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INTRODUCTION

This Multi-Purpose Application is issued jointly by the Corporation for Business, Work & Learning and the Massachusetts Division of Employment & Training.  It is designed to streamline the submission of training proposals for the Skills Plus Program, applications for Training Opportunities Program (Section 30) approval, and applications for eligibility to provide training services to Workforce Investment Act participants using Individual Training Accounts.  Using this Multi-Purpose Application prospective vendors will be able to apply to any combination of the three programs at the same time.

GENERAL INSTRUCTIONS


All prospective vendors must complete and submit the attached Organizational Information Form and Program Information Form.   These two forms are used by each program.

In addition, each program has specific requirements that will require a vendor to submit supplemental information and forms.  Prospective vendors should refer to the individual application instructions for each program.

MAILING INSTRUCTIONS


If you are applying to the Skills Plus Program only, please submit your application packages to the following address:

Division of Employment & Training

Skills Plus Program

Charles F. Hurley Building, First Floor

19 Staniford Street

Boston, MA 02114

Attn: Mark Shore

If you are applying to the Training Opportunities Program (Section 30) only, please submit your application packages to the following address:
Division of Employment & Training

Special Claims Programs

Charles F. Hurley Building, First Floor

19 Staniford Street

Boston, MA 02114

Attn: William McClory

If you are only applying for WIA ITA eligibility or applying for WIA ITA eligibility and to the Skills Plus Program and/or the Training Opportunities Program, please submit your application packages to the following address:

Corporation for Business, Work, and Learning

ITA Applications
The Schrafft Center

529 Main Street, Suite 110

Boston, MA 02129

ORGANIZATIONAL INFORMATION FORM

CBWL Use Only  Provider I.D. # 

1. Organization Name:





Dept./Div.:





    (d/b/a if any):













    Address:













    City:






State

Zip Code





2. Admissions Contact:





   Title:






    Telephone:



  Fax:


   E-mail:





3. Financial Aid Contact:





   Title:






    Telephone:



  Fax:


   E-mail:





4. Website URL:







5. Tax Identification Number:







6. Massachusetts State Vendor Code (if known):





   (13 digits)


7. Type of Business Organization defined by Massachusetts General Laws (CHOOSE ONE):

 FORMCHECKBOX 
 Corporation (Domestic)

 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Professional Corporation

 FORMCHECKBOX 
 Limited Partnership


 FORMCHECKBOX 
 Not-For Profit Corporation

 FORMCHECKBOX 
 Sole Proprietorship

8. Type of School or Organization (CHECK WHERE APPROPRIATE):

 FORMCHECKBOX 
 4 Year Private School

 FORMCHECKBOX 
 2 Year Private School


 FORMCHECKBOX 
 4 Year Public School


 FORMCHECKBOX 
 2 Year Public School


 FORMCHECKBOX 
 Voc/Tech School


 FORMCHECKBOX 
 Other Secondary School


 FORMCHECKBOX 
 Private Career/Business School
 FORMCHECKBOX 
 Community Based Organization


 FORMCHECKBOX 
 Other Title IV Program

 FORMCHECKBOX 
 Registered Under National Apprenticeship Program


 FORMCHECKBOX 
 Government Agency


 FORMCHECKBOX 
 Labor Organization


 FORMCHECKBOX 
 Charitable Organization

 FORMCHECKBOX 
 Other (specify) 





9. Accredited:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 Accreditation/Oversight Agency:






    Training Provider/School License Number



Expiration Date




10. Number of Employees:


   Annual Budget/Revenue:



 

11. Year Began Operation:


   Average Teacher/Student Ratio:



12. Bilingual Capacity   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Spanish       FORMCHECKBOX 
 Other (specify)






13. Is facility/location currently in compliance with the Americans With Disabilities Act? 
 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No

14. Is Location Accessible by Public Transportation?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  ( Attach Map or Directions)


If yes, please specify (bus/train route):









15. Please state your school’s/organization’s Tuition Refund or Tuition Pro-ration Policy:

VALUE ADDED OR SUPPORT SERVICES

16. Please check off any services provided by your organization which are available at no direct cost to

      program participants.

 FORMCHECKBOX 
 Child Care    FORMCHECKBOX 
 Transportation    FORMCHECKBOX 
  Job Counseling    FORMCHECKBOX 
 Financial Aid    FORMCHECKBOX 
 Brush Up Skills  

 FORMCHECKBOX 
 Assessment Services    FORMCHECKBOX 
 Career Planning    FORMCHECKBOX 
 Psychological Services.   

 FORMCHECKBOX 
 Other (specify):





17. Check off Value Added Features, specifying whether offered before or after graduation:








    Prior to Graduation
    Post Graduation

 FORMCHECKBOX 
 Case Management




 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 
 Placement Assistance



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 
 Job Readiness




 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 
 Tutoring





 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 
 Other(specify)




 FORMCHECKBOX 



 FORMCHECKBOX 

PROGRAM INFORMATION FORM

For CBWL Use Only  Provider Program I.D.

1. PROGRAM SUMMARY

Organization:






Dept./Div.:





Program Name:













Location(s) of Services:











Brief Program Description:























2. CIP Code (if known) or Category/Area of Training:







3. Year Program was established or first offered:



4. Is the program currently approved for? 
 FORMCHECKBOX 
 DET Section 30     Expiration Date:









 FORMCHECKBOX 
 Skills Plus
         Expiration Date:










 FORMCHECKBOX 
 VA

 FORMCHECKBOX 
 Title IV

5. Has the program been funded by a Workforce Development Agency (DET, CBWL, etc.) in the last 3

    years?  If yes, please specify Agency(s) and years:







6. Program results in:  FORMCHECKBOX 
 Degree    FORMCHECKBOX 
 Certificate    FORMCHECKBOX 
 License    FORMCHECKBOX 
 Credential 



If none of the above, how is program recognized as meeting industry approved standards for

occupation?












7. List program eligibility and entry requirements (special populations targeted for services, basic skills 

    levels, e.g., grade equivalent or HS Diploma/GED, English language skills, e.g., MELT/SPL, specialized

    occupational competencies, work history, or other criteria). List any specific assessment tests/tools a

    prospective student must complete prior to being accepted for the course:

8. Targeted occupations of your program (List up to three job titles):

    Job Titles 













9. HOURS PER PROGRAM


Credit Hours (if applicable)




Total # Hours

   Average # Hours Per Week

  Average # Weeks



(This should include only classroom hours, mandatory internships and/or lab time.)

