PAGE  
1

REQUEST FOR TRAINING PROPOSAL PACKET

DATE: ______________________

CUSTOMER NAME: ____________________________________________________________
TRAINING PROGRAM REQUESTED: ____________________________________________
SCHOOL OR TRAINING INSTITUTION REQUESTED: _____________________________
******************************************************************************************
Dear Customer,


In order for your Request for Training proposal to be properly evaluated under the guidelines of the Workforce Investment Act, the following items need to be completed and submitted to your Case Manager. If you are interested in more than one career, a separate Request for Training Proposal Packet must be completed for each career area.  Only one training proposal will be considered for approval.
Section I:   Financial Worksheet

· 1.  List source(s) of income

· 2.  List monthly expenses

· 3.  Report surplus or deficiency in monthly funds

· 4.  State concern of deficiency/inability to pay and probable methods to address these concerns.
Section II:   Labor Marker Research Questionnaire

· 1.  Decide on type of training you are interested in: identify job types/job duties.
· 2.  Contact 3 potential employers to gather labor market information.
Section III:  Customer Response to Findings of Labor Market Research

· 1.  Document results of findings after completion of Labor Market Research.
Section IV:   Brief Statement

· 1.  Summarize reasons why you are requesting training assistance, how it will increase earning    potential, and how much more you anticipate your salary to be, compared to your former wage.
 Additional Information needed for your file:
· 1.  Complete a FAFSA (Free Application for Federal Student Aid)   Go to the following website to file a   
     FREE application for financial aid:     http://www.fafsa.ed.gov/ 

· 2.  Provide case manager with a copy of your SAR (Student Aid Report) once you have received

           it in the mail. (This form is mailed to you after you have submitted your FAFSA)
· 3.  Prepare a plan outlining how you will make up any difference between tuition costs and your

           Individual Training Account (ITA) amount should your situation require this. 
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CUSTOMER NAME: ____________________________    SS#____________________________________________

Section I:  Financial Worksheet



If you are unable to meet your monthly expenses with your current income source(s), please explain below how you will be able to make up the difference.
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Section II:  Labor Market Research Questionnaire

Answer the following questions, using additional paper as needed:

A. What type of training are you interested in? ___________________________________________
B. What job(s) could you obtain with this training? ________________________________________
______________________________________________________________________________
C. What do you think your job duties for this job would be? _________________________________
      ______________________________________________________________________________
D. Contact 3 employers in your area, or the area in which you plan to relocate who are employed in the career you are interested in, or knowledgeable of the career (i.e. Human Resource Personnel).  Please fill in employer contact information completely and then ask EACH potential employer the following questions:

Employer Contact #1

Name: ____________________________________________

Address: __________________________________________

City, State, Zip: ________________________________Phone#_______________

1.  What is your company’s training or education requirement for desired position?                                       ________________________________________________________________________________
2.  What is the approximate starting wage or salary for this position? ________________________________________________________________________________
3.  How many openings do you currently have? ___ Do you anticipate openings will be available by the
     time my training is completed?​​​​​​​​​​​​​​​​​________________________________________________________
4.  How long has your company been in business? ________________________________________
5.  Do you feel your business is stable and will be around for years to come? __________________    _________________________________ If NO, why not?_________________________________ ________________________________________________________________________________
6.  What are some of the job duties of this job? (Heavy lifting, standing, sitting, etc.) ________________________________________________________________________________
________________________________________________________________________________
       7.  What would my job setting look like?   _____________________________________________
      ________________________________________________________________________________
8. (After speaking with potential employer, ask yourself) Would I enjoy working at this employer’s place of business? _____ Why? _________________________________________________________      _____________________________________________________________________________  
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Employer Contact # 2

