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State of Connecticut Department of Labor

EARLY WARNING DEMONSTRATION PROGRAM

Layoff Aversion through Incumbent Worker Training

APPLICATION INSTRUCTIONS

Applications from employers must be submitted through a CTWorks Business Services Consultant.  Applications will be accepted on an on-going basis until all funds are exhausted.  Successful candidates will be awarded grants through contracts executed between The Connecticut Department of Labor and The Employer.

Please submit the following forms prepared according to the guidelines outline in the Program Eligibility and Funding Criteria, DOL-311 (Rev.10/10) and the instructions provided for each form.
APPLICATION PACKAGE

One (1) originally signed IRS Form W-9 (select link to download form) Request for Taxpayer Identification Number and Certification.
Three (3) originally signed copies of the following:

a) Application Face Sheet, DOL-312 (Rev. 10/10);

b) Application Project Narrative, DOL-313 (Rev. 10/10);

c) Project Budget & Narrative, DOL-314 (Rev. 10/10); and 

d) (if applicable) Union Concurrence, DOL-315 (6/10)

INSTRUCTIONS FOR COMPLETING FORMS

The following forms are available in fillable version on the CTDOL website www.ct.gov/dol under Education and Training, Early Warning Demonstration Program – Incumbent Worker Training.
a) Application Face Sheet, DOL-312 (Rev. 10/10)

Please type the information requested.  The completed Face Sheet must be signed and dated by a company official authorized to enter into contract with the state.  The date of the application must be prior to the start of any training activities described in the application.

b) Application Project Narrative, DOL-313 (Rev. 10/10)  Please number all pages.
Following the outline provided, the applicant’s Project Narrative should succinctly yet clearly describe the Incumbent Worker Training project(s) to be undertaken.  
c) Project Budget and Budget Narrative, DOL-314 (Rev. 10/10)  Please number all pages.
Provide a Project Budget following the format provided which lists each training cost by budget line item.  Attach a Budget Narrative which describes each budget line item and specifically details how each cost is calculated using the following as a guide:
Classroom Tuition/Fees; External Trainer (name, cost/fee, start/end date)

In-House Instructor; Employee Release Time (hourly wage rate, number of hours of training)

Textbooks, Curriculum, Materials/Supplies, Exams (cost per item, number of items purchased)

Off-Site Classroom Rental (fee, usage dates)

d)  (if applicable) Union Concurrence, DOL-315 (6/10)

Please type the information requested.  The completed form must be signed and dated by a Collective Bargaining Representative for the workers to be trained at the employment site.

State of Connecticut Department of Labor

EARLY WARNING DEMONSTRATION PROGRAM

Layoff Aversion through Incumbent Worker Training

APPLICATION FACE SHEET

Business Services Consultant:

Sal Galasso/Northwest Region



(name/region of rep submitting application)

Employer Information:

1. Legal Business Name: 



(include d/b/a)



(predecessor name, if applicable)



(company website)



2. Manufacturing NAICS Code:


    (call 860-263-6300 for #)

3. Registered Name for UI Tax: 



4. CT Unemployment Tax Number


    (call 860-263-6550 for #)
5. Federal Employer Tax Number



(attach Form W-9)
6. Employer’s DUNS Number



(see Addendum III)

(9-digit # from Dun & Bradstreet)

7. Business Address



(worksite of employees to be trained)


8. Business Mailing Address



(if different from above)



9.
Contact Person for this Project
Name:




Title:




Email:





Phone:


10.
Union Concurrence Attached?
No   

Yes  
  (Union:  

)

11.
Workforce (CT employees)
Total Workforce at all CT locations:




Total Workforce at plant where training to occur:




Total Number of workers to be trained:


12.
Has the company moved to the CT location from another state during the previous 120-days?



No   


Yes   
  (if yes, location:  
)


If yes, Did the move result in any worker layoffs at the previous location?
No   

Yes   

13.
Does the employer have any outstanding issues pending resolution with CTDOL UI Tax, OSHA or Wage & Workplace Standards, or Federal OSHA?

No   


Yes  
 (if Yes, attach resolution pending & dates)

APPLICANT SIGNATURE:

As authorized company official, I hereby submit this grant application and attest to these proposed activities and associated costs for Incumbent Worker Training.

14.
Company Official/Applicant:
Name:


(person authorized to enter
Title:



 into contract with the state)
Signature:




Date:


State of Connecticut Department of Labor

EARLY WARNING DEMONSTRATION PROGRAM

Layoff Aversion through Incumbent Worker Training

APPLICATION PROJECT NARRATIVE

Company Name/Location:


Name Training Project(s):


1. Statement of Business Conditions & Need for Incumbent Worker Training.

· Provide a general description of the company and the business circumstances which make the proposed Incumbent Worker Training necessary to avert or reduce a probable layoff and how the training will accomplish this.

· Briefly include any layoffs that may have recently occurred including where in the company’s organization and why.  Indicate, where applicable, whether the employer submitted a WARN Act Notice, cooperated with the CT Labor Department’s Rapid Response Team, and/or submitted a petition for Trade Adjustment Assistance.