10. Does your program offer an internship? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
 # of Hours



      Does your program offer voluntary laboratory time? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  # of Hours


11. PROGRAM SCHEDULE


Program Start/End Dates  


/

  Latest Enrollment Date  




Program Start/End Dates  


/

  Latest Enrollment Date  




Program Start/End Dates  


/

  Latest Enrollment Date  




Weekly Schedule

Weekly Schedule
Monday
Tuesday
Wednesday
Thursday
Friday
Weekend

Morning







Afternoon







Evening







Is your  program open entry/open exit?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

12. PROGRAM PERFORMANCE SUMMARY (please use numbers and percentages)

This portion must be filled in. (If this is a new program, please give statistics for a similar program you have offered)

Required Information

Number of Program Participants in most recent complete program year:

  Period:




Total Number Participants Leaving Program



#



Participants Successfully Completing Program 

#


%



Participant Entered Employment Rate


#


%



Participant Hourly Placement Wage


#


%



Number of Educational Outcomes:  License,

#


%



  Certificate, Credential, Competency Attainment

(Specify Type:





)

Optional Information

Participant Employment at 6 Months


#


%


Participant Hourly Wage at 6 Months


#


%



If the required information is NOT available, explain and justify lack of information.  Indicate how your Organization will track the information for the current program year:



















































































13. COST INFORMATION

The following MUST include any necessary costs for completion, certification or licensure even if it is an item NOT provided by your organization










INCLUDED IN TUITION






      COST

 YES
 
     NO

Tuition





___________

____

    ____

Books





___________

____

    ____

Equipment/Tools




___________

____

    ____

Uniforms




___________

____

    ____ 

Fees: 





___________

____

    ____

Please list________________________________

________________________________________

Health Insurance




___________

____

    ____

Other Insurance:




___________

____

    ____

Please list________________________________

________________________________________

Tests for Certification/Licensure:


___________

____

    ____

Name of organization/agency to which fee is paid

TOTAL COST PER CLIENT


$



Is this program part of your regularly scheduled course offerings?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

You must attach your catalog, brochure or flyer that includes your organization’s printed prices for tuition, fees books, uniforms, etc.

Financial Aid Funds for which your students are eligible:

 FORMCHECKBOX 
Pell Grant
 FORMCHECKBOX 
Perkins Loan

 FORMCHECKBOX 
Family Education Loan
 FORMCHECKBOX 
Mass. State Scholarship

 FORMCHECKBOX 
SEOG Grant
 FORMCHECKBOX 
Work Study

 FORMCHECKBOX 
Other 







Financial Aid Contact Person: 





Phone:




CERTIFICATIONS

I certify that I am empowered to: commit the applying organization to contracts for Individual Training Accounts; have reviewed the contents of this Application Package and verify that it is an accurate and complete description of the duration and costs of the proposed program; and assure that the applicant organization has all the required licenses to deliver the proposed program services and is in compliance with all required certifications.

NAME (Typed):






DATE:





SIGNATURE:






TITLE:




WORKFORCE INVESTMENT ACT
APPLICATION TO DETERMINE
 INITIAL ELIGIBILITY
TO PROVIDE TRAINING SERVICES
TO INDIVIDUAL TRAINING ACCOUNT RECIPIENTS 

INSTRUCTIONS FOR WIA ELIGIBILITY APPLICATION PACKAGE SUBMISSION
The submission of Application Packages must consist of one complete package (application forms and required attachments) for State files and one complete package for each Local Workforce Investment Area that you wish to review the Application.  Each Package must be clearly labeled with the name of the Local Workforce Investment Area you wish to review the Application. The Packages MUST contain an original signature of an individual who has the legal authority to enter into contractual agreements on behalf of your organization.  All Application Forms must be fully completed and the Packages must contain the required attachments.

FAILURE TO FOLLOW THE REQUIRED FORMAT WILL RESULT IN THE SUBMISSION BEING REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED UNTIL CORRECTED BY THE APPLICANT.

ALL TRAINING SERVICE PROVIDERS INTERESTED IN PROVIDING PROGRAMS/COURSES SHOULD SEND THEIR APPLICATION PACKAGES TO:

CORPORATION FOR BUSINESS, WORK, AND LEARNING

ITA APPLICATIONS

THE SCHRAFFT CENTER

529 MAIN STREET, SUITE 110

BOSTON, MA 02129

Delivery of submissions is the sole responsibility of the Applicant. The transmission of applications by FAX is NOT permitted. It is the sole responsibility of the Applicant to ensure that submissions are received by the Corporation for Business, Work, and Learning (CBWL) at the stated location.  Application Packages will be logged in and stamped with a date of receipt.  Applications failing to follow the required format or missing required information will be held as non-responsive and will not be considered until corrected by the Applicant.

BACKGROUND
The Workforce Investment Act of 1998 (WIA) is comprehensive reform legislation that supersedes the Job Training Partnership Act (JTPA) and amends the Wagner-Peyser Act.  The WIA reforms Federal job training programs and creates a new, comprehensive workforce investment system.  Massachusetts is divided into sixteen Local Workforce Investment Areas (LWIA), each governed by a Local Workforce Investment Board (LWIB) in partnership with the Chief Elected Official for the area (see List of Local Workforce Investment Areas, below).  A strong role for the LWIBs are intended, with each acting as a “board of directors” focusing on strategic planning, policy development and oversight of  the local workforce investment system in their area. The cornerstone of the new workforce investment system is One-Stop service delivery which unifies numerous training, education and employment programs into a single, customer friendly system in each community. The system is intended to be customer-focused, to help Americans access the tools they need to manage their careers through information and high quality services, and to help U.S. companies find skilled workers. 


 A key tenet of the Workforce Investment Act is that adults and dislocated workers who have been determined to need training, may access training with an Individual Training Account (ITA).  With the exception of certain infrequently occurring circumstances,  all training services provided to eligible adults and dislocated workers under WIA Title I shall be provided through the use of Individual Training Accounts. 

THE STATEWIDE LIST OF ELIGIBLE TRAINING SERVICE PROVIDERS

The workforce investment system established under WIA maximizes informed customer choice in the selection of training providers while emphasizing system performance and continuous improvement.  The initial eligible provider process is part of the strategy for achieving these goals.  Local Workforce Investment Boards (LWIB), in partnership with the State, will identify training providers whose performance qualifies them to receive WIA funds to train adults and dislocated workers in their Local Workforce Investment Areas.  Each Local Board, through its One-Stop Center, must make available to its participants the Statewide List of Eligible Training Service Providers.  The list includes a description of the programs through which the providers may offer training, the performance and cost information of such training, and whether the training program is eligible in the Local Area.  Massachusetts intends to provide access to a broad and diverse set of providers while maintaining the quality and integrity of training services.