Name: ____________________________________________

Address: __________________________________________

City, State, Zip: ____________________________________Phone#_____________

1.  What is your company’s training or education requirement for desired position? ________________________________________________________________________________
2.  What is the approximate starting wage or salary for this position? ________________________________________________________________________________
3.  How many openings do you currently have? ___Do you anticipate openings will be available by the
     time my training is completed? _____________________________________________________  
4.  How long has your company been in business? ________________________________________
5.  Do you feel your business is stable and will be around for years to come? ___________________    _________________________________ If NO, why not? __________________________________ _________________________________________________________________________________
6.  What are some of the job duties of this job? (heavy lifting, standing, sitting, etc.) _________________________________________________________________________________
_________________________________________________________________________________
       7.  What would my job setting look like?   ______________________________________________
      _________________________________________________________________________________
8. (After speaking with potential employer, ask yourself): Would I enjoy working at this place of business? _____ Why? ___________________________________________________________
      __________________________________________________________________________________      

Employer Contact #3

Name: ____________________________________________

Address: __________________________________________

City, State, Zip: ____________________________________Phone#_____________

1.  What is your company’s training or education requirement for desired position? ________________________________________________________________________________
2.  What is the approximate starting wage or salary for this position? ________________________________________________________________________________
3.  How many openings do you currently have? ___ Do you anticipate openings will be available by the  

     time my training is completed?_____________________________________________________            

4.  How long has your company been in business? ________________________________________
5.  Do you feel your business is stable and will be around for years to come? ___________________    _________________________________ If NO, why not? __________________________________ _________________________________________________________________________________
6.  What are some of the job duties of this job? (heavy lifting, standing, sitting, etc.) _________________________________________________________________________________
_________________________________________________________________________________
      7.  What would my job setting look like?   _______________________________________________
      _________________________________________________________________________________
8. (After speaking with potential employer, ask yourself): Would I enjoy working at this place of
      business? ____ Why? ____________________________________________________________
       _________________________________________________________________________________
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  Section III:  Customer Response to Findings of Labor Market Research

After gathering information from three employers, please complete the following questions:

1. Could you find three businesses with current openings? _____  
2. Are there potential openings at these businesses after your training has been completed? _______
______________________________________________________________________________
3. In reviewing your research, will you be able to meet your living expenses on this wage? ______________________________________________________________________________
______________________________________________________________________________
4. Would you enjoy working in this work setting? ________________________________________
______________________________________________________________________________
5. Can you perform the job duties associated with this job ?_________________________________
______________________________________________________________________________
6. What would you like MOST about this type of job? ____________________________________

______________________________________________________________________________    
What would you like the LEAST? __________________________________________________

______________________________________________________________________________
            Can you live with what you like the least? ____________________________________________
7. Does this seem to be a stable, long-term job? _________________________________________ ______________________________________________________________________________
______________________________________________________________________________
Section IV:  Brief Statement

Please state briefly your reasons for requesting training assistance for this career.  Include reasons why you have chosen this training program, how this career will increase your earning potential, and how much more your starting wage/salary will be after training when compared to your former wage. (please use extra sheet of paper if needed)

______________________________________________________________________________​_
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

I understand that submission of this proposal requesting training assistance does not guarantee financial assistance to complete the training program. 

______________________________   ________            ________________________________   ________
Customer Signature                             Date                   Case Manager Signature                         Date
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Monthly Expenses:


	


Rent/Mortgage          ____________


Water                         ____________


Garbage                     ____________


Electric                       ____________


Gas/Other heating    ____________


Telephone                  ____________


Cable                          ____________


Internet                      ____________


Personal debts           ____________


Savings                       ____________


Insurance                   ____________


Support Payments    ____________


Car Payments            ____________


Car Maintenance      ____________


Gasoline                     ____________


Groceries                   ____________


Eating Out                 ____________


Entertainment           ____________


Clothing                     ____________


Household supplies   ____________ 


Medical/Dental          ____________


Misc.                          ____________





TOTAL MONTHLY EXPENSES:     $_________________











Monthly Income:





                                                  Amount                  Ends When?     


Your Take Home Pay             ________                __________               


Spouse’s Take Home Pay       ________                __________


Allowance                                 ________                __________


Child Support/Alimony          ________               __________


Social Security                         ________               __________


Public Assistance                    ________                __________


Unemployment                        ________               __________


Misc.                                         ________               __________





TOTAL MONTHLY INCOME:      $ _________________











TOTAL MONTHLY INCOME 


MINUS MONTHLY EXPENSES = $____________








