	


	

	

	


	

	

	


	
TOTAL OTHER FUNDS EXPECTED  ====>
	
	
	




   5.  Please indicate an estimated Staff to Customer Ratio.

_________________ Program Staff to every __________________ Customers 
 
B.	Youth Services

1. Proposed Training Period:	Start Date:____________	End Date:_____________

2. Check counties, and indicate the number of participants, to be served:


|_| Bladen	_____		|_| Hoke	_____		|_| Richmond	_____
|_| Robeson	_____		|_| Scotland	_____		


	 In-School		 Out-of-School		 Both In-School & Out-of-School


	Target Groups  Check all that apply

	 Females
	 Age 14 to 18
	 Black

	 Other Minority
	 Age 19 to 21
	 Offenders

	 Dropouts
	 Disabled
	 Post HS Attendees

	 TANF Recipients
	 Long Term TANF
	 Pregnant/Parenting Youth

	 Basic Skills Deficient
	 Homeless/Runaway
	 Children of Incarcerated Parents

	 Migrants 
	 Foster Child
	

	 Requires additional assistance to complete an educational program or secure and hold employment




3. Summary of Proposed Budget:

In School Youth
	COST OBJECTIVES/CATEGORIES
	AMOUNT

	TOTAL COST OF PROPOSED PROGRAM 
	

	Total Number of Participants   
	

	Cost Per Participant 
	









Out of School Youth
	COST OBJECTIVES/CATEGORIES
	AMOUNT

	TOTAL COST OF PROPOSED PROGRAM 
	

	Total Number of Participants   
	

	Cost Per Participant 
	




     4.  Are funds from other funding sources being requested in order to implement this  		       proposed WIA program?

   Yes____No____	If the answer to the above questions is yes, please complete the 
   following to indicate sources, amounts and expected dates of funding approval.


	
OTHER EXPECTED FUNDING SOURCES
	
EXPECTED
AMOUNT
	
EXPECTED
DATE OF
APPROVAL

	

	

	


	

	

	


	

	

	


	
TOTAL OTHER FUNDS EXPECTED  ====>
	
	
	





	
	 5. Summary of Planned Levels of Service (by activity):


	 
	Number of
In School Youth
	Number of
Out of School Youth
	
Program Elements

	
	
	
	Tutoring, study skills training, and instruction

	
	
	
	Alternative school offerings

	
	
	
	Paid & unpaid work experiences

	
	
	
	Occupational skills training

	
	
	
	Adult mentoring

	
	
	
	Summer employment opportunities

	
	
	
	Comprehensive guidance & counseling

	
	
	
	Leadership development

	
	
	
	Supportive services

	
	
	
	Follow up services

	
	
	
	Financial Literacy 










3. CERTIFICATION:  I certify that the information contained in this proposal, fairly represents this entity and its operating plans and budget necessary to conduct the proposed WIA Employment, Training and Services Program Activities described herein.  I acknowledge that I have read and understand the requirements of the Request For Proposal (RFP) and that this entity is prepared to implement the proposed activities as described herein.  I further certify that I am authorized to sign this proposal and any contractual agreement emanating therefrom on behalf of the entity submitting the proposal.  This PROPOSAL or OFFER is firm for a period of at least ninety (90) days from the closing date for submission, which is May 13, 2011, at 5:00 p.m.  This Response Package Cover Sheet has the following PARTS attached:

1.	Statement of Work Narrative with all appropriate attachments.
2.	Program and Financial Management Form
3.	Assurances and Certification Form (SIGNED & DATED)
4.	Statement of Compliance Form (SIGNED & DATED) 
5. Certificate Regarding Debarment, Suspension, etc., (SIGNED & DATED)
6. Job Description(s)
7. Listing of Staff Names & Position Titles
8. Organizational Chart 
9. Budget Summary and Worksheets
10. Cost Authorization Plan
11. Copy of Bond Coverage
12. Latest Audit
13. Grievance Procedures
14. Personnel and Travel Policies
15. Charter and Bylaws of Organization & list of current Board Members
16. Other Items as requested




_____________________________________________________/				
(SIGNATURE and DATE of Signatory Official)

_____________________________________________________/				
(Typed or Printed NAME and JOB TITLE of Signatory Official)




















STATEMENT OF WORK NARRATIVE FOR ADULT AND DISLOCATED WORKERS 

This portion of the proposal should give reviewers a clear picture of the proposed services and the capability of the offeror to deliver the proposed services.  Proposers should follow the alphabetical and numerical sequence of the format described below.  Provide responses as brief as possible but with enough information to adequately respond to the questions or statements.  Limit responses to no more than 15, typed, double-spaced pages with a font size no less than 12.
 

A. PROGRAM  MANAGEMENT 
	
1. Provide a brief background/history of the organization.  Describe the mission of your organization. Include a program organizational chart that outlines the administration of the organization for the proposed project.
2. Identify lines of authority and supervision for program operation.
3. Identify all staff positions necessary for the operation of this program in the JobLink Career Center.  Complete job description form for each of the WIA-funded positions.  Include staff job duties, education and experience. 
4. Specify the JobLink facility where services will be delivered, the amount of space needed, whether the space is available and whether the space will be available at no cost. Discuss the facility’s capabilities of serving the handicapped.
5. Describe your agency’s role as a partner agency of the JobLink Career Center.  Provide copy of and formalized agreement(s).
6. Describe how overall interagency coordination and linkage will occur to maximize resources from existing community agencies.  

B. CORE SERVICES

1. Describe the activities and methods that will be used for outreach and recruitment for potential participants.
2. Describe how, as the provider of Adult/Dislocated Worker services, you will deliver non-duplicative core services.
3. Describe the process for referring individuals to the appropriate agency for those core services not available at the JobLink Career Center.

