
2016 APPLICATION 

INCUMBENT WORKER TRAINING GRANT (IWT)
Section 1     Company Information
Company Name:      
Street/Mailing Address:                                                                                                            


City:        

State:      

Zip:      
        County:         

Company Contact Person:                                      
Title:      


Phone:      


Ext:      



Fax:      


E-Mail:                 

Website:      
                            Years in Business:       
Date of Inception:      

Total FT employees at this location:      
Legal structure of Business: Corporation       Partnership       Sole Proprietor      
Employer’s Federal ID #:      


TN Sales Tax ID #:      
Unemployment Insurance ID #:      

Primary NAICS Codes:      
Is your company current on all Tennessee tax obligations?   Yes      
No      
Did your Company receive an IWT grant in 2015?        Yes              No      
If yes, how much was the award?     $     
Total amount your company will spend on training in 2016 (est.):      
$     
Is your company union affiliated? Yes       No       if yes have they approved this application?        Yes                No      
Brief description of your business product(s) and or services:                                                                        
Amount of grant request: $               Number of  FT employees to be trained:      
Start Date (to be determined by local contract begin date)       
End Date (no later than 12/31/16)      
LWDA      

Contact Name      
Tennessee Department of Labor & Workforce Development
Workforce Services Division

Section 2                                                                                                                                                                                                                                                                                                                 
SKILLS UPGRADE/COMPONENT #1
	The training Provider(s) will be: Public Institution       Private Training Institution      
Company Employee       Private Instructor      

	Training will be delivered:  On Site       At the training Institution       Remote Site     
       

	Will training result in a certification? Yes           No      


	Course Title

	Course Description and Objectives:      
  

	Training Schedule (# hours of training):      
	Training Start and End Dates:      


	Number of Trainees for Component:        

	Training Location:      
 

	Component Cost:      
	Component Cost Charged to Grant:      


	Please provide information for the training provider.

	Name of Training Provider:      
 

	Name of Training Provider Contact:      
	Phone:      


	Address:      


	City:      
	State:      
	Zip:      
 

	E-Mail Address:      

	

	

	

	Please provide the information requested in the questions 1-2 below. The form will expand as text is inserted.

	1. Please provide a list of competencies the participants will attain:



	2.  How will this training component directly contribute to improving or upgrading skills of the                                  incumbent worker and improve efficiencies or quality in a way that makes the company more competitive?
 

	


Tennessee Department of Labor & Workforce Development 
Workforce Services Division 
Section 2 (continued)                                                                                                                                                                                                                                                                                                              

PROCESS IMPROVEMENT/COMPONENT #2

	The training Provider(s) will be: Public Institution       Private Training Institution      
Company Employee       Private Instructor      


	Training will be delivered:  On Site       At the training Institution       Remote Site      


	Course Title  

	Course Description and Objectives:      
  

	Training Schedule (# hours of training):      
	Training Start and End Dates:      


	Number of Trainees for Component:       

	Training Location:      

	Component Cost:      
	Component Cost Charged to Grant:      


	Please provide information for the training provider.

	Name of Training Provider:      
 

	Name of Training Provider Contact:      
	Phone:      


	Address:      


	City:      
	State:       
	Zip:      
 

	E-Mail Address:      

	

	

	

	Please provide the information requested in the questions 1-2 below. The form will expand as text is inserted.

	1. Please provide a list of competencies the participants will attain:



	2. How will this training component directly contribute to improving company processes and improve efficiencies or quality in a way that makes the company more competitive?



Tennessee Department of Labor & Workforce Development 

Workforce Services Division 

Section 3       Training Program Budget
Note:  Training funds cannot be used to reimburse any training costs incurred before the grant is approved.  Please take this into account when developing your budget and timeline.
	A.

Budget Category
	B.

IWT Assistance Requested
	C.

* Employer match 50% of total in Column B
	D.

TOTAL (B+C)

	1.  Instructor Wages/Tuition
(Tuition defined as being provided by an institution regulated by the Tennessee Higher Education Commission.)
	     
