Attachment B 
Waiver Request Template 

	
MassHire Workforce Area: ______________________________________               Contact Name: ____________________________________________
Waiver Name Requested: _______________________________________               Contact Email: ____________________________________________


	Elements to be Addressed
for Requests
	Please describe the WIOA Statute and/or Regulation for which you are requesting a waiver
 

	The statutory and/or regulatory requirements the state would like to waive
	



	Actions the state has undertaken to remove state or local barriers
	



	A description of the state’s strategic goal(s)
	



	How the waiver complements DOL priorities (i.e. expansion of apprenticeship, improved employer engagement, etc.)
	




	Quantifiable projected programmatic outcomes resulting from implementation of the waiver
	




	Individuals, groups, or populations benefiting, or otherwise impacted by the waiver from the waiver
	




	How the state plans to monitor waiver implementation, including collection of measurable waiver outcome information
	





	Assurance of state posting of the request for public comment
	