C. INTENSIVE SERVICES

1. Describe how eligibility for intensive services for Adults/Dislocated Workers will be determined at the JobLink Career Center.
2. Describe how priority consideration for intensive and training services will initially be provided to low income individuals and public assistance recipients, and veterans.
3. Describe how intensive services for Adults/Dislocated Workers will be delivered at the JobLink Career Center.
4. Describe how comprehensive and specialized assessment of the skill levels and service needs of Adults/Dislocated Workers, including diagnostic testing, use of other assessment tools, in-depth interviewing, and evaluation to identify employment barriers and appropriate employment goals, will be accomplished at the JobLink Career Center.
5. Describe how an individual employment plan will be developed that identifies employment goals, appropriate achievement objectives, and the appropriate combination of services for the participant to achieve the employment goals.  Describe how the plan will be reviewed and updated.
6. Describe planned case management services.  Describe how, where, and when counseling will be provided to Adult/Dislocated Worker participants.  Describe how the WIA participant’s progress and attendance will be monitored.
7. Describe how the need for short-term prevocational services for Adults/Dislocated Workers will be determined. Describe how those short-term prevocational services will be delivered to Adults/Dislocated Workers.
8. Describe how an employed individual’s eligibility to receive intensive services will be determined at the JobLink Career Center.

D. TRAINING SERVICES

1. Describe how eligibility for training services for Adults/Dislocated Workers will be determined at the JobLink Career Center.
2. Describe types of training services available through your JobLink Career Center.
3. Discuss the process for accessing quality consumer information so that eligible individuals can make informed decisions on where to receive training.  Describe the process for ensuring that customer choice in the selection of an eligible training provider is maximized.
4. Describe how Individual Training Account vouchers will be issued, through the JobLink Career Center, to eligible individuals to finance training services (tuition, fees, books, and supplies).
5. Describe how the Individual Training Account System will be administered.

E. SUPPORTIVE SERVICES

1. Describe the process for verifying that supportive services are provided only to individuals who are participating in core, intensive, or training services through the JobLink Career Center and are unable to obtain supportive services through other programs providing such services.
2. Identify participant support to be provided and indicate whether supportive services are to be paid with WIA funds.
3. LRWDB has established specific supportive services policies (See Attachment E) to include amounts, duration, and qualifying criteria (i.e. childcare, transportation needs).  Attach copies of supportive services forms to be utilized by the JobLink Career Center.  
4. Describe how the JobLink Career Center will ensure non-duplication of supportive services.  Identify the types of agreements that exist with other agencies to provide supportive services.
5. Describe how the adequacy of supportive services will be determined.  Describe the process of disbursing payments.

F. PLANNED EMPLOYMENT OUTCOMES

1. Describe how individuals will be placed into unsubsidized employment.
2. Describe who will be responsible for job placement.

G. FOLLOW UP SERVICES

1. Describe the types of planned follow-up activities for individuals who enter employment.  Indicate how follow-up services will occur to ensure that participants are employed through the one-year follow-up period.
2. Describe how retention of participants by the employer will be encouraged and monitored.
3. Describe planned follow-up activities for individuals who do not enter employment.

H.  BUSINESS SERVICES

1. Describe the types of business services that will be provided, including innovative practices (such as packaged services, specialized services, job analysis, etc.)
2. Describe key principles for serving businesses (such as shifting focus from job seekers to employers, building strong relationships, providing customized and individualized services, process of service delivery, etc.)

I.	WORKFORCE PLUS

1. The System Exit Report is one of many online reports that contractors can use in their internal monitoring process.  This report is not a reminder to case managers that their cases have not been updated, it is a report that shows the case managers are not updating the files as required.  Describe your agency’s plan to ensure that case managers are updating participant files on Workforce Plus every two weeks.  

2. Data Validation is an important part of WIA Performance.  Describe how your agency will review data in the participant files, compared to data that has been keyed into the Workforce Plus System for accuracy, and ensure that supporting documentation has been received, filed and labeled correctly in the participant files. 

J.   Fiscal Management
 
1. Lumber River Workforce Development Board requires that contractors expend at least 80% of current year allocations within the program year.  Also, the Local Area has to report to the State our plan of projected expenditure levels for three different periods within a program year, (ending December, ending March and ending June).   Funding cuts/sanctions will be the result of low expenditures.  

A). Taking this into account, please describe your agency’s plan of action to ensure that expenditures and accruals are reported to the Local Area on a monthly basis as required and stated in the executed contract and Fiscal Management Policy.  

B).   Provide your agency’s projected expenditure levels for the following reporting periods:

Projected Expenditure Plan for:   								

	
	YTD TARGETED EXPENDITURES2
DECEMBER 31, 2011
	YTD TARGETED EXPENDITURES2
MARCH 31, 2012
	YTD TARGETED EXPENDITURES2
JUNE 30, 2012

	ADULT
	 $                      
	 $                     
	 $                                   

	DISLOCATED WORKER
	 $ 
	 $                         
	 $                                      



C).   Provide staff person’s name and title as to who will be responsible for review and 
        monitoring of expenditure levels.  How will this information be used and shared within your 
       agency?