An individual who has been determined eligible for training services may select a provider and program from the list after consultation with a case manager.  The participant is referred to the selected provider and an Individual Training Account is established to pay for the training.  


This Application process is to establish the initial eligibility of providers of training services and their placement on the Statewide List of Eligible Training Service Providers.  Eligibility will be determined by the Applicant’s capacity to provide appropriate training services, comply with minimum fiscal and administrative requirements, and to meet Local Workforce Investment Area performance criteria. While inclusion on the database of eligible providers is not a guarantee that a vendor’s program will be selected by any WIA Title I participant and does not constitute a contract for training services between the local workforce area(s) and the eligible provider, only those vendors and programs appearing on the list of eligible service providers will be allowed to provide training services to WIA Title I participants.  For the majority of service providers, this Provider Eligibility Application Process is the ONLY mechanism for inclusion on the Statewide List of Eligible Training Service Providers.  If a vendor or program is not on the list of eligible providers it will not receive WIA Title I ITA funds.  This is an important change from the JTPA system where Individual Referral Contracts could be awarded to service providers not appearing on the Statewide List of potential service providers developed under the JTPA Association of Massachusetts’ Request for Qualifications.

Initial Eligibility


Initial eligibility to provide training services in a Local Workforce Area is determined locally by each Local Workforce Investment Board using criteria developed by the State in consultation with the local areas.  Prospective training providers are required to submit Application Packages for each local area in which they seek to provide services.  

Prospective training providers are required to submit information covering each individual training program or course of study to be offered.  Please note: programs, not providers, are determined eligible by this application process.  A training provider may submit multiple programs or courses which will be reviewed to determine the individual eligibility of each program or course. 


This Application Package should be used by a service provider each time a new program is offered for eligibility review or when a currently eligible program or course is modified.

Subsequent Eligibility


Once on the list, in order to remain eligible to provide training services, service providers must track and submit program performance information and meet performance levels on an annual basis.  A separate process by which program information must be submitted annually on all students as well as WIA students in order to retain eligibility status will be followed (see program information requirements, below). Minimum acceptable levels of performance which are set by each Local Workforce Investment Board must be met.  If the provider fails to meet performance levels, they will be removed from the list.  In addition, a provider may be removed from the list for the following causes: changing an offered program/course without prior notice, changing the cost without prior notice, operating without the required licensing or accreditation, fraud, and additional causes as may be stated in contracts or agreements with the Local Workforce Investment Boards


Program Information Requirements

In order to retain eligibility to receive WIA Title I funds for training services under section 134, the Applicant shall submit, at least annually, under procedures established by the Governor the information outlined below:

(a) The program completion rates for all individuals participating in the applicable program, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(b) The percentage of all individuals participating in the applicable program who obtain unsubsidized employment, which may also include information specifying the percentage of the individuals who obtain unsubsidized employment in an occupation related to the program conducted, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(c) The wages at placement in employment for all individuals participating in the applicable training, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(d) For individuals who received assistance under WIA section 134, the retention rates in unsubsidized employment of participants who have completed the applicable program, 6 months after the first day of employment.


(e) For individuals who received assistance under WIA section 134, the wages received by participants who have completed the applicable program, 6 months after the first day of the employment involved.


(f) For individuals who received assistance under WIA section 134, where appropriate, the rates of licensure or certification, attainment of academic degrees or equivalents, or attainment of other measures of skills, of the graduates of the applicable program.


(g) Information on program costs (such as tuition and fees).



ELIGIBLE APPLICANTS
This is an open and competitive procurement process.  Private and public service providers offering a program of training services are eligible to apply.  This includes postsecondary educational institutions offering programs that are not eligible to receive Federal funds under Title IV of the Higher Education Act of 1965 or do not lead to an associate degree, baccalaureate degree or certificate, for profit and not-for-profit entities, Community Based Organizations, Labor Organizations, and other training services providers  

WIA defines a “program of training services” as: 

a) One or more courses or classes that, upon successful completion leads to:

1)  A certificate, an associate degree, or baccalaureate degree, or

2)  A competency or skill recognized by employers, or


b) A training regimen that provides individuals with additional skills or competencies generally                   recognized by employers.

All private, business, and trade schools should be licensed by the Massachusetts Department of Education.  All applicant organizations which are overseen by any other licensing boards or commissions must meet all requirements for licensing and accreditation and be in good standing.
IMPORTANT: This application process is not for programs provided by postsecondary educational institutions eligible to receive Federal funds under Title IV of the Higher Education Act of 1965 and that lead to an associate degree, baccalaureate degree or certificate, or for programs provided by entities that carry out programs under the National Apprenticeship Act of 1937.
TIMELINE


This is an open and rolling application process.  Applications will be accepted at any time. However, all organizations interested in providing training services to WIA participants using an ITA are urged to submit their Application Packages on or before APRIL 24, 2000.  For those Application Packages submitted by APRIL 24, 2000, providers will be notified of the results of the Eligibility Review by June 23, 2000 and placed on Eligible Provider List for use as of July 1, 2000.  For Application Packages submitted after April 24, 2000, please plan to submit your Application at least six (6) weeks before the course/program start dates.

FORMAT FOR SUBMISSIONS
Applications and any additional material must be word processed or typewritten.  Responding organizations should ensure that their Application Packages conform to the following requirements.   

The following material must be included and is required:

A. A completed Application Checklist Form. (See Attached Forms)


B. A completed Organizational Information Form.  If your organization has multiple training locations/campuses/offices, you must complete and submit the Additional Locations Form. (See Attached Forms)

C. A completed and signed Program Information Form (See Attached Forms) for each program/course of study you wish to provide.  In addition, if you wish to provide a program/course of study at more then one location, you must complete a Program Information Form for each location where the program will be offered.

D. Signed and dated  Provider Certification, Terms & Conditions Form. 
(See Attached Forms)

E. Your organization’s most recent program/course catalog, course outlines, published prices and current tuition pro-ration policy.  If the proposed program/course does not appear in your catalog, then you must submit a course description/list of competencies attained, a course schedule and a cost per client for the proposed program.


F. Most recent Audited Financial Statement.

IMPORTANT - If you seek to have more than one course/program considered, or if you offer a course/program at more than one location, you must submit a separate completed and signed Program Information Form for each program at each location. 

All forms must be typewritten or word processed.  Handwritten submissions will not be accepted.

All forms must be fully completed.  Do not leave items unanswered.  If the information requested on a form is not available, please fill the appropriate line with “not available” or “N/A”.  Failure to do so will render your submission incomplete and it will not be reviewed.

All Applicants are required to use the Forms included in the Application Package.  Do not modify any of the Application Forms.

Application Packages must be accurate, internally consistent and complete.  Do not submit additional materials not requested in this Application.