	     
	     

	2.  Curriculum Development

(Defined as the time necessary for company officials or training institution -  to determine training needs, not to exceed 5% of column B total)
	     
	     
	     

	3.  Materials/Supplies

Textbooks (itemize)

	     
	     
	     

	4.  Training Equipment Purchase

(Can be an employer contribution)
	Cannot fund with IWT Grant
	     
	     

	5.  Travel, Food, Lodging

(Can be an employer contribution)
	Cannot fund with IWT Grant
	     
	     

	6.  Trainee Wages (including benefits)

(Can be an employer contribution)
	Cannot fund with IWT Grant
	     
	     

	7.  TOTALS

	$     
	$     
	$     


IWT Cost per Trainee

(Line 7 Column B divided by Number of Trainees) =  $     
Tennessee Department of Labor & Workforce Development 

Workforce Services Division 

* The employer must match at least 50% of the IWT assistance request to receive an Incumbent Worker Training Grant award. Examples of employer contribution include, but are not limited to expenses associated with:  Instruction/tuition; materials/supplies; the use of space and equipment during the training project (please show calculation used to assign a $ value); and trainees’ wages (including benefits) of employees during training. When requesting reimbursement the applicant must provide proof of 50% match.
NOTE:  Any modifications to the budget after approval will have to be re-authorized.  All     IWT contracts are based on cost re-imbursement principles.
Section 4        Desired outcomes of the training project
Please check the boxes that apply to the desired outcomes of the proposed training project.  
Attach a brief description about how each desired outcome will be achieved through the training project. 
	     
	Will upgrade Skills
	     
	Will provide a certification.

	     
	Will provide process improvement
	     
	Will improve the long term wage levels of trainees

	     
	Will help to prevent layoffs

Jobs saved #      
	     
	Will improve the short term wage levels of trainees

	     
	Will train in a demand occupation
	     
	Will create new jobs, #      


Grant Awards
•  A business approved for funds enters into a contract with the Local Workforce Development Area through the Tennessee Department of Labor and Workforce Development which commits the business to complete the training project as proposed in the application. 
•  Approved budget items are reimbursed upon presentation of adequate documentation of the training and upon evidence that the training expense incurred has been paid. 
•  Businesses provide a matching contribution to the training project. For FY-2015-2016, businesses will be required to provide a minimum of 50% of the requested training costs up to $12,500 if the grant is $25,000. 
•  Businesses will keep accurate records of the project’s implementation process and certify that all information provided for the purpose of requesting reimbursements and reporting training activity is accurate and true. 
•  Businesses submit reimbursement requests with required support documentation. 
Tennessee Department of Labor & Workforce Development 

Workforce Services Division 

Project Completion
•  All grant projects shall be performance based with specific measurable performance outcomes – including: the completion of the training project, number of employees trained, beginning and ending wages of trainees, customer satisfaction, and six-month retention (when appropriate). 
•  Final payment for businesses receiving IWT Grants will be withheld until the final report is submitted and all performance criteria specified in the grant have been achieved. 
•  Businesses shall provide sufficient documentation to the Local Workforce Development Area for identification of all employee participants for calculation of performance measures required by WIOA, and for any other outcomes deemed pertinent to the grant administrator. 
Section 5     Certification by Authorized Representative
[Note: The individual signing the application below must have the authority to enter into contracts on behalf of the applying company/organization.] 
As an authorized representative of the company listed on this application, I hereby certify that the provided information on this application is true and accurate. I am aware that any false information or intended omissions may subject me to civil or criminal penalties for the filing of false public records and/or forfeiture of any training award approved through this program.

	Company/Organization Name:      


	Signature:


	     
	Title:
	     

	Print Name:
	     
	Date:
	     


ALL APPLICATIONS MUST FIRST BE SUBMITTED TO THE LWDA SERVING THE   COUNTY WHERE THE COMPANY RESIDES
Any additional questions, contact your Local Workforce Development Area, (LWDA contact)    or:

Patrick Bleecker, Grants Program Manager, 
Tennessee Department of Labor & Workforce Development

 (615) 253-1330

patrick.bleecker@tn.gov
Tennessee Department of Labor & Workforce Development

Workforce Services Division
