


Customized Training Pre-Award Checklist
For Employer Eligibility

To be completed by the Employer
Section 1: Employer Information
	Employer’s legal business name:
	[bookmark: Text1]     

	Former business name(s) 
	[bookmark: Text10]     

	Number of Years in Business
	[bookmark: Text2]     

	Years at Current Location
	[bookmark: Text3]     

	Federal Employer ID Number (FEIN)
	[bookmark: Text4]     

	NACIS Code
	[bookmark: Text5]     

	Type of Organization
	Choose an item.
	Is the business being sold or merging with another company?  
	Choose an item.
	Ethnicity of Company Ownership
	Choose an item.
	Total Number of Full-Time Employees
	[bookmark: Text18]     

	Unemployment Insurance Account Number
	[bookmark: Text6]     

	Address – Administrative Office
	Address
	[bookmark: Text7]     

	
	City, State, Zip Code
	[bookmark: Text8]     

	
	Web site URL
	[bookmark: Text9]     

	Address – Training Location
This is the location where the training described in the application will be provided.
	Address
	[bookmark: Text11]     

	
	City, State, Zip Code
	[bookmark: Text12]     

	
	County
	[bookmark: Text13]     

	Principal of Agency:
CEO/Executive Director/President
	Name
	[bookmark: Text14]     

	
	Title
	[bookmark: Text15]     

	
	Email address
	[bookmark: Text16]     

	
	Phone
	[bookmark: Text17]     

	Administrative Contact Person
	Name
	[bookmark: Text19]     

	
	Title
	[bookmark: Text20]     

	
	Email address
	[bookmark: Text21]     

	
	Phone
	[bookmark: Text22]     

	
	Fax
	[bookmark: Text23]     

	Target Industry/Sectors
	☐ Transportation, Distribution, and Logistics
☐ Manufacturing
☐ Information Technology
[bookmark: Text24]☐ Other:      

	Contractor’s workers compensation insurance carrier
	Policy Name
	[bookmark: Text32]     

	
	Policy Number
	[bookmark: Text33]     

	
	Policy Period
	[bookmark: Text34]     




Section 2: Meeting Federal /Local Criteria
Check N/A if this question does not apply or check off the box to indicate you agree to the statement below: 
	If less than 120 days and the business relocated from another area in the U.S and individual(s), were employees laid off at the previous location as a result of the relocation?
	☐ Yes
☐ No
☐ N/A



Section 2 A: Meeting Federal /Local Criteria – Part 2
Checking off the box indicates you agree to the statement. 
	1. Company has operated at current location for at least 120 days.
	☐
	2. Employer verifies WIOA will not be used to relocate operation in whole or in part.
	☐
	3. Employer verifies that the establishment, if new or expanding, has not displaced employees from Illinois.
	☐
	4. The customized training does not infringe upon the promotion of or displacement of currently employed workers or a reduction in their hours.
	☐
	5. Employer ensures that no individual is on a layoff from the same or any substantially equivalent job in IL.
	☐
	6. The employer ensures they have not terminated the employment of any regular employee or caused an involuntary reduction in its workforce with the intention of filling the vacancy with customized training new hires.
	☐
	7. The employer ensures the same or equivalent position is not open due to a hiring freeze
	☐
	8. Upon successful completion of the customized training, the new hire is classified as a full-time worker and is not hired for seasonal or temporary employment.
	☐
	9. The employer agrees to cooperate with monitoring and reporting efforts as required by WIOA legislation and adhere to all other applicable local, state, and federal rules and regulations.
	☐
	10. Conditions of employment and training will be in full accordance with all applicable federal, state and local laws and ordinances (including but not limited to anti-discrimination, labor, and employment laws, environmental laws or health and safety laws). 29 CFR 37.38(b)
	☐
	11. Customized training funds will not be used to directly or indirectly assist, promote or deter union organizing
	☐
	12. Employer certifies that the customized training will not impair existing agreements for services or collective bargaining agreements and that either it has the concurrence of the appropriate labor organization as to the design and conduct of an customized training, or it has no collective bargaining agreement with a labor organization the covers the position being filled by the customized training new hire.
	☐
	Is the occupation in which the customized training is being offered subject to a collective bargaining agreement? If yes, please indicate the name, title and union affiliation of the appropriate bargaining representative.

	Bargaining Representative’s Name:
	[bookmark: Text25]     

	Bargaining Representative’s Title:
	[bookmark: Text26]     

	Union Affiliation:
	[bookmark: Text27]     


Section 3: Signatures
I hereby certify that the above information is, to the best of my knowledge, true and correct.

[bookmark: Text28]     	___________________________	________________
Employer Certifying Official - Contact Name 			Signature 			Date

[bookmark: Text31]     
Print Title 

*************************************************************************************
To be completed by Agency Only
Check the appropriate answer - Yes, No and N/A

	Have WARN notices relating to the employer been filed in the last year?
	Choose an item.
	Has the employer exhibited a pattern of failing to provide trainees with full-time employment upon successfully completing training in the last 2 years?
	Choose an item.
	In Section 2 is the box to that question checked off?
	Choose an item.
	In Section 2A are any boxes NOT checked off?
	Choose an item.
	Employer meets all requirements of the CT pre-award
	Choose an item.


Click or tap here to enter text.	
_____________________________________________________________________________________
American Job Center, Sector Center, Delegate Agency Rep. - Printed Name and Title	

______________________________
Signature and Date















Once a Customized Training Pre-Award Checklist is signed by the Employer and signed/approved by the CT Broker, the Employer is to submit to the CT Broker three items:
1. Written proposal 
2. Budget or cost breakdown and 
3. Signed Customized Training Agreement 

Written Proposal:
When evaluating proposals, the following criteria will be considered:
· Quality of the Training: The training proposal must be detailed and tailored to a specific job. The curriculum must be well written, and the instructor must be deemed qualified to conduct the training. The training must be clearly linked to anticipated increases in productivity.
· Benefits to Workers: The training must result in benefits to the workers such as: placement into employment, enhanced employability, job upgrades, increased wages and/or job security. Workers completing training should receive written certification or acknowledgment of their successful completion. The issuance of industry-recognized credentials or certifications is highly preferred and should be clearly outlined.
· Appropriateness of Cost: The proposed costs must be reasonable in relation to the type of training, the number of workers to be trained and the cost per participant. All proposed costs must meet local, State, and Federal cost related requirements and limitations.
· Matching Costs: The minimum employer cost participation requirement of 50% percent must be met. Proposals reflecting higher levels of employer costs participation will be given a more favorable review on this criterion.
· Secondary Benefits: Projects that result in “secondary benefits” will be given added consideration. Secondary benefits may include: commitments by participating employers to list future job opportunities with The Partnership or otherwise commit to participate in other employment programs or events.
Costs:
Subject to approval, all reasonable and necessary costs related to conducting the training are allowable. Following are typical costs eligible for reimbursement from the Customized training agreement:
· Contracted trainer
· Off the shelf curriculum
· Books and Supplies
· Equipment
· Tuition and school fees
· Travel expenses of trainers
· Travel expenses of trainees
· Training facility costs (training off-site)
· Fees for technical or professional certifications
· Refresher courses for occupational certifications
· Other costs with approval from The Partnership
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