Faxed Applications will not be accepted.


A separate, complete Application Package, including all attachments, must be submitted for each Local Workforce Investment Area in which you wish to be eligible to provide training services.  Failure to submit an application for a local area will result in your program(s) not appearing on the list of eligible providers for that area.

APPLICATION REVIEW PROCESS

The Application for Determination of Initial Eligibility Review Process will consist of the following:


Step 1


All Application Packages should be sent to the Corporation for Business, Work, and Learning, (CBWL) where they will be reviewed for completeness.  Those Applications that are incomplete will be held at CBWL and will not be considered until the Application Package is complete.  Applicants whose packages are incomplete will be contacted by a form letter listing the missing or incomplete part of the package.


Step 2


Application Packages determined to be complete will be forwarded to the applicable Local Workforce Investment Board or their designee for eligibility review.  Each package will be reviewed to determine if the minimum qualifying criteria have been met.  Results will be documented. Evaluation criteria will include the following:



Minimum Criteria



Respondents must meet the following minimum criteria to be eligible:

1) All Applicants must show evidence of Fiscal Capacity, Financial Stability and sound financial accounting systems.  An audited Financial Statement must be included with the Application Package.  

2) All Applicants must show evidence of Programmatic Capacity.  For private, business and trade schools that would be licensure by the Massachusetts Department of Education.  Other organizations overseen by any other licensing boards or commissions must show evidence of meeting all requirements for licensing and be in good standing.  Massachusetts Division of Employment & Training Section 30 approval is a plus.  Organizations that may not have been subject licensing requirements must produce evidence of their programmatic capacity by verifiable documentation of successful past programming of a similar nature. 

3) All Applicants must show evidence of the Administrative Capacity to capture and report the annual WIA required verifiable program specific performance information by signing the Provider Certifications, Terms & Conditions Form.  By signing the Form the Applicant agrees to supply all WIA required information.



Performance Measure Criteria

If the Applicant provides a program of training services on the date of application, they must provide the following program performance information where available.  (See Program Information Form – Program Performance Summary )


1) Completion Rate for Program – The percentage of participants  successfully completing the program.


2) Entered Unsubsidized Employment Rate – The percentage of program participants that enter into unsubsidized employment.


3) Hourly Wage at Placement – The hourly wage of program participants at job placement.


For each of the above Performance Criteria, the Local Workforce Investment Boards are allowed to establish their own local minimum performance standards to determine initial eligibility. These minimum performance standards will be set yearly. 


Step 3


Once a LWIB has determined that the Applicant and its program(s) has met or failed to meet the minimal qualifying criteria for eligibility in their Local Workforce Investment Area, the LWIB will notify the State Administrative Entity. The State will verify Applicant information.  Applicants determined to have intentionally supplied inaccurate information shall have their eligibility to receive WIA Title I funds for a period of not less than 2 years.  The Applicant will be notified of the eligibility status of each program they submitted to that Local Workforce Investment Area. The appropriate information will be entered into The Statewide List of Eligible Providers database, including listing those local areas where the program is eligible/ineligible.  Applicants should be aware that a program(s) may be determined eligible in one local area and not another.  Applicants whose programs are not determined eligible in any Local Workforce Investment Area will not appear on the Statewide List.

Step 4

When Title I participant is determined to eligible for training, after consultation with their Case Manager, they will select a provider/program from the list of eligible providers.  

MISCELLANEOUS
QUESTIONS:

Questions regarding the format of the WIA ITA eligibility application submission, deadlines, or the WIA ITA process in general may be addressed to:

Mr. Spencer Klein

Corporation for Business, Work, and Learning

The Schrafft Center

529 Main Street, Suite 110

Boston, MA  02129

sklein@cbwl.org

APPEALS:

Appeals of the decision not to include the Applicant or its program on a Local Workforce Investment Area’s List of Eligible Providers may be filed with:


President


Corporation for Business, Work, and Learning


The Schrafft Center


529 Main Street, Suite 110


Boston, MA  02129

Appeals must be filed within fourteen days of the date of notice to unsuccessful Applicants.  The CBWL President has final authority on any disputed claim.  


FUNDING:

Funding for Individual Training Accounts is available through the Workforce Investment Act Title I.  Each Local Workforce Investment Board is responsible for the method of payment for services for ITAs in its Local Workforce Investment Area.

Please note that if your organization qualifies to receive Pell Grants (or support from other federal and state financial assistance programs), federal legislation requires that you access all available financial aid for every eligible participant, and that you reduce the funds requested of an LWIB by an amount equal to the financial aid received by your organization for providing ITA services to a participant.


REJECTION OF APPLICATIONS

The Local Workforce Investment Boards reserve the right to reject any and all Applications or to qualify an Applicant in whole or in part if deemed to be in the best interest of the LWIB or the Commonwealth to do so.


SUBMISSION Of APPLICATIONS

Applicants must submit one original of their application package for state files and one application package for each local area in which they seek eligibility review.  These copies will then become the sole property of the State and the Local Workforce Investment Boards.  

ITA ELIGIBILITY APPLICATION 

SUBMISSION CONTENTS CHECKLIST





Organizational Information Form





Additional Locations Form



Signed - Provider Certification, Terms & Conditions  


Signed – Program Information Form


Program/Course Catalog or Outline




Price or Tuition Information




Tuition Refund or Pro-ration Policy





Audited Financial Statement

APPLICATION FOR DETERMINATION OF INITIAL ELIGIBILITY FOR 
WIA INDIVIDUAL TRAINING ACCOUNT TRAINING SERVICE PROVIDERS

PROVIDER CERTIFICATIONS, TERMS & CONDITIONS FORM

NON-DISCRIMINATION EMPLOYMENT & EQUAL OPPORTUNITY

As a condition to the award of financial assistance from the Department of Labor under Title I of WIA, the applicant assures that it will comply fully with the nondiscrimination and equal opportunity provisions of the following laws: Section 188 of the Workforce Investment Act of 1998 (WIA), which prohibits discrimination against all individuals in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief, and against beneficiaries on the basis of either citizenship/status as a lawfully admitted immigrant authorized to work in the United States or participation in any WIA Title I--financially assisted program or activity; Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination on the bases of race, color and national origin; Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified individuals with disabilities; The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age; and Title IX of the Education Amendments of 1972, as amended, which prohibits discrimination on the basis of sex in educational programs. The grant applicant also assures that it will comply with 29 CFR part 37 and all other regulations implementing the laws listed above. This assurance applies to the grant applicant's operation of the WIA Title I-financially assisted program or activity, and to all agreements the grant applicant makes to carry out the WIA Title I-financially assisted program or activity. The grant applicant understands that the United States and Massachusetts have the right to seek judicial enforcement of this assurance.


