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INCUMBENT WORKER TRAINING (IWT)
GRANT APPLICATION



Program Year 2025
July 1st, 2025 – June 30th, 2026



1 North Dearborn, Suite 750 · Chicago, IL 60602 
www.chicookworks.org


I. [image: A white paper with a logo

AI-generated content may be incorrect.]Business Information Form 
	Legal Name of Employer / DBA
	     

	Number of Years in Business
	     

	Years at Current Location
	     

	Federal Employer ID Number (FEIN)
	     

	NAICS Code
	     

	Unemployment Insurance Account Number
	     

	Ethnicity of Company Ownership
	  Choose an item.

	Address – Administrative Office
	Address
	     

	
	City, State, ZIP
	     

	
	Web Site URL
	     

	Address – Training Location:
This is the location where the training described in this application will be provided.
	Address
	     

	
	City, State, ZIP
	     

	
	County
	     

	Principal of Agency:
CEO/Executive Director/President
	Name
	     

	
	Title
	     

	
	Email Address
	     

	
	Phone
	     

	Administrative Contact Person
	Name
	     

	
	Title
	     

	
	Email Address
	     

	
	Phone
	     

	Total Number of Full-Time Employees
	     

	Total Number of Unduplicated Employees to be Trained
	     

	Target Industries/Sectors
	☐ Transportation, Distribution, and Logistics
☐ Manufacturing
☐ Information Technology
☐ Other:      
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II. 	Narrative Response Questions
	1. Company Description. Provide information about the company such as would be found on the 
“About” page of the company website. Include products, specialties, largest customers, etc.

	     

	2. Incumbent Worker Training grants are aimed at up-skilling individuals. What direct benefits to employees will this training provide?  Specify the immediate benefits to employees from this training. Include raises, promotions, new job titles, certifications, and credentials.

	     

	Need for Training

	3. What are your company’s unique circumstances and challenges that make the training requested necessary?

	     

	4. How will training affect your company’s productivity, revenue, ability to compete or expand, etc.?

	     

	5. If training is not implemented, what will the overall effects be on your company?

	     

	6. List the tangible outcomes anticipated as a result of training.

	     

	7. Sales/revenue for last fiscal/calendar year
	$ _________

	8. Sales/revenue RETAINED because of this training
	$ _________

	Please explain briefly how you estimated the above:

	     

	9. Estimate NEW sales/revenue attributable to this training
	$ _________

	Please explain briefly how you estimated the above:

	     

	10. How much cost savings (waste reduction, equipment repair, etc.) because of this training?
	$ _________

	Please explain briefly how you estimated the above:

	     

	Project Outline

	11. List all proposed training courses:

	     

	12. Name of Training Provider(s)
	     

	13. Number of incumbent worker trainees
	     

	14. Does the training provide a skill upgrade sufficient to qualify the employee(s) for a position of higher responsibility and/or salary? Please explain.

	     

	Layoff Aversion Strategy

	15. Check the “at-risk” indicators that apply to the company’s situation:
☐ Declining Sales
☐ Adverse Industry/Market Trends
☐ Worker does not have in-demand skills
☐ Supply Chain Issues
☐ Changes in management philosophy/ownership
☐ Strong possibility of a job if worker attains new skills
☐ Other “at-risk” indicators

	Remarks as to how each “at-risk” indicator applies to the company’s situation:

	     

	16. Has your company had a WARN Act event?
	NO

	17. Has your company recently laid off employees that became covered under the Trade Act?
	Select..

	Selection of Vendors

	18. How did you select the trainers for this project? 

	     

	19. Do you have quotes from other trainers? If yes, please include as an attachment. 
	Select..
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III. 
IV. Training Overview
Fill out the class average wage per hour column only if employee wages during training hours are being used to meet the matching requirement.
	Name Of Training Course
	Start 
Date
	End 
Date
	Daily Hours
	Class Size
	Total
Training Hours
	Cost / Class
	Class  Avg. Wage/Hr 
	Total Trainee Wages

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	     
	     
	     
	$   0.00

	
	Training Cost:
$   0.00
	Total Wage Match:
$   0.00


* Use average or estimated hourly wage for trainees 
    Include total training hours per training course, not per trainees
Exact wage and other information for each trainee to be submitted after application is approved

V. Employee Information
If the application is approved, personal information such as social security numbers, birth dates, and demographics of individual trainees will be required during first quarter of training. This information is not required as part of the current application.

VI. 	Budget
Explain any additional materials costs or additional company match in the budget narrative section below. 

	Cost of Training

	Instructional Cost
	$   0.00
	Calculated from Section III

	Additional Materials
	     
	Add if not included in instructional cost

	Total Training Cost
	$   0.00
	Total amount requested

	Company Matching Contribution

	Number of employees at company
	0
	

	Required company match
	$   0.00
	

	Total Employee Wage match
	$   0.00
	Calculated from Section III

	Additional company match 
	     
	Add additional match funds to meet required company match, if necessary

	Budget Narrative

	     





Reimbursement Note:
Reimbursement is contingent upon the successful fulfillment of the outcomes specified in your grant application. Each proposed training activity must achieve at least 90% participant attendance and completion to be eligible for reimbursement.
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