2. Costs must be allowable and approved per budget/budget revisions.  Describe your agency’s
     plan of action to monitor expenditures in the area of allowable costs, costs limits and appropriate  	documentation of need such as appropriate books, supplies, childcare,  transportation, physicals, etc. 	(see Attachment E).  All costs should only be incurred after participant has been enrolled in WIA.
3.    If applicable, in the area of training, what steps will be taken to ensure that WIA funds are            obligated only to approved service providers and for an approved occupational curriculum?  Also,      are Individual Training Accounts (ITA) vouchers issued prior to cost being incurred?  What type of tracking system will your agency have in place to track issued ITAs?
4. Describe your agency’s plan of action to conduct internal monitoring of obligations in             comparison to approved submitted budget(s) and program narrative(s).  
5. Based on the fact that On the Job Training, Work Experience and Internship contracts have maximum allotted hours/time frames and/or wage reimbursements, describe your internal process for monitoring of individual contracts for compliance.
6. Due to incorrect posting of expenditures causing line item overages or perhaps budget overages, describe your agency’s process to insure that expenditures will be posted to the correct fund and correct line item within that fund.  






STATEMENT OF WORK NARRATIVE FOR YOUTH SERVICES

This portion of the proposal should give reviewers a clear picture of the proposed services and the capability of the offeror to deliver the proposed services.  Proposers should follow the alphabetical and numerical sequence of the format described below.  Provide responses as brief as possible but with enough information to adequately respond to the questions or statements.  Limit responses to no more than 15, typed, double-spaced pages with a font size no less than 12.

In addressing the following items, outline specific differences as a result of proposal's focus (e.g., if bidding on in-school youth only, items should be addressed in that context, however if bidding on both in-school and out-of school, the following items should specifically address any differences in approach as a result of the targeted groups).

A. PROGRAM MANAGEMENT 

1. Provide a brief background/history of the organization. Describe the mission of your organization. Include a program organizational chart that outlines the administration of the organization for the proposed project.  
2. Describe the organization's specific experience in serving individuals with significant barriers to employment.  The information should include specific programs or grants, a comparison of the characteristics of individuals served to the target group for this program, and the employment outcomes that were achieved.   
3. Describe how internal program monitoring activities will occur.
4. Provide a list and general description of equipment to be used for training.  
5. Describe any in-kind contributions to the program that will be contributed to the program.

B.   SELECTION AND REFERRALS
	
1. Describe the outreach and recruitment methods for potential participants. Describe the procedures that will be used to identify and recruit the youth most in need of assistance (including offenders, foster care, migrants and those youth with incarcerated parents).
2. Identify the average number of secondary school dropouts each year, the age/grade level at which most dropouts occur and the primary reasons for dropping out.
3. If serving out-of-school youth, describe plans for coordinating services through the local JobLink Career Center.
4. Describe the process for selecting eligible applicants for program enrollment.  
5. Describe the procedures for providing referral to other programs for youth that do not meet the enrollment requirements or who may not qualify for WIA funded youth services. 
6. Describe how you will conduct the orientation process. 

C.  SERVICE STRATEGY

1. Describe the approach, be specific, that will be used to make available each of the required program element services/activities (note: each element must be available but services will be provided based on specifics outlined in each youth's Individual Service Strategy plan).  To complete this section, refer to Attachment I for definitions of program elements.

· summer employment opportunities
· tutoring, study skills training/instruction
· paid and unpaid work experience, internships and job shadowing
· occupational skills training, as appropriate
· leadership development activities
· adult mentoring services
· comprehensive guidance and counseling
· alternative secondary school services
· supportive services
· follow-up services
· financial literacy
	
2. Complete the Youth Services Coordination and Referral Summary (pages 33 & 34) to identify other organizations that will be involved in providing one or more of the required program elements.
3. Identify staff positions necessary for the operation of this program.  Complete job description form (job duties, education and experience) for each of the WIA staff positions.   
4. Specify the location where services will be delivered, the amount of space available and capabilities of serving the handicapped. 
5. Provide a list of monthly activities that may be implemented during the year (field trips and workshops topics).
6. Describe the agency’s incentive policy for marketing and eligibility for activities.
7.    Indicate the time frames and strategy for effectively implementing the proposed program      
       within the first forty days after the award of the contract.

D.   WORKFORCE PLUS 

1.  The System Exit Report is one of many online reports that contractors can use in their internal   
monitoring process.  This report is not a reminder to case managers that their cases have not been updated, it is a report that shows the case managers are not updating the files as required.  Describe your agency’s plan to ensure that case managers are updating participant files on Workforce Plus every two weeks.  
2. Data Validation is an important part of WIA Performance.  Describe how your agency will review data in the participant files, compared to data that has been keyed into the Workforce Plus System for accuracy, and ensure that supporting documentation has been received, filed and labeled correctly in the participant files. 

E.     FISCAL MANAGEMENT

1.   Lumber River Workforce Development Board requires that contractors expend at least 80% of current year allocations within the program year.  Also, the Local Area has to report to the State our plan of projected expenditure levels for three different periods within a program year, (ending December, ending March and ending June). Funding cuts/sanctions will be the result of low expenditures.  

A). Taking this into account, please describe your agency’s plan of action to ensure that expenditures and accruals are reported to the Local Area on a monthly basis as required and stated in the executed contract and Fiscal Management Policy.  

B).   Provide your agency’s projected expenditure levels for the following reporting periods:

Projected Expenditure Plan for:   								

	
	YTD TARGETED EXPENDITURES2
DECEMBER 31, 2011
	YTD TARGETED EXPENDITURES2
MARCH 31, 2012
	YTD TARGETED EXPENDITURES2
JUNE 30, 2012

	YOUTH
	 $                      
	 $                         
	 $                                      



C). Provide staff person’s name and title as to who will be responsible for review and monitoring of expenditure levels.  How will this information be used and shared within your agency?