POLITICAL ACTIVITIES, LOBBYING PROHIBITION & ANTI-BOYCOTT WARRANTY
The Applicant may not use any Contract funds and none of the services to be provided by the Applicant may be used for any partisan or non-partisan political activity or to further the election or defeat of any candidate for public office.  The Applicant will comply, where applicable, with the provisions of the Hatch Act, which limit the political activity of certain State and local government employees, along with contractors, subcontractors and participants funded through the use of WIA funds.  The Applicant shall comply with 29 CFR 93 regarding the restrictions on lobbying and the Certification and Disclosure requirements pursuant to Section 319 of Public Law 101-121.  Pursuant to Executive Order 130, or as amended, neither the Applicant nor any affiliated company of the Applicant shall participate in or cooperate with any international boycott, as defined in Section 999(b)(3) and (4) of the Internal Revenue Code of 1954, or as amended; nor shall engage in conduct declared to be unlawful by MGL c.151E sec.2.  As used herein, an affiliated company shall be any business entity of which at least 51% of the ownership interests are directly or indirectly owned by the Applicant or by a person or persons, or a business entity or entities, which owns at least 51% of the ownership interest of the Applicant or any business entity which directly or indirectly owns 51% ownership interest in the Applicant.

                CERTIFICATION REGARDING DEBARMENT


The Applicant certifies, that neither it nor its principals 

(h) are presently  debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(i) have within the 3 year period preceding this Application been convicted of or had a civil judgement rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification of destruction of records, making false statements or receiving stolen property.

(j) Are presently indicted or otherwise criminally or civilly charged by a government entity (Federal, Sate or local) with the commission of any of the offenses enumerated in paragraph (b) above.

(k) Have within the 3 year period preceding this application  had one or more public transactions (Federal, State or local) terminated for cause or default.

 
PROVISION OF CHILD CARE

The Applicant certifies that, at the time of this application, it is in compliance with the provisions of the Massachusetts Acts of 1990, c.521 sec. 7 as amended by the Massachusetts Acts of 1991, c.329 and 102 CMR 12.00, and that the Applicant is either a “qualified employer” (it has fifty (50) or more full time employees and has established a dependent care program, child care tuition assistance program, or on-site or nearby child care placements) or the Applicant is an “exempt employer”.

 
SECTARIAN ACTIVITY PROHIBITED
No funds received under the WIA program will be used for the promotion of religious worship, instruction, other religious activity or anti-religious activity.  Participants in the program will not be employed in the construction, operation, or maintenance of that part of any facility which is used for religious instruction or worship.  WIA funds may be used for maintenance of a facility that is not primarily or inherently devoted to sectarian instruction or religious worship if the organization operating the facility is part of a program or activity providing services to WIA participants.

 
HEALTH AND SAFETY
Appropriate standards for health and safety in work and training situations will be maintained.  All training and/or instruction provided to participants under the WIA program will take place in an environment where appropriate standards for health, safety and comfort are maintained.  Participants in on-the-job training operated with WIA funds as defined in 20 CFR Part 663.700, are subject to the same health and safety standards established under State and Federal law which are applicable to similarly employed employees, of the same employer, who are not participants in programs under WIA.  Facilities will be adequately heated and ventilated; with adequate toilet, rest and lunch areas; easy access to potable water; and separate and clearly delineated non-smoking areas.


NEPOTISM
No Applicant will hire a person in an On-The-Job Training position, administrative capacity or consultant position funded under WIA or WTW if the individual or a member of his/her immediate family is employed in the administrative capacity of DOL, DLWD, the Applicant or CBWL.  The Applicant agrees to inform CBWL of any potential violation of the nepotism restriction.


UNIONIZATION AND ANTI-UNIONIZATION
No WIA funds shall in any way be used to either promote or oppose unionization.  


PELL GRANTS
Applicant shall be responsible for ensuring the filing of applications for Pell Grant or Supplemental Education Opportunity Grant (SEOG) assistance or any other assistance available for each Participant enrolled in a Pell Grant or SEOG approved course.  The Applicant shall reduce the amount due to the Applicant, or remit to the Career Center the portion of the Pell Grant to be applied to the cost of tuition, fees and books, if received after the termination of training.  No compensation shall be earned or deemed payable for services provided to a WIA program participant to the extent that any such services are paid for, directly or indirectly, through a Pell Grant (or Supplemental Education Opportunity Grant (SEOG)) or by any other source.  The Applicant shall take sufficient actions to assure that WIA programs will not be charged when other assistance is available.


GRIEVANCE PROCEDURE POLICY 

Pursuant to the procedures set forth below, any individual or organization may file a grievance alleging a violation of the Workforce Investment Act, rules, regulations, grants or other agreements made under the programs by the Commonwealth of Massachusetts, CBWL, subrecipients or contractors.  Grievances that do not involve a violation of the regulations, grant terms or other agreements under the programs are not subject to this procedure.  With the exception of complaints alleging fraud, criminal activity or discrimination, the filing of a grievance under WIA must be made within one year of the date of the alleged violation.  Grievances under WIA alleging discrimination, including those alleging gender discrimination, must be filed within one hundred eighty (180) days of the date of the alleged violation.

Where the alleged violation of program regulations is also an alleged violation of another law, regulation or agreement, nothing in this procedure precludes an individual or organization from filing a complaint or grievance under such other law or agreement with respect to the non-WIA cause of action, at the same time that a grievance under this procedure is pending.

Any Applicant who is the recipient of WIA funds shall continue to operate or shall establish and maintain for  WIA participants a grievance or complaint procedure relating to the terms and conditions of employment.  Any Applicant who does not have a grievance procedure may use this procedure by submitting a letter requesting inclusion in CBWL's Grievance Procedure.

Applicants must inform participants of the grievance or complaint procedure they are to follow. The Applicant’s procedures must provide, upon request by the complainant, a review of the Applicant's decision by the Corporation for Business, Work, and Learning or its designee and by the Governor or his/her designee, if necessary, in accordance with 20 CFR Parts 627.501, 627.502, 627.503, 627.504 and 20 CFR Part 645.270 (f).

(a)
The Applicant agrees to implement and maintain an Equal Employment Opportunity Program and a related Affirmative Action Plan.  Such a program shall include (but is not limited to):



1.
Formulation and maintenance of a grievance resolution system for participants and staff.



2.
Notification to all participants and staff, in writing, at enrollment or hire, of the Program's Grievance Resolution System, as well as the EEO and Affirmative Action compliance and other related activities.



