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WORKFORCE INVESTMENT ACT
TRAINING PROVIDER APPLICATION

* Please review noted fields for character max limits. 
	01.
Provider Code (FEIN)
     

	
	For Internal Office Use Only

	
	02.
Subgrantee Code

	
	03.
Agency Code 

	
	04.
Local Provider Code

	

	05.
Provider  Name  30 characters MAX (including spaces)

     
	06.
Legal Name (if different)  30 characters MAX (including spaces)

     

	07.
Mail Address  30 characters MAX (including spaces)

     
	City, State  33 characters MAX (including spaces)

     
	08.
ZIP  5 digits MAX

     

	09.
Main Phone  Format 000-000-0000
     
	10.
Main E-Mail  80 characters MAX
     
	11.
Website Address  80 characters MAX
     

	12.
Administrative Contact Name  

25 characters MAX (incl. spaces)
     
	13.
Administrative Contact Title

12 characters MAX (incl spaces)

     
	14.
Administrative Contact E-mail  

80 characters MAX
     

	15.
Administrative Contact Phone
Format 000-000-0000
     
	16.
Administrative Contact Fax
Format 000-000-0000

     

	17.
Admissions Phone (if different)
Format 000-000-0000

     
	18.
Financial Aid Phone (if different)
Format 000-000-0000

     

	19.
Accreditation
 FORMCHECKBOX 
 
1 – Yes

 FORMCHECKBOX 
 
2 - No
2 - No
2 - No
2 - No  FORMDROPDOWN 

	20.
Accrediting Body

 FORMCHECKBOX 
  01 Accrediting Council for Accrediting Association of Bible Colleges

 FORMCHECKBOX 
  02 Accrediting Bureau of Health Education Schools

 FORMCHECKBOX 
  03 Accrediting Commission for Career Schools/Colleges of Technology

 FORMCHECKBOX 
  04 Accrediting Council for Independent Colleges and Schools

 FORMCHECKBOX 
  05 Association of Advanced Rabbinical and Talmudic Schools

 FORMCHECKBOX 
  06 Council on Occupational Education

 FORMCHECKBOX 
  07 Distance Education and Training Council

 FORMCHECKBOX 
  08 Middle States Association of Colleges and Schools

 FORMCHECKBOX 
  09 New England Association of Schools and Colleges

 FORMCHECKBOX 
  10 North Central Association of Colleges and Schools

 FORMCHECKBOX 
  11 Southern Association of Colleges and Schools

 FORMCHECKBOX 
  12 The Association of Theological Schools in the United States and Canada

 FORMCHECKBOX 
  13 The Northwest Association of Schools and Colleges

 FORMCHECKBOX 
  14 Transnational Association of Christian Colleges and Schools

 FORMCHECKBOX 
  15 Western Association of Schools and Colleges

	21.
HEA Eligible (Pell Grant)
 FORMCHECKBOX 
 
1 – Yes

 FORMCHECKBOX 
 
2 – No


2 - No  FORMDROPDOWN 

	22.
Financial Aid Available
 FORMCHECKBOX 
 
1 – Yes

 FORMCHECKBOX 
 
2 – No
	23.
Online Registration Available
 FORMCHECKBOX 
 
1 – Yes

 FORMCHECKBOX 
 
2 – No


	24.
Institution Type
 FORMCHECKBOX 
 1–Public

 FORMCHECKBOX 
 2–For-Profit 

 FORMCHECKBOX 
 3–Non-Profit Religious

 FORMCHECKBOX 
 4–Non-Profit Public Benefit

 FORMCHECKBOX 
 5–Mutual

 FORMCHECKBOX 
 6–Other
	25.
Provider Type
 FORMCHECKBOX 

1 – University

 FORMCHECKBOX 

2 – College

 FORMCHECKBOX 

3 – Faith Based Organization

 FORMCHECKBOX 

4 – Community Based Organization (CBO)

 FORMCHECKBOX 

5 – Vocational

 FORMCHECKBOX 

6 – Postsecondary

 FORMCHECKBOX 

7 – ROC/P

 FORMCHECKBOX 

8 - Other
	Additional Services
Yes
No

26.
Job Placement Assistance 
 FORMCHECKBOX 

 FORMCHECKBOX 

27.
Career Assessment
 FORMCHECKBOX 

 FORMCHECKBOX 


28.
Career Counseling
 FORMCHECKBOX 

 FORMCHECKBOX 


29.
Tutorial Services
 FORMCHECKBOX 

 FORMCHECKBOX 

30.
ESL Courses
 FORMCHECKBOX 

 FORMCHECKBOX 


31.
GED Assistance
 FORMCHECKBOX 

 FORMCHECKBOX 

32.
On-site Childcare
 FORMCHECKBOX 

 FORMCHECKBOX 

33.
Other*
 FORMCHECKBOX 

 FORMCHECKBOX 

34. 
BPPE Receipt Letter on File
 FORMCHECKBOX 

 FORMCHECKBOX 

35. 
BPPE Exempt Cert on File
 FORMCHECKBOX 

 FORMCHECKBOX 



	NOTES

	The submission of this document allows the applicant to be considered as a provider of training for the NOVA Workforce Board as administered by the City of Sunnyvale and for the Eligible Training Provider List (ETPL) of the State of California. NOVA reserves the right to request additional information regarding the applicant's administrative, financial, and legal status, and to visit the facilities during normal and reasonable hours. The submission of this document does not entitle the applicant to any rights, fees, or services. Failure to submit an application will preclude the applicant from accessing individual training account resources under the Workforce Investment Act.

The applicant hereby proposes to provide and deliver employment and training programs and/or services under the Workforce Investment Act. If this application is approved and funded, it is agreed that provisions of Title I of the Workforce Investment Act, Public Law 105-220, and other assurances as required by the Act and the NOVA Workforce Board will be adhered to.

The applicant organization agrees to collect and provide data on all participants in its proposed programs as required to maintain subsequent eligibility on the ETPL. The organization agrees to maintain sufficient records to support all data submissions for the ETPL and to make such records available for monitoring or audit by NOVA or the State. The current waiver allows the State to postpone the implementation of a subsequent eligibility process until June 30, 2007. The State will pursue an extension of this waiver under the current WIA legislation.

In addition, the individual below certifies that the s/he is a duly authorized representative of the applicant organization and is fully authorized to submit and sign applications; that the cost data contained herein are accurate, complete and current; that any revisions to price, cost, or other material data will be submitted immediately; and that the applicant organization is fully capable of fulfilling its obligation under this proposal as stated herein.
_______________________________________________________________
______________________________________________________________
Name
Title

_______________________________________________________________
______________________________________________________________
Signature
Date
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