2. Costs must be allowable and approved per budget/budget revisions.  Describe your agency’s      plan of action to monitor expenditures in the area of allowable costs, costs limits and appropriate documentation of need such as appropriate books, supplies, childcare, transportation, physicals, etc. (see Attachment E).  All costs should only be incurred after participant has been enrolled in WIA.
3. If applicable, in the area of training, what steps will be taken to ensure that WIA funds are   obligated only to approved service providers and for an approved occupational curriculum?  Also, are Cost Authorizations issued prior to cost being incurred?  What type of tracking system will your agency have in place to track issued CA’s?
4. Describe your agency’s plan of action to conduct internal monitoring of obligations in comparison  to approved submitted budget(s) and program narrative(s).  Please see Fiscal Management Guide.
5. Based on the fact that Work Experience and Internship contracts have maximum allotted hours/time frames and/or wage reimbursements, describe your internal process for monitoring of individual contracts for compliance.
6.  Due to incorrect posting of expenditures causing line item overages or perhaps budget overages, describe your agency’s process to insure that expenditures will be posted to the correct fund and correct line item within that fund.  
7. In order to stay within compliance with the local area’s incentives policy (reference to Attachment J), please describe your agency’s plan of action to monitor and document that incentives are provided as a means to recognize and reward a youth’s success as outlined.  Plan should include the following action:  submit copies of signature sheets to the WD Planning & Fiscal Coordinator on a monthly basis for any such expenditures being requested to be reimbursed.  This information should be a part of the participant’s ISSP and should also be documented within the participant’s file. 

F.  PLANNED OUTCOMES AND FOLLOW-UP ACTIVITIES

1. Describe planned outcomes for education and occupational skills attainment. 
2. Describe follow-up activities and timelines to be used in conducting follow-up services.
3. If employment is the outcome, describe how follow-up services will occur to assure that participants are employed through the one-year follow-up period.   
4. Describe planned follow-up activities for participants who do not enter employment. 


G.  COORDINATION AND LINKAGES

1. Describe how the agency will ensure non-duplication of supportive services. Identify the types of agreements that exist with other agencies to provide supportive services.   
2. Describe connections to JobLink Career Centers, and other intermediary organizations that provide strong links to the job market and employers. 
3. Describe strategies to develop and/or link youth to adult mentors. Provide a description of how mentors will be recruited and trained, and outline their specific responsibilities.  Include how youth will be encouraged to serve as a peer mentor. 








			

YOUTH SERVICES COORDINATION
AND REFERRAL SUMMARY
page one of two
	

ACTIVITIES/SERVICES
	Organization(s) Providing Services through Partnership or Referral
	
Responsibilities & Support Provided by WIA Contractor
	
Responsibilities & Support Provided by “Partner” Organization

	ACADEMIC LEARNING 
	
	
	

	Tutoring and study skills training
	
	
	

	Instruction leading to secondary school completion
	
	
	

		Leadership development opportunities
	
	
	

	Adult mentoring to achieve academic success
	
	
	

	Comprehensive guidance and counseling to achieve academic success
	
	
	

	WORKPLACE SKILLS
	
	
	

	Paid and unpaid work experiences
	
	
	

	Occupational skills training
	
	
	

	Adult mentoring to achieve employment success
	
	
	











YOUTH SERVICES COORDINATION
AND REFERRAL SUMMARY 
page two of two
	

ACTIVITIES/SERVICES
	Organization(s) Providing Services through Partnership or Referral
	
Responsibilities & Support Provided by WIA Contractor
	
Responsibilities & Support Provided by “Partner” Organization

	WORKPLACE SKILLS (cont.)
	
	
	

	Comprehensive guidance and counseling to achieve employment success
	
	
	

	SUMMER EMPLOYMENT OPPORTUNITIES directly linked to academic and occupational learning
	
	
	

		SUPPORTIVE SERVICES
	
	
	

	FOLLOW-UP SERVICES

	
	
	

	FINANCIAL LITERACY
	
	
	


		





PROGRAM AND FINANCIAL MANAGEMENT

Instructions:  Please complete the following section.  Areas that address compliance issues must identify the appropriate member of the agency’s staff who will be responsible for compliance.  Add any comments you find necessary for clarification.

A.   Equal Employment Opportunity (EEO)

The Program Applicant (hereinafter referred to as the “Contractor”) assures compliance with the Section 188 of the Workforce Investment Act; Age Discrimination Act of 1975; Section 504 of the Rehabilitation Act of 1973; the American with Disabilities Act of 1990; and Title VI of the Civil Rights Act of 1964 which govern the contractor’s responsibilities in upholding laws pertaining to equal opportunity employment.


(Name of EEO Officer)

																						
(Position Title)															Phone #

All participants and staff will be informed of EEO policies and guidelines and the name of the EEO Officer during a formal orientation prior to participating in any WIA activity funded by WIA.

The Contractor is required to develop and adhere to affirmative action policies.  ATTACH a copy of agency grievance procedures.

All grievances and complaints submitted by WIA participants involving allegations of discrimination, violations of the WIA, or criminal fraud, abuse or misconduct must be processed according to the Lumber River Local Area Grievance/Complaint Procedures.

B.   Internal Program Management

All WIA Contractors are required to establish internal program management procedures to assure compliance and to review program progress.  The Contractor agrees to monitor and review the following major areas of operation.