3.
Designation of staff within the Applicant as responsible for EEO and Affirmative Action compliance and other related activities. Designation of a Grievance Officer.

(b)
Any Applicant that does not maintain an Equal Employment Opportunity Program and a related Affirmative Action Plan agrees to fully participate in the Equal Employment and Affirmative Action Programs and activities established by CBWL, including procedures to be established for monitoring EEO/AA activities.

(c) This grievance procedure shall be used in all protests, disputes and claims causes in reference to this Agreement.

STATEMENT OF TAX COMPLIANCE

Pursuant to M.G.L., Chapter 26C, Section 49A, the Applicant certifies that it has filed all state tax returns and paid all taxes as required by law.

TERMINATION OF ELIGIBILITY DUE TO INACCURACY OR NONCOMPLIANCE

(a)
Eligible Providers determined to have intentionally supplied inaccurate information on their application, performance information, program description or cost information shall have their eligibility to receive WIA funds terminated for a period not less than 2 years.

(b)
Eligible Providers determined to have substantially violated any requirement of the Workforce Investment Act may have their eligibility to receive WIA funds terminated for the program involved.

(c)
Eligible Providers who are terminated under paragraph (a) or (b) above, shall be liable for repayment of all funds received for the program during any period of noncompliance described in such paragraph.


SUBSEQUENT ELIGIBILITY, PERFORMANCE AND COST INFORMATION TRACKING

The Applicant hereby agrees that it will collect and  track the following program specific information:

(a) The program completion rates for all individuals participating in the applicable program, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(b)
The percentage of all individuals participating in the applicable program who obtain unsubsidized employment, which may also include information specifying the percentage of the individuals who obtain unsubsidized employment in an occupation related to the program conducted, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(c) The wages at placement in employment for all individuals participating in the applicable training, including individuals who are not receiving assistance under WIA section 134 and individuals who are receiving such assistance.


(d) For individuals who received assistance under WIA section 134, the retention rates in unsubsidized employment of participants who have completed the applicable program, 6 months after the first day of employment.


(e) For individuals who received assistance under WIA section 134, the wages received by participants who have completed the applicable program, 6 months after the first day of the employment involved.


(f) For individuals who received assistance under WIA section 134, where appropriate, the rates of licensure or certification, attainment of academic degrees or equivalents, or attainment of other measures of skills, of the graduates of the applicable program.


(g) Information on program costs (such as tuition and fees).


All information shall be collected in a manner that shall facilitate verification of the data.  In order to retain eligibility to receive WIA Title I funds for training services under section 134, the Applicant shall submit, at least annually, under procedures established by the Governor the information outlined above.

I, 





 as 





 

print name





print title



of  





hereby declare  under the pains and 


print organization

penalties of perjury that I have examined this application and to the best of my knowledge and belief, all information contained in this application is true, correct and complete.

Signature of Authorized Officer

Date
APPLICATION FOR DETERMINATION OF INITIAL ELIGIBILITY FOR
WIA INDIVIDUAL TRAINING ACCOUNT TRAINING SERVICE PROVIDERS


ADDITIONAL LOCATIONS FORM
For CBWL use only  Provider I.D. # 

Organization Name:





Dept./Div.:




(d/b/a if any):












Address:













Admissions Contact:




   Title:






Telephone:


  Fax:


   E-mail:





Financial Aid Contact:




   Title:






Telephone:


  Fax:


   E-mail:





For CBWL use only  Provider I.D. # 

Organization Name:





Dept./Div.:




(d/b/a if any):












Address:













Admissions Contact:




   Title:






Telephone:


  Fax:


   E-mail:





Financial Aid Contact:




   Title:






Telephone:


  Fax:


   E-mail:





For CBWL use only  Provider I.D. # 

Organization Name:





Dept./Div.:




(d/b/a if any):












Address:













Admissions Contact:




   Title:






Telephone:


  Fax:


   E-mail:





Financial Aid Contact:




   Title:






Telephone:


  Fax:


   E-mail:





For CBWL use only  Provider I.D. # 

Organization Name:





Dept./Div.:




(d/b/a if any):












Address:













Admissions Contact:




   Title:






Telephone:


  Fax:


   E-mail:





Financial Aid Contact:




   Title:






Telephone:


  Fax:


   E-mail:





LIST OF MASSACHUSETTS WORKFORCE INVESTMENT AREAS

(and the Communities They Serve)

