Workforce Innovation and Opportunity Act
Nebraska Department of Labor
Office of Employment & Training


[bookmark: _Toc439330266][bookmark: _Toc460918606][bookmark: _GoBack]APPENDIX 1





Eligible Training Provider Application















[image: L:\Shared\Access to All Labor Users\Public Information Office\Logos\DOL-American Job Center\AJC-DOL Version 1.jpg]
Nebraska Department of Labor
Office of Employment and Training
550 South 16th Street
PO Box 94600
Lincoln, Nebraska 68509-4600
(402) 471-9000
dol.nebraska.gov


Rev. 08/26//2016		1
Eligible Training Provider Application

To be considered for inclusion on the ETPL, the training provider (provider) must supply all of the information requested in this application. All completed applications, and any specific questions regarding this application, must be submitted to ndol.wioa_policy@nebraska.gov. 

[bookmark: _Toc460918607]INSTRUCTIONS:

1. Section A. Training Provider Information – to be completed once per application 
2. Section B. Program Information – to be completed once for each program of study (program) the provider intends to offer as a NDOL-approved program 

[bookmark: _Toc460918608]SECTION A. TRAINING PROVIDER INFORMATION

1. Provider Information
	Date of application 
	Click here to enter a date.

	Provider name (as it appears on W-9 form)
	     

	Provider address
	     

	
	Street

	
	     

	
	City/Town

	
	     

	
	State

	
	     

	
	Zip Code

	Federal Employer Identification Number (FEIN)
	     

	Provider website (if any):
	     

	Provider contact:
	     

	
	Name

	
	     

	
	Title

	
	     

	
	Phone

	
	     

	
	Fax

	
	     

	
	Email 

	How long has Provider been in operation?
	     



2. Type of Provider (check only one):
☐ 	Postsecondary education institution 
☐	Other public or private provider of training, which may include joint-labor management organizations and eligible providers of adult education and literacy activities under Title II of WIOA if such activities are provided in combination with occupational skills training
☐ 	A local board that meets the requirements of WIOA Section 107(g)(1)
☐	Community-based or private organization that provides training under contract with a local board

3. Provider participates in the Federal Pell Grant Program (check only one):
☐ 	Yes	☐   No 

4. Provider is a private postsecondary career school (check only one):
☐ 	Yes	☐   No 

5. Are Provider’s facilities compliant with the requirements of the Americans with Disabilities Act of 1990 (check only one)?
☐ 	Yes	☐   No 

6. WIOA Nondiscrimination Requirements
A. FEDERAL FINANCIAL ASSISTANCE.  WIOA requires programs and activities funded or financially assisted in whole or in part under WIOA be in compliance with all laws on the prohibition against discrimination on the basis of age, disability, or sex, or on the basis of race, color, or national origin.  (Check each of box below that applies to Provider.)

☐ 	Provider complies and will continue to comply with the prohibitions against discrimination on the basis of age under the Age Discrimination Act of 1975.
☐ 	Provider complies and will continue to comply with the prohibitions against discrimination on the basis of disability under section 504 of the Rehabilitation Act of 1973.
☐ 	Provider complies and will continue to comply with the prohibitions against discrimination on the basis of sex under Title IX of the Education Amendments of 1972.
☐ 	Provider complies and will continue to comply with the prohibitions against discrimination on the basis of race, color, or national origin under Title VI of the Civil Rights Act of 1964.
☐ 	Provider agrees to comply with the prohibitions against discrimination against WIOA students on the basis of political affiliation or belief under WIOA Section 188(a)(2).

B. PROHIBITION ON ASSISTANCE FOR FACILITIES FOR SECTARIAN INSTRUCTION OR RELIGIOUS WORSHIP. In accordance with WIOA Section 188(a)(3), WIOA students shall not be employed under Title I of WIOA to carry out the construction, operation, or maintenance of any part of any facility that is used or to be used for religious instruction or as a place for religious worship (except with respect to the maintenance of a facility that is not primarily or inherently devoted to sectarian  instruction or religious worship, in a case in which the Provider operating the facility is part of a program or activity providing services to  students).

