	EXHIBIT A

APPLICATION FOR LEHIGH VALLEY TRANSPORTATION, WAREHOUSING AND LOGISTICS INDUSTRY PARTNERSHIP TRAINING – 2016-2017 PROGRAM YEAR

	Applicant Data

	Company/Organization:



	Contact Person:

	Contact Person’s Title:



	Address:




	Phone:

	Fax:


	Email:

	Company/Org. Website:




	Company/Organization Data

	Size of Company:
   #Employees at Location:____________
   #Employees Worldwide:____________


	Type of Company Ownership:


	Union Affiliation:                                                             ADA Compliance: Yes ___ No ____


	Location of other Division, Facilities or Headquarters: 



	Federal Employer Identification Number (FEIN):              



	Product/Service Description: 




	Industry Code (NAICS):                                                  
(North American Industry Classification Code)         


	Have you applied for Educational Improvement Tax Credits (EITC)?  Yes ____  No_____ 
									      (www.newpa.com/EITC)
Have you received WEDnetPA funding:    Yes _____  No _____   
                                                                       (www.wednetpa.com)
Have you received On-the-Job Training funding:     Yes ______No______
                      			                     

	Training Data

	What type of training from the TWL IP Training Plan are you applying for?




Is this consortium based training? Yes _______ No ______

Is this company specific training?  Yes _______ No ______

Is this 3rd party vendor training?   Yes _______ No ______

Is this in-house training?                 Yes _______ No ______

	Briefly describe your training needs and explain how funding will assist in achieving company goals.

	Identify the training provider(s) or education institution(s) that will provide this training.






	Project Data

	
Projected Training Start Date:______________________

Projected Training Completion Date:__________________

Total # of employees to be trained:_____________

Total # of training hours per day:__________

Total # of training days:_________

Cost of Training:    $______________ 

NOTE: On attached match letter, show at least 50% company in-kind match from employee paid release time, including salary, benefits, travel, etc. and 50% company cash match.


	
REQUIRED FOR FUNDING: 
Certificate obtained upon completion:  ________________  Date obtained:__________

Credential obtained upon completion:  ________________  Date obtained:__________


REQUIRED FOR FUNDING:  Applicant has posted/will post positions on JobGateway® and has worked with the PA CareerLink® Lehigh Valley Employer Services Team: Yes____No ____


REQUIRED FOR FUNDING:  Applicant has agreed to participate in the following LVWDB workforce and/or Youth CareerFORCE activities:

____ Job Shadowing     ____ CareerFORCE Center    ____ Rotational Internship Network       

____ Internship/Mentorship    ____ Employer Panel      ____ PA CareerLink® Workshop

____ Job Clubs   ____ Educator in the Workplace    ______ CareerLinking Academy 

____ Youth Work Experience Site  ______ Employer Tour   ____Other ________________


	
Proposal Submitted by:

Name:_____________________________ Date Submitted: _______________________

Please include any additional comments/information to support your application.

	Required Documents Checklist

	
	Submitted?

	1.  Application  
	

	2.  Training Roster  
	

	3.  CWDS Signature Form 
	

	4.  Match Letter 
	

	5.  Training Plan 
	



Submit the completed application and attachments to Gina Kormanik, Lehigh Valley Workforce Development Board at gkormanik@lvwib.org or fax to 610-437-3527 
(phone: 610-841-1006).







	TRAINING ROSTER:  All fields are required to be completed for each employee.  Social Security numbers are required by the PA Department of Labor and Industry; applications not accepted if Social Security Numbers are not provided. [Use additional sheets if needed.]

Company Name: ____________________________________ 
Title of Training: ____________________________________                                        

	Mandatory Info:
	Trainee #1
	Trainee #2
	Trainee #3
	Trainee #4
	Trainee #5
	Trainee #6

	Name (first/last)

	
	
	
	
	
	

	Social Security Number
	
	
	
	
	
	

	High Priority Occupation (SOC)
	
	
	
	
	
	

	Current Title
	
	
	
	
	
	

	Title After  Training Completion 
	
	
	
	
	
	

	Male or Female* 
	
	
	
	
	
	

	Ethnicity:*
1) Hispanic/Latino
2) Not Hispanic/ Latino
	
	
	
	
	
	

	Race*(See Legend)
	
	
	
	
	
	

	Trainee Wage Gain After Completion of Training? Yes/No
If YES, list increase per hour.
	
	
	
	
	
	

	Potential Future Wage Gain? Yes/No
	
	
	
	
	
	

	Skill Enhancement?
Yes/No
	
	
	
	
	
	

	Career Advanced/ Promotion? Yes/No 
	
	
	
	
	
	

	Potential Future Promotion? Yes/No
	
	
	
	
	
	

	Retained position 6 to 12 months from training?  Yes/No
	
	
	
	
	
	

	Productivity Increased? Yes/No
	
	
	
	
	
	

	Profitability  Increased? Yes/No
	
	
	
	
	
	

	Cost Savings Experienced? 
Yes/No
	
	
	
	
	
	

	Worker Safety Improved? Yes/No
	
	
	
	
	
	

	Lower Turnover Experienced?
Yes/No
	
	
	
	
	
	

	Competitiveness
Increased? Yes/No
	
	
	
	
	
	

	*Optional fields.
Legend: 1. American Indian; 2. Asian; 3. African American; 4. Native Hawaiian or Pacific Islander; 5. White; 6. Two or more
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