1.  Compliance with the provisions of the Workforce Investment Act (P. L. 105-220) and regulations or any applicable federal or state regulations;

2.  Compliance with the provisions of the WIA contract;

3.  Compliance with all applicable State and LRWDB policies; and

4.  Compliance with WIA Regulations regarding records maintenance.

The internal program management procedures must be sufficient to prevent fraud and abuse.  All reports of information creating suspicion of, or instances of criminal misconduct, fraud or willful and gross misconduct, in connection with any WIA Program shall be reported immediately to the LRWDB, the North Carolina Division of Workforce Development, and the U.S. Department of Labor.  Internal program management procedures must also ensure that auditable and otherwise adequate records are maintained to support the eligibility of all WIA participants and confirm adherence to specific program requirements and limitations.  The LRWDB will require that WIA Contractors adhere to the established monitoring procedures for ensuring program compliance with federal regulations.

Indicate how this will be accomplished by your agency:




Identify the staff person(s) responsible for internal program management, compliance monitoring and performance reviews.


		Staff Assigned							Job Title						Phone #

C.  Monitoring Procedures
	
The LRWDB has developed a systematic monitoring system for evaluating the quality and effectiveness of WIA funded programs.  Monitoring is the quality control system whereby the LRWDB gathers and analyzes information to detect problems, identify strengths and weaknesses, and propose improvements to the program.  Monitoring activities are conducted periodically to determine whether programs are in compliance with contractual agreements, LRWDB policies, WIA Regulations, and LRWDB requirements.  The LRWDB monitors performance, programmatic, and fiscal activities.  In many instances, the different types of monitoring are interrelated, and conducted simultaneously.  

Oversight and monitoring is required by 20 CFR 667.410.  Contractors must cooperate with any monitoring, inspection, audit or investigation of activities related to WIA contracts.  These activities may be conducted by the North Carolina Division of Workforce Development, the State of North Carolina, the U.S. Department of Labor and the LRWDB, or their designated representatives.  This cooperation includes access to the premises for the purpose of interviewing employees or participants and permitting the examination of, and/or photocopying of books, records, files, or other documents related to the contractual agreement.

D.   Records Retention

The following records and documents must be maintained for WIA participants and employees.  The proposed Contractor agrees to make these records available for monitoring and review by the LRWDB and agrees to retain these records, subject to audit, for three years from completion of services.  Release of responsibility to retain records after the three (3) year period will not be authorized until final resolution of all audit findings.  In the event the Contractor goes out of business or ceases to be an organization prior to the expiration of record retention responsibility, the Contractor will deliver all records required to be retained hereunder to the LRWDB.  The following records shall be transmitted to the LRWDB for acceptance in an orderly fashion, with documents properly labeled and filed and in an acceptable condition for storage:

1. General ledger or equivalent;
2. Cash receipts and cash disbursement journals/reports or equivalent;
3. Bank statements, reconciliation, deposit slips, and canceled checks for each bank account through which WIA funds were received or disbursed;
4. Contract with LRWDB, including all amendments;
5. All financial reports and requests for reimbursement;
6. Payroll records including Individual Earning Record, Employee Withholding Authorization (W-4), FICA reporting forms, Federal and State Withholding, Unemployment taxes, Employee Personnel Files, Time Records and Employee Time/Salary Allocation plan;
7. Invoices and/or supporting data for non-payroll disbursements;
8. Participant records including data forms, verification/documentation items, assessment tests and results and the Employment Plan (or Individualized Service Strategy); and
9. Monthly Participant and Financial Reports and Monthly Program Performance reports.
10. Any other financial records requested by the LRWDB.   

[bookmark: _Toc434201594][bookmark: _Toc434202372][bookmark: _Toc434202526]E.   Internal Financial Management

The Contractor agrees to conduct internal financial management reviews of the following major areas:

1) Compliance with the provisions of the Workforce Investment Act and its regulations and the WIA Program; 
2) Compliance with the provisions of the WIA Contract;
3) Compliance with the applicable State and LRWDB Policies;
4)   Compliance with the WIA contract regarding record maintenance;
5) Compliance with accepted financial management and accounting practices as appropriate(20 CFR Part 652); 
6) Compliance with applicable OMB Circulars and CFRs.

Internal financial management procedures shall be sufficient to prevent fraud and abuse.  All suspicion of, or instances of criminal misconduct, fraud or willful and gross misconduct, in connection with any WIA Program shall be reported immediately to the LRWDB, the NC Division of Workforce Development and to the U.S. Department of Labor.  Internal financial management procedures must also ensure that auditable and otherwise adequate records are maintained which support all expenditures of WIA funds and confirm adherence to policies regarding allowable costs and allocations of costs to proper cost categories.  The Contractor shall document all internal financial compliance reviews.  
		
List the name and title of the person(s) responsible for maintaining financial records, monitoring fiscal activities for contractual compliance and assisting monitors/auditors during on-site visits.


				Staff Assigned							Job Title						Phone #

F.  Invoicing, Reporting and Contractor Close-out

The LRCOG will reimburse the Contractor for total allowable costs incurred as agreed upon between the LRWDB and the WIA Contractor.  The Contractor will submit a Monthly Invoice and Financial Statement form (invoice) for reimbursement of incurred allowable costs.  The invoice must be submitted to the LRCOG no later than the 10th working day of any given month and should cover all allowable costs disbursed for the pay period ending during the previous month.

In order to assure that the LRCOG reimbursements are used in accordance with the provisions of the contract, the Contractor shall:  (a) use such fiscal, audit, and accounting procedures as may be necessary to assure proper accounting for reimbursements received; and (b) provide the LRCOG and authorized representatives of the U.S. Department of Labor or the Comptroller General of the United States access to and the right to examine any books, documents, papers, records, property and equipment pertaining to funds provided or activities undertaken concerning the program.

All Contractor invoices and other reports must contain information required by the LRWDB.  The final contract closeout report must be furnished to the LRCOG within forty-five (45) days after the ending date of the contract.  Quarterly participant and financial reports are to be furnished by the Local Area staff.  These forms will be provided and explained upon actual award of a contract.