Will any program offered by Provider involve employment of WIOA students in the construction, operation, or maintenance of any part of any facility that is used or to be used for religious instruction or as a place for religious worship (check only one)?
☐ 	Yes		☐  No 
If yes, which program offered involves such employment of WIOA students?  Please provide the name of each program:       

C. PROHIBITION ON DISCRIMINATION ON THE BASIS OF STUDENT STATUS.  In accordance with WIOA Section 188(a)(4), no person may discriminate against an individual who is a student in a WIOA program or activity that receives funds under Title I of WIOA, with respect to the terms and conditions affecting, or rights provided to, the student, solely because of the status of the individual as a WIOA student.

Provider agrees to comply and confirms that all programs offered comply with the prohibitions against discrimination against WIOA students on the basis of student status under WIOA Section 188(a)(4) (check only one).
☐ 	Yes		☐   No 

D. PROHIBITION ON DISCRIMINATION AGAINST CERTAIN NONCITIZENS.  In accordance with WIOA Section 188(a)(5), participation in WIOA programs and activities or receiving funds under Title 1 of WIOA shall be available to citizens and nationals of the United States, lawfully admitted permanent resident aliens, refugees, asylees, and parolees, and other immigrants authorized by the Attorney General to work in the United States.

Provider agrees to comply and confirms that all programs offered comply with the prohibitions against discrimination against certain noncitizen WIOA students under WIOA Section 188(a)(5) (check only one).
☐ 	Yes		☐   No 

7. Data Agreement
Under WIOA, NDOL is required to verify the program-performance data for this program.  Has Provider entered into a data exchange agreement with NDOL (check only one)?
☐ 	Yes          ☐   No
If no, NDOL will contact Provider to initiate the process for establishing a data exchange agreement.

[bookmark: _Toc460918609]SECTION B. PROGRAM INFORMATION

If Provider is submitting an application for more than one (1) program, a separate Section B. Program Information must be submitted for each program Provider intends to offer as an NDOL-approved program.

1. Provide a brief description of the program:
	Program name
	     

	Brief description of program
	     

	Does the program result in a recognized postsecondary credential?
	Choose an item.
	If yes, please describe
	     

	Does program include an “employability skills” component or course?
	Choose an item.
	If yes, please describe
	     



2. What are the minimum enrollment requirements for acceptance into the program (high school diploma, prerequisites, assessment scores, etc.)?
     

3. Provide a brief description of the minimum qualifications to be an instructor for this program: 
     

4. Provide information as to whether the provider is in a partnership with a business in relation to the program (include, if applicable, information about the quality and quantity of employer partnerships):
[bookmark: Text19]     

5. To the extent possible, provide information that addresses alignment of the program with in-demand industry sectors and occupations:  
[bookmark: Text20]     
Note:  To find out if the program aligns with in-demand industry sectors and occupations, please visit http://h3.ne.gov/H3/. 

6. Provide information as to how this program provides a program of high-quality study, including how the program leads to a recognized postsecondary credential:  
[bookmark: Text21]     



7. Program cost information, including in-state tuition and fees, for students enrolled in the program: 
	Total program in-state tuition for one (1) student:
	     

	Total program fees for one (1) student:
	     

	Total of other costs for one (1) student:
	     

	Description of other costs:
	     



8. Method of instruction for the program (check all that apply):
☐ 	Classroom instruction			☐   Combination of classroom instruction and distance learning
☐ 	Distance learning (e.g., online classes)

9. Program duration, schedule, and minimum enrollment requirements for the program: 
	Total length of the program (number of hours, days, weeks, months, years, etc.)
	     

	When are classes or training sessions normally held (days, evenings, or both)?
	Choose an item.
	Is the class or training schedule flexible?
	Choose an item.
	Days of the week on which classes meet and/or training occurs
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