Metro North 
Greater Boston 
South Worcester 



-Arlington
-Boston

-Auburn
-No.Brookfield

-Belmont
-Dorchester

-Black Stone
-Oakham

-Burlington
-E. Boston

-Boylston
-Oxford

-Cambridge City
-Hyde Park

-Brookfield
-Paxton

-Chelsea City
-Jamaica Plain
-Charlton
-Rutland

-Everett City
-Roslindale

-Douglas
-Shrewsbury

-Malden City
-Roxbury

-Dudley
-Southbridge

-Medford
-W. Roxbury

-E.Brookfield
-Spencer

-Melrose
-Mattapan

-Grafton
-Sturbridge

-No. Reading


-Hardwick
-Sutton

-Reading


-Holden
-Upton

-Revere City


-Hoperdale
-Uxbridge

-Somerville City


-Leicester
-Warren

-Stoneham


-Mendon
-Webster

-Wakefield


-Millbury
-Westboro

-Watertown


-Milford
-W. Boylston

-Wilmington


-Millville
-W. Brookfield

-Winchester


-N. Braintree
-Worcester City

-Winthrop


-Northboro

-Woburn City


-Northbridge

North Worcester 
Metro South/West 


-Ashburnham
-Acton
-Medway

-Asby
-Ashland
-Millis

-Ayer
-Bedford
-Natick

-Barre
-Bellingham
-Needham

-Berlin
-Boxboro
-Newton

-Bolton
-Brookline
-Norfolk

-Clinton
-Canton
-Norwood

-Fitchburg City
-Carlisle
-Plainville

-Gardner City
-Concord
-Sharon

-Groton
-Dedham
-Sherborn

-Harvard
-Dover
-Southboro

-Hubbardston
-Foxboro
-Stow

-Lancaster
-Framingham
-Sudbury

-Leominster
-Franklin
-Walpole


-Lunenburg
-Holliston
-Waltham City

-Pepperell
-Hopkinton
-Wayland

-Princeton
-Hudson
-Wellesley

-Shirley
-Lexington
-Weston

-Sterling
-Lincoln
-Westwood

-Templeton
-Littleton
-Wrentham

-Townsend
-Marlboro City

-Westminster
-Maynard

-Winchendon
-Medfield

North Middlesex 
Lower Merrimack 
North Shore 

-Billerica
-Amesbury

-Beverly City
-Marblehead

-Chelmsford
-Andover

-Danvers
-Middleton

-Dracut
-Boxford

-Essex 
-Nahant

-Dunstable
-Georgetown

-Gloucester 
-Peabody City

-Lowell City
-Groveland

-Hamilton
-Rockport

-Tewksbury
-Haverhill City

-Ipswich
-Salem

-Tyngsboro
-Lawrence

-Lynn City
-Saugus

-Westford
-Merrimack

-Lynnfield
-Swampscott

 
-Methuen

-Manchester
-Topsfield


-Newbury


-Wenham


-Newburyport City



-No. Andover




-Rowley




-Salisbury




-W. Newbury


Brockton 
Bristol 


New Bedford 

-Abington
-Assonet 
-Seekonk

-Acushnet

-Avon
-Attleboro
-Somerset

-Dartmouth

-Bridgewater
-Berkley
-Swansea

-Fairhaven

-Brockton
-Dighton
-Taunton

-Freetown

-Easton
-Fall River
-Westport

-Lakeville

-E.Bridgewater
-Mansfield


-Marion

-Hanson
-No. Attleboro


-Mattapoisett

-Stoughton
-Norton


-New Bedford City

-W.Bridgewater
-Raynham


-Rochester

-Whitman
-Rehoboth


-Wareham



Cape Cod, Martha’s Vineyard, 

South Coastal

& Nantucket 

-Braintree
-Marshfield

-Barnstable
-Mashpee

-Carver          
-Middleboro

-Bourne
-Nantucket

-Cohasset
-Milton

-Brewster
-Oakbluffs

-Duxbury       
-Norfolk Co

-Chatham
-Orleans

-Halifax          
-Norwell

-Chilmark
-Provincetown

-Hanover       
-Pembroke

-Dennis
-Sandwich

-Hingham       
-Quincy

-Eastham
-Tisbury

-Holbrook      
-Randolph

-Edgartown
-Truro

-Hull
-Rockland

-Falmouth
-Wellflett

-Kingston        
-Scituate

-Gay Head
-W. Tisbury


-Weymouth

-Gosnold
-Yarmouth



-Harwich

Berkshire 

Franklin/Hampshire 

-Adams
-New Marlboro
-Amherst
-Greenfield
-Phillipston

-Alford              
 -North Adams
-Ashfield
-Hadley
-Plainfield

-Becket     
 -Otis

-Athol
-Hatfield
-Rowe

-Chester
    -Peru

-Belchertown
-Hawley
-Royalston

-Clarksburg
    -Pittsfield

-Bernardston
-Heath
-Shelburne

-Dalton
    -Richmond

-Buckland
-Huntington
-Shutesbury

-Egremont
    -Savoy

-Clarlemont
-Leverett
-Southampton

-Florida
    -Sandisfield

-Chesterfield
-Leyden
-Sunderland

-Gt. Barrington      -Sheffield

-Colrain
-Middlefield
-Ware

-Hancock
    -Stockbridge
-Conway
-Monroe
-Warwick

-Hinsdale
    -Turner Falls
-Cummington
-Montague
-Wendell

-Lee
    -Tyringham

-Deerfield
-New Salem
-Westhampton

-Lenox
    -Washington
-Easthampton
-Northampton
-Whatley

-Lanesboro
    -West Stockbridge
-Erving
-Northfield
-Williamsburg

-Monterey
    -Williamstown
-Gill
-Orange
-Worthington

-Mt. Washington    -Windsor

-Goshen
-Pelham

-New Ashford

-Granby
-Petersham

Hampden 
-Agawam
-Ludlow

-Blanford
-Monson

-Brimfield
-Montgomery

-Chester
-Palmer

-Chicopee
-Russell

-E. Longmeadow
-Southwick

-Granville
-Springfield

-Hampden
-Tolland

-Holland
-Wales

-Holyoke
-Westfield

-Longmeadow
-W. Springfield


-Wilbraham

The Skills Plus Program

The Division of Employment and Training administers the Skills Plus program which is designed to help TAFDC recipients obtain jobs before they exhaust welfare benefits.  To achieve this objective DET solicits training proposals from a variety of Massachusetts schools at the beginning of each fiscal year by publishing a Request For Response or RFR.  The RFR is placed on the Massachusetts website, www.Comm-PASS.com, and DET directs prospective vendors to obtain information about Skills Plus requirements from this site.  Vendors who do not have access to the Internet may telephone or email Mark Shore, the Skills Plus Program Manager, and obtain paper copies of the RFR [(617) 626-5335 or mshore@detma.org].

Schools that seek approval to deliver Skills Plus training must submit training proposals that meet the following requirements:

1.
Provide participants with marketable entry-level job skills

2.
Be no more than 28 calendar days in duration

3.
Cost no more than $700 per participant

In addition to the above requirements, DET requests that proposals include a tuition pro-ration policy.   

DET approves training programs that meet the above criteria and enters information about each program into an electronic database.  Skills Plus Program Coordinators in One-Stop Career Centers throughout Massachusetts may retrieve information on all approved training programs from this database for use with their clients.

Payment vouchers are used to pay approved schools for training Skills Plus clients.  When a Skills Plus client selects a particular training program, a program coordinator prints a voucher from the Skills Plus database, records relevant information about the program on the voucher and then gives the document to the client.  Upon enrollment, the client presents the voucher to the school.  After the student completes the training program the school mails the voucher to DET’s Accounting Department.  DET then pays the school.  Vendors may elect to receive training payments via Electronic Funds Payment when they submit training proposals to DET.  (Refer to 3. Authorization For Electronic Funds Payment on the next page.)

To submit Skills Plus training proposals, you must complete the Organizational Information Form, the Program Information Form, and the additional forms listed below.  Note that Forms 1, through 7 are included in the paper hardcopy of the DET Skills Plus Program Section of this application, but you must obtain Forms 4, 5, 6, and 7 from the Massachusetts website: www.Comm-PASS.com,  if you are receiving this document electronically.  Comm-PASS instructions appear on the next page. 

1.
References (two pages)  Vendors that have not participated in the Skills Plus Program previously must submit the names and phone numbers of three individuals for whom they have provided training.

2.
Northern Ireland Notice and Certification (one page)

3.
Authorization For Electronic Funds Payment (one page)  This Form is optional.  Complete the form only if you want DET to remit payment for training services via electronic deposit into your bank account.