D. [bookmark: _Toc434201595][bookmark: _Toc434202373][bookmark: _Toc434202527]Submission of Most Recent Audit 

As a recipient of WIA funds, WIA Contractors will comply with the audit requirements of OMB Circular A-133 at 29 CFR 95.26 for institutions of higher education, hospitals, and other non-profit organizations and at 29 CFR 97.26 for governmental organizations. For-Profit WIA Contractors must have an annual financial and compliance audit performed as required by the LRWDB. The audit shall be performed by an independent Certified Public Accountant selected by methods recommended by the NC Local Government Commission. 

This requirement will be met by providing LRWDB a copy of the annual audit.  The audit should be submitted within 30 days after the completion and acceptance by the Contractor’s Board, but not later than nine (9) months after the end of the audit period.  

ATTACH a copy of the organization’s most recent annual financial and compliance audit.  If a copy of the most recent audit has previously been submitted, please indicate below.


		Audit Firm							Audit Period				Date Submitted to LRWDB

Note: If the Contractor is not required to have an annual audit and has not had an annual audit, the Contractor must submit copies of the three most recent financial statements including balance sheets, income statements, summary of aging reports for payables and receivables, and statements of cash flow.  [Contractors may be required to complete an Internal Control Questionnaire if not subject to audit].

E. Bonding Insurance Requirements

Agencies must meet bonding requirements as required through the Office of Management and Budget Circulars or other applicable regulations.  Public agencies are required by the North Carolina General Statute to be bonded.  Non-governmental agencies shall procure a blanket fidelity bond, position bond, or name schedule fidelity bond for all persons or positions authorized to receive or disburse WIA funds. The Contractor must maintain all bonding in force for the period of the contractual agreement.  The proposed Contractor must submit a written notice to the LRWDB within fifteen (15) calendar days prior to any reduction in the limits stated on the bonding document.  Similarly, the Contractor must provide written notice of any cancellation of the bonding policy to the LRWDB immediately upon receipt of the cancellation notices. The bond coverage limit shall be for the total contracted amount or $50,000.00, whichever is less.
Attach a copy of the current bonding document, issued by the vendor’s insurance company, clearly indicating the staff/job titles covered.

I.    Requirements for Depository Accounts Holding WIA Funds

Provide the name/address of the depository with whom the proposed program funds will be deposited.


		Name/Address of Depository

Will the depository account for WIA funds be an interest bearing account?		Yes_____No_____

The Contractor must assure the U.S. Treasury restrictions on excess cash will be observed and that interest will be properly tracked and used for WIA operations as program income.

J.   Program Income Requirements

The Contractor assures that it will comply with the addition method, described at 29 CFR 95.24 or 29 CFR 97.25 (g)(2), as appropriate, for all program income earned under the WIA.  Indicate how program income will be tracked by the Contractor and recorded on financial reports to the LRWDB:



K.   Property Management Requirements

The Contractor agrees to maintain careful accountability of all WIA purchased non-expendable property (property with a life expectancy of one year of more and a unit cost of $500.00 or more and to maintain an inventory of all properties Issued by the LRWDB or subsequently acquired with WIA funds.  Acquisition of non-expendable property with a unit cost of $500.00 (including taxes, shipping and handling costs) or more must be approved by the LRWDB Administrator, prior to the purchase.  The LRWDB will maintain a fixed-asset listing to be verified for physical location and serviceability at your agency at least annually.

1.  Any purchases made for $5,000 or more with WIA funds must be approved by the LRWDB and the State.  The State will monitor the inventory of all items purchased or leased with a value of $5,000 or more. 

2.  The Contractor agrees not to dispose of or transfer any non-expendable property purchased with WIA funds which has a unit cost of $500 or more and/or a life expectancy of one year of more until written authorization is received from the LRWDB.  Any disposal of WIA property must be according to applicable Federal, State and Local disposal procedures.  Any revenues derived from the sale of property purchased with WIA funds must revert to a WIA activity.

3.  The Contractor will be responsible for maintaining an accurate inventory of all WIA property in their possession.  A copy of the updated annual inventory shall be submitted by the Contractor to the LRWDB with the contract closeout document.

4.  In the event property purchased with WIA funds is stolen or destroyed by criminal act, the Contractor will notify appropriate law enforcement officials immediately.  The LRWDB Administrator must be notified within three (3) working days of discovering the loss or damage.  A copy of the police report will be maintained as documentation of loss, and a copy forwarded to the LRWDB.

5.  The Contractor agrees to pay for or replace (from non-Federal funds) any property purchased with WIA funds that is lost, damaged, destroyed, or misplaced through negligence of the Contractor, its staff or representatives.

6.  The Contractor will identify the staff specifically assigned to maintain property inventory records and serve as a liaison with the LRWDB Administrator (or designee) regarding matters of non-expendable property, inventory and accountability.

		
				Staff Assigned							Job Title						Phone #

L.   Medical/Accident Insurance

The Contractor shall provide adequate on-site medical and accident insurance for all enrollees not covered by the North Carolina Workers’ Compensation law.  This coverage shall not include income maintenance.  Contributions to a self-insurance plan, to the extent that they are comparable in cost and extent of coverage had insurance been purchased, are allowable upon prior approval by the State (NC Division of Workforce Development), through the LRWDB.  Requests for such approval are to be submitted in writing to the LRWDB.