2. Previous Layoff Aversion Strategies Undertaken.

· Briefly describe any previous layoff aversion strategies undertaken by the employer including participation in the CTDOL’s Shared Work Program and/or consulting with other agencies and organizations like Trade Adjustment Assistance for Firms or CT DECD’s Business & Industry Development.  Were these efforts successful?

3. Prior Workforce Training Programs.

· Briefly describe any recent training programs and outcomes not previously described and include whether these resulted in job retention, upward mobility and/or wage gains.

4. Current Workforce & Targeted Workers to be Training.

· Provide a general description of the employer’s workforce.

· Describe the specific work group or individual(s) targeted to receive training.  How many workers will be trained?  What are their job functions/titles?  What are their pre-training skill levels and wage rates?

· If available, attach any pre-training assessments and/or audits of the workforce.

5. Proposed Training Program(s) and Outcomes.

· Provide the name, location, and a description of each training program to be undertaken.  For each training program, include the start and end date of training and the number of workers to be trained.
· Include name of training provider - whether classroom, in-house trainer, outside instructor (attach credentials/résumé, as applicable) and how cost reasonableness was determined if training is not publicly available.

· What are the skill levels to be attained upon the completion of training?

· What credentials or certificates will be awarded?

· What are the projected hourly wage rates upon completion of training?

· What are the immediate and projected benefits to the company?

State of Connecticut Department of Labor

EARLY WARNING DEMONSTRATION PROGRAM

Layoff Aversion through Incumbent Worker Training

APPLICATION PROJECT BUDGET and BUDGET NARRATIVE

Company Name & Location:


Training Project(s):


Budget Period (start/end date of all reimbursable activity):


Grant Requested:
$


BUDGET LINE ITEM
COST
SUBTOTAL
TOTAL
Reimbursable Costs

1. Classroom Tuition/Fees
$



2. External Instructor
$



3. In-House Instructor
$



4. Textbooks
$



5. Curriculum
$



6. Materials/Supplies
$



7. Exams
$



8. Off-Site Classroom Rental
$



9. Other (specify)
$



Total Reimbursable Costs
$




$


Non-Reimbursable Costs

10. Employee Release Time
$



11. Employee Travel
$



Total Non-Reimbursable Costs
$




$


TOTAL TRAINING COST:


$



Total Number Participants: 

 Employees
a. Total Reimbursable Costs: 
$


(cannot exceed average $6,000 per participant)
b. plus Total Non-Reimbursable Costs: 
+
$


(training participant wages & travel)
c. Total Training Cost: 
$


(a + b = c)
----------------------------------------------------------------------------------------------------------------------------------------------------------

Total Number Employees in CT Workforce:


(see Minimum Required Employer Match)

Employer’s Required Match:
 FORMCHECKBOX 
  10%
 FORMCHECKBOX 
  20%
 FORMCHECKBOX 
  30%
 FORMCHECKBOX 
  40%
 FORMCHECKBOX 
  50%

Total Training Cost x %
=
$


=
In-Kind = $ 
 (non-reimbursable costs)



Cash    = $ 

----------------------------------------------------------------------------------------------------------------------------------------------------------

A.
Total Training Cost: 
$


B.
less required Employer Match: 
–
$






=
$


C.
less balance of Non-Reimbursable costs:
–
$


(total non-reimbursable costs – employer match)

D.
Total allowable State Share:
=
$




TOTAL GRANT REQUESTED:
$
 

(A – B – C = D)


APPLICATION PROJECT BUDGET and BUDGET NARRATIVE (continued)
Duplicating the format of the proposed training budget, provide a Budget Narrative which describes each line item activity and details the cost calculations.
BUDGET LINE ITEM NARRATIVE
Reimbursable Costs

1. Classroom Tuition/Fees

2. External Instructor

3. In-House Instructor

4. Textbooks

5. Curriculum

6. Materials/Supplies

7. Exams

8. Off-Site Classroom Rental

9. Other (specify)

Non-Reimbursable Costs

10. Employee Release Time

11. Employee Travel
State of Connecticut Department of Labor

EARLY WARNING DEMONSTRATION PROGRAM

Layoff Aversion through Incumbent Worker Training

COLLECTIVE BARGAINING AGENT CONCURRENCE

(Please type/print in the spaces provided and include signature in blue or black ink.)

Contract Parties: 



and


Dates Effective to Expiring:


Employer Name & Address: 


(employment site of members


   to participate in training)


Union Name & Address



(phone)



(website)



Collective Bargaining Agent:


(name & title as appears on contract)

I certify and verify by my signature that I am the authorized Collective Bargaining Representative for members at the above employment site and that the Collective Bargaining Agent is in concurrence with the training activities to be undertaken by the employer and funded in part by the Connecticut Department of Labor with federal money from the U.S. Department of Labor.

Collective Bargaining


Representative:  (name & title)



Signature:



Date:


DOL-313 (Rev. 10/10)





DOL-314 (Rev. 10/10)





DOL-315 (6/10)








DOL-312 (Rev. 10/10)





DOL-311a (New 10/10)
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