_____________

4.
Commonwealth of Massachusetts Standard Contract (one page)

5.
Commonwealth Terms and Conditions (two pages including instructions)

6.
W-9 Form - Request for Verification of Taxation Reporting Information  (two pages including instructions)

7.
Contractor Authorized Signature Verification Form

Use the following steps to obtain copies of Forms 4, 5, 6, and 7:

1.
Type www.Comm-PASS.com in your browser’s URL address box and press Enter.

2.
After the Comm-PASS homepage appears on your monitor, move down the page to the link labeled Forms & Information.  Click on this link, and then scroll two thirds of the way down the Forms & Information page until you arrive at the heading CONTRACT FORMS.

3.
Below the CONTRACT FORMS heading are separate links for Forms 4, 5, 6, and 7.  Clink on each link in succession to display and print copies of these forms. 

Note that viewing and printing any of the forms listed on the Comm-PASS Forms & Information page requires using Adobe Acrobat viewer.  If Adobe Acrobat viewer is not already loaded on your computer’s hard drive, you may obtain a free copy of this software from Adobe via the company’s website: www.adobe.com.  

If you have any questions about the above procedures, or do not have access to the

Internet, telephone Mark Shore, the Skills Plus Program Manager, at (617) 626-5335 or

send email to mshore@detma.org.
REFERENCES FORM

Bidder:________________________________________________________________________

RFR Name/Title:________________________________________________________________

RFR Number:__________________________________________________________________

The bidder must provide three (3) client/business references relating to this RFR.

Reference Name:________________________________________________________________

Contact Name:_________________________________________________________________

Phone #:______________________________________________________________________

Fax #:________________________________________________________________________

Description and dates of services provided:___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

_____________________________________________________________________________

Reference Name:_______________________________________________________________

Contact Name:_________________________________________________________________

Phone #:______________________________________________________________________

Fax #:________________________________________________________________________

Description and dates of services provided:___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

_____________________________________________________________________________

REFERENCES FORM

(Continued from previous page.)

Bidder:________________________________________________________________________

RFR Name/Title:________________________________________________________________

RFR Number:__________________________________________________________________

Reference Name:________________________________________________________________

Contact Name:_________________________________________________________________

Phone #:______________________________________________________________________

Fax #:________________________________________________________________________

Description and dates of services provided:__________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

_____________________________________________________________________________

NORTHERN IRELAND NOTICE AND CERTIFICATION

State agencies, state authorities, the House of Representatives or the state Senate may not procure goods or services from any person employing ten or more employees in an office or other facility located in Northern Ireland who fails to complete the certification below as required by M.G.L. c. 7 section 22C:

______The bidder does not employ ten or more employees in an office or other facility in 


Northern Ireland.

______The bidder employs ten or more employees in an office or other facility located in 

Northern Ireland and certifies that:

(1.)
The bidder does not discriminate in employment, compensation, or the terms, conditions and privileges of employment on account of religious or political belief; and 

(2.) 
the bidder promotes religious tolerance within the work place, and the eradication of any manifestations of religious and other illegal discrimination; and 

(3.)
the bidder is not engaged in the manufacture, distribution, or sale of firearms and/or munitions, including rubber or plastic bullets, tear gas, armored vehicles or military aircraft for use or deployment in any activity in Northern Ireland.

Signed under the pains and penalties of perjury on this _______day of ________________,_________.

__________________________________________________________





Bidder Name

X_________________________________________________________




            Signature of Authorized Representative Signing on Behalf of Bidder





  __________________________________________________________





Print Name of Authorized Representative of Bidder









 __________________________________________________________





Print Title of Authorized Representative of Bidder

Commonwealth of Massachusetts

Authorization For Electronic Funds Payment

“I, ________________________________________________________, hereby authorize the Department noted below, through the State Treasurer, to deposit funds due into the account at the bank named below.  The State Treasurer is also authorized to debit my account only to adjust any over deposit which it has caused to be made to my account.”

This authorization will remain in effect until either canceled in writing or an updated form changing information is sent to:

Division of Employment and Training

Charles F. Hurley Building

19 Staniford Street

Contract/Procurement Dept., 5th Floor

Boston, MA 02114
Contractor Bank Name:__________________________________________________________

Contractor Bank Transit Routing Number:___________________________________________

Contractor Bank Account Number:_________________________________________________

Checking Account____Savings Account_____(Please check account type.)

Contractor Tax Identification Number:______________________________________________

Contractor Name:_______________________________________________________________

Contractor Contact Name:________________________________________________________

Telephone (         )_______________________________________________________________

Address:______________________________________________________________________

City:________________________________State:______Zip____________________________

AUTHORIZED SIGNATURE:____________________________________________________

Print Name and Title:____________________________________________________________



          ____________________________________________________________


DATE:_______________________________________________________________________

Training Opportunities Program (Section 30)

The Division of Employment and Training (DET) administers the Training Opportunities Program (TOP) in accordance to Massachusetts General Laws (M.G.L.) Chapter 151A, Section 30(c) and 430 Code of Massachusetts Regulations (CMR) 9.00. 

To realize appropriate employment, The Training Opportunities Program hereby know as Section 30, was designed to allow an unemployed individual to obtain further industrial or vocational training provided they have met the requirements spelled out in MGL Chapter 151A, Section 30 (c) and 430 CMR 9.00. 

Schools seeking approval under 430 CMR 9.05 must submit an application package (consisting of a completed Organizational Information Form, completed Program Form, and other required information) that meets the following requirements:

1. Training must prepare the claimant for marketable skills in a demand occupation, in the claimants Labor Market Area (L.M.A.) or any other L.M.A. to which the claimant whishes to relocate or commute.

2. Training programs must provide vocational or basic skills training, and place at least 70% of graduates into training-related employment.

3. Provide at least 20 hours of supervised classroom training per week, or a minimum of 12 Credit hours per Semester and minimum of 6 Credit hours per Summer Session.

4. Be completed within one year.

5. Be offered by a training institution in Massachusetts.

6. If delivered by a Massachusetts institution, vendor must have paid all contributions, payments in lieu of contributions, interest or penalty charges due under M.G.L. c. 151A. 

7. Vendor must have a current DET Employer number and/or Federal Identification Number.

8. Vendor must have a current Surety Bond/Teach Out on file with the State Auditors Office.

9. Vendor must be either licensed or certified by the Department of Education. 

EXCEPTIONS TO THE ABOVE CRITERIA: Any training program approved under JTPA Title III will be approved under 430 CMR 9.00 regardless of whether it meets the above requirements. 

Note however, that customers planning to enter JTPA Title III training programs must still submit their applications to DET no later than the 15th compensable week of their claims to become eligible for the 18 week extension. 

 The Top’s Unit approves programs that meet the above criteria and enters information about each program and applicable approval period into a computer database system. 

If you have any questions and/or require information on the program requirements, please  contact either Kathy McGilvray at 626-5315 or William McClory 626-5327.

28
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