M. General Liability Insurance

General public liability insurance coverage in the amount of $500,000 single limit coverage is required of all WIA proposed contracts operators except where a lesser amount maybe agreed to by the Consortium.  NOTE:  Contractors that are state agencies or political subdivisions of the State of North Carolina are exempt from the public liability insurance requirement referenced above.  Provide information about your organization’s General Liability Insurance Carrier as specified below:


Name/Address of Liability Insurance Carrier


Policy #									Amount

N. Automobile Insurance

Contractors using motor vehicles in conducting program activities shall provide automobile insurance which clearly specifies that the Lumber River Job Training Consortium, Lumber River Workforce Development Board, and/or staff are held harmless against claims arising from ownership, maintenance, or use of said vehicle.  The LRWDB requires a minimum coverage of $100,000 per person and $300,000 per accident for bodily injury and $25,000 per accident for property damage.  Provide information about your organizations Automobile Insurance Carrier as specified below:

																							
Name/Address of Automobile Insurance Carrier


																							
Policy #									Amount	



O. Personnel Policy

Please provide a copy of the agency’s most recent personnel policies, including the agency’s hiring practices (for example, criminal background checks) and separation policies (for example, severance packages).  It is recommended that each Contractor conduct a federal and state criminal background check for new employees. 











ASSURANCES AND CERTIFICATION


A.  The Program Applicant (hereinafter referred to as the “Contractor”) assures that it will fully comply with the requirements of the Workforce Investment Act (Public Law 105-220) and its regulations,   the WIA Local Area Plan approved by the LRWDB, the Chief Elected Official for the Job Training Consortium, and the North Carolina Division of Workforce Development.

B.  The Contractor assures that it will administer its services under the WIA in full compliance with safeguards against fraud and abuse as set forth in WIA and the WIA Regulations; that no portion of its WIA service will in any way discriminate against, deny benefits to, deny employment to, or exclude from participation any person on the grounds of race, color, national origin, religion, age, sex, disability, or political affiliation or belief; that it will target employment and training services to those most in need of them.

C.  The Contractor assures that it will administer its services funded under the WIA in accordance with these provisions: (1) a trainee will receive no payments for training activities in which the trainee fails to participate without good cause; (2) on-the-job training participants will be compensated by the employer at the same rate, including periodic increases, as similarly situated employees or trainees and in accordance with applicable law, but in no event less than the higher of the rate specified in Section 6(a)(1)of the Fair Labor Standards Act of 1938 of the applicable State Minimum Wage Law; and (3) participants employed in activities authorized under the Act must be paid wages which will not be less than the highest of (a) the minimum wage under Section 6(a)(1) of the Fair Labor Standards Act of 1938, (b) the minimum wage under the applicable State Minimum Wage Law, or the prevailing rates of pay for individuals employed in similar occupations by the same employer.

D.  The Contractor assures that it will administer its services under the WIA in full compliance with health and safety standards established under State and Federal law and that conditions of employment and training be appropriate and reasonable in light of such factors as the type of work, geographical area and proficiency of the participant.

E.  The Contractor assures that all staff and participants/enrollees paid from the grant funds and employed in any service will be covered by workers compensation benefits in accordance with State law; that enrollees in WIA work-related training will be provided accident or medical insurance to cover any injury resulting from participation in the program; and that enrollees employed in subsidized jobs will be provided benefits and working conditions at the same level and to the same extent as other employees working a similar length of time and doing the same type of work.

F.  The Contractor assures that no funds available under the WIA will be used for contributions on behalf of any enrollee to retirement systems or plans; to impair existing conditions for services or collective bargaining agreements; to assist, promote, or deter union organization; and to displace any currently employed worker.

G.  The Contractor assures that no enrollee will be employed or fill a job opening when any other individual is on layoff from the same or substantially equivalent job, or when the employer terminates the employment of any regular employee or otherwise reduces its work force with the intention of filling vacancies so created by hiring participants subsidized under the Act; and no funds may be used to create promotional lines that infringe upon any current promotional opportunities.

H.  The Contractor assures compliance with all federal rules and regulations which prohibit the use of WIA funds to lobby the Executive or Legislative Branches of the Federal Government in connection with a specific contract, grant or loan.  If lobbying has occurred utilizing other than Federal appropriated funds, the Contractor agrees to file a disclosure report if applicable.

I.  The Contractor assures and certifies that it is in compliance with federal rules and regulations, Debarment and Suspension, 29 CFR Part 98 and is not presently debarred, suspended, for debarment, declared ineligible, or involuntarily excluded from participation in this transaction by any Federal department or agency.

J.  The Contractor assures and certifies that the Contractor has in place an established grievance procedure to be utilized for grievances or complaints about its program and activities from participants/enrollees, sub-grantees, and subcontractors and other interested parties.

K.  The Contractor will comply with the provisions of the Uniform Relocation Assistance and Real Property Acquisition Act of 1970 (Public Law 91-646) which requires fair and equitable treatment of persons displaced as a result of Federal and federally assisted programs.

L.  The Contractor will comply with the provisions of the Hatch Act, which limits the political activity of certain State and local government employees and enrollees in federally funded programs.

M.  The Contractor will comply with NC-GS-234, which prohibits public officials and employees from having a personal interest in any contract to which s/he is also a party in an official capacity.

N.  The Contractor assures and certifies that it will comply with restrictions regarding conducting business with businesses on the Environmental Protection Agency’s List of Violating Facilities.  Contracts and subcontracts in excess of $100,000, or circumstances where the Division of Workforce Development has determined that orders under an ‘indefinite quantity financial agreement’ in any year will not exceed $100,000, or if a facility to be used has been the subject of a conviction under the Clean Air Act [42 U.S.C. 1319 (c)] and is listed by the Environmental Protection Agency (PA) or is not otherwise exempt, the Contractor assures that: (1) no facility to be utilized in the performance of the  grant has been listed on the EPA List of Violating Facilities; and (2) it will notify the LRWDB, prior to award of the receipt of any communication from the Director of Federal Activities, U.S.E.P.A., indicating that a facility to be utilized for a contract is under consideration to be listed on the EPA List of Violating Facilities.

O.  The Contractor will comply with the provisions of nepotism related to federally funded programs.

P.  The Contractor assures and certifies that enrollees will not be employed on the construction, operation, or maintenance of so much of any facility as is used or to be used for sectarian instruction or as a place for religious worship. 

Q.  The Contractor assures and certifies that it, and all of its subcontractors, will comply with applicable provisions of the following laws as they relate to employment and training procedures:
	· The Drug Free Workplace Act
· The Immigration Reform Act
· The American’s with Disabilities Act
	· The Davis-Bacon Act
· Child Labor Laws
· The Fair Labor Standards Act





Certification

This is to certify that all specifications contained in the LRWDB’s Request for Proposal have been read, understood, and addressed in the proposal; that the required format has been followed; that all of the information contained in this proposal is true and correct; that the Contractor organization will comply with all of the above assurances; and that this proposal has been duly authorized by the governing body of the Contractor organization.

_________________________________________					______________________
Signature of Authorized Representative								Date

_________________________________________					______________________
Name 																	Title

STATEMENT OF COMPLIANCE


As the authorized signatory official for:  														
											Submitted Firm/Organization

I hereby certify:

	that the above-named proposer is duly approved to submit this application requesting funding under the Workforce Investment Act;

	that the above-named proposer does hereby agree to execute all work related to this application in accordance with the WIA Grant, the North Carolina Division of Workforce Development policies, Lumber River Workforce Development Board policies and guidelines, and other administrative requirements issued by the Governor of North Carolina.  The vendor shall notify the LRWDB within 30 calendar days after issuance of any amended directives if it cannot so comply with the amendments; and
	
	that the above-named proposer will ensure special efforts to prevent fraud and other program abuses, such as but not limited to, deceitful practices, intentional misconduct, willful misrepresentation and improper conduct which may or may not be fraudulent in nature; and

	that the contents of the application are truthful and accurate and the above named vendor agrees to comply with the policies stated in this application; and

	that this application represents a firm request subject only to mutually agreeable negotiations; and

	that the above-named proposer is in agreement that the LRWDB reserves the right to accept or reject any proposal for funding; and

	that the above-named proposer has not been debarred or suspended from receiving federal grants, contracts, or assistance; and that if awarded a contract for the service, assures that no subcontracts, grants or assistance will be made, or permitted to any debarred or suspended organization as provided under Executive Order 12549; and

	that the above-named proposer waives any right to claims against the members and staff of the Lumber River Council of Governments, Lumber River Workforce Development Board, or Lumber River Job Training Consortium in  their individual capacities.

																									
Authorized Representative Signature								Notary Name/Date

																Affix Notary Seal
Typed Name/Title











Certificate Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

					
Contractor Organization:	

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98.510, Participants’ Responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register  (Pages 19160-19211).


(BEFORE COMPLETING CERTIFICATION, READ ATTACHED INSTRUCTIONS WHICH ARE AN INTEGRAL PART OF THE CERTIFICATION)

(1) 	The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2) 	Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.




Name and Title of Authorized Representative



Signature				Date








INSTRUCTIONS FOR CERTIFICATION-LOWER TIER TRANSACTIONS

1. By signing and submitting this proposal, the prospective recipient of Federal assistance funds is providing the certification as set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the Department of Labor (DOL) may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective recipient of Federal assistance funds learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of Federal assistance funds agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the DOL.

6. The prospective recipient of Federal assistance funds further agrees by submitting this proposal that it will include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier covered Transactions,” without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to check the List of parties Excluded from Procurement or Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render, in good faith, the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the DOL may pursue available remedies, including suspension and/or debarment.


Certification Regarding Drug-Free
Workplace Requirements


A. The proposer certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the proposer’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about - -

(1) The dangers of drug abuse in the workplace;
(2) The proposer’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will - -

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction; 

(e) Notifying the agency in writing, within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.  Employers of convicted employees must provide notice, including position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices.  Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d)(2), with respect to any employee who is so convicted - -

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

B.	The proposer may insert in the space provided below the site(s) for the performance of work done in connection with the specific grant:

Place of Performance (street address, city, county, state, zip code):  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Check [   ] if there are workplaces on file that are not identified here.  



  			
            _____________________________________________________________________________	
Name and Title of Authorized Representative


	
Signature				Date































JOB DESCRIPTION


Name: 												

Job Title: 											

	Complete a separate Job Description for each Position/Job Classification that will provide WIA services under the terms of this agreement, whether funded in full, in part, or not at all, with WIA funds from this program.  The Job Title used above should agree with the Job Title used in the Budget Summary Worksheet.



1.	Describe actual job duties or tasks to be performed in relation to the above named WIA program and job title:










                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

2.	Minimum education and experience qualifications required of the person to perform the above job duties:






3.	This person will devote time to this WIA program as follows:

a.	             hours per day				b.	             hours per week 


4.	This person will normally devote a total of                  hours per week to all programs (including both WIA and non-WIA).


5.	This person will devote               % (#3.b./#4.) of his/her time to this WIA program on a weekly basis.  This % should agree with the % used on the Budget Summary Worksheet. 


6. 	Name of Immediate Supervisor: 							


7.    Does the staff person(s) assigned to this position work in other sections/departments with agency? 
[bookmark: Text197][bookmark: Text196]       No      		Yes      	If yes, briefly describe other duties:


