	     


	Name of Organization



	     


	Proposed Course Title



	     


	Title of Specific RFP you are applying for




	     


	Date




APPLICATION FOR FUNDING ASSISTANCE


1, 2022 to June 30, 20

	FUNDING REQUESTED:     
	DATE OF APPLICATION:     

	ORGANIZATION: 

     
Organization Title

     
Department/Division
     
Street Address
                                          
City                                 State         Zip Code
     
Person Responsible for Proposal
     
Phone Number
     
Contact Person
     
Phone Number

     
Email

	TYPE OF ORGANIZATION: 

                 FORMCHECKBOX 
    School District/LEA
                 FORMCHECKBOX 
    Governmental
                 FORMCHECKBOX 
              Federal               FORMCHECKBOX 
          County
                  FORMCHECKBOX 
             State                    FORMCHECKBOX 
         Local
                             Other (Specify)
IRS Tax Number:     
Legal Authority for Organization:
     
        

	TYPE OF PROPOSAL
     FORMCHECKBOX 
         New          FORMCHECKBOX 
          Continuation           FORMCHECKBOX 
     Supplement           FORMCHECKBOX 
       Other

	Proposed Course Title:
     
	Contract Period:
      to      

	Geographic Area to be Served:
     

	The contracting organization certifies that, to the best of their knowledge and belief, the data supplied in

  this application/proposal is true and accurate. The organization agrees to comply with all local, state and

    federal regulation if a contract is awarded.

________________________________________

Signature of Chief Administrator                                            Date:      
     
Typed Name and Title                                                            Phone Number:      


PROGRAM SUMMARY

TYPE OF PROGRAM;

 FORMCHECKBOX 
 SKILLS TRAINING
 FORMCHECKBOX 
 INTENSIFIED SERVICES
 FORMCHECKBOX 
 OTHER
IS THE PROGRAM OPEN ENTRY/EXIT?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
SERVICES TO BE PROVIDED

 FORMCHECKBOX 
RECRUITMENT


 FORMCHECKBOX 
 JOB PLACEMENT

 FORMCHECKBOX 
 JOB RETENTION

 FORMCHECKBOX 
 ASSESSMENT

 FORMCHECKBOX 
 SUPPORTIVE SERVICES
 FORMCHECKBOX 
 COUNSELING

 FORMCHECKBOX 
OTHER



 FORMCHECKBOX 
 JOB SEARCH

Indicate how you determined the demand for this particular type of training in the local job market:

     
Indicate the methods by which you plan to coordinate services with the Pocono Counties CareerLink Partners:

     
Indicate the specific target groups that you plan to serve:

     
PERFORMANCE STANDARDS:

Total participants to be served       (must agree with service schedule)

Total participants expected to complete training      Completion Rate       %

Total participants to be placed into employment      
Placement Rate        %


Average Cost Per Enrollment $     
Average Cost Per Placement $     
PROGRAM NARRATIVE

TRAINING

Course Title:      






DOT Code:      
Number of sections:      

Number of participants per section:      
Totals to be served:      
Initial start date:      
Initial end date:      
Total weeks:      
Second start date:      
Second end date:      
Total weeks:      
Latest date for closing enrollment:      
COURSE DESCRIPTION AND OBJECTIVES:

     
PROGRAM NARRATIVE

COURSE PREREQUISITES (ENTRY REQUIREMENTS):

     
OCCUPATIONAL CHARACTERISTICS:

     
PROGRAM NARRATIVE

COURSE OUTLINE:

     
INTERIM OBJECTIVES: Describe the interim objectives each participant must achieve and the requirements for each.

     
CUSTOMER EVALUATION: How does the participant know how well he/she is doing?    

Describe the instructor evaluation techniques and their frequency.

     
PROGRAM EVALUATION: Is the customer given an opportunity to evaluate the program and the instructors? Describe:

     
PROGRAM NARRATIVE

STAFF EVALUATION: Describe the frequency and type of evaluation the staff will perform on each participant that will allow them to measure their progress.

     
STUDENT EVALUATION:  How will the participant evaluate the course content, instructor competency and overall quality of the program upon completion?

     
TRAINING STAFF COMPOSITION:

     
PROGRAM NARRATIVE

COURSE COMPLETION STANDARDS:

     
PROGRAM NARRATIVE

Description of the facility and location where training will be given (including accessibility to the handicapped): (Please include fax # and the name of the local contact person):

     
Description of placement services to be provided in order to achieve placement requirements:

     
PROGRAM NARRATIVE

TRAINING RELATED OCCUPATIONS

     
	POCONO COUNTIES WDB
PARTICIPANT SERVICE SCHEDULE

                ORGANIZATION _______     ___________________________COURSE__________     _________________________

PRGORAM YEAR _     ____________DATES OF OPERATION_______     _____________NUMBER OF SESSIONS__     


	
	First Quarter
	Second Quarter
	Third Quarter
	Fourth Quarter

	1.  TOTAL PARTICIPANTS   (A+B)
	     
	     
	     
	     

	   A.  NEW ENROLLMENTS
	     
	     
	     
	     

	   B.  CARRYOVERS
	     
	
	
	

	2.  TOTAL TERMINATIONS (A+B)
	     
	     
	     
	     

	   A.  ENTERED EMPLOYMENT
	     
	     
	     
	     

	     B.    OTHER TEMINATIONS
	     
	     
	     
	     

	3.  TOTAL CURRENT ENROLLMENT (1MINUS 2)
	     
	     
	     
	                     

	Beginning in quarter two.  Total enrollments should be the sum of total current enrollments from the previous quarter plus new enrollments.


PROGRAM MANAGEMENT

ORGANIZATIONAL ABILITY AND EXPERIENCE: (Include Financial Accountability)

     
PROGRAM MANAGEMENT

ORGANIZATIONAL ADMINISTRATION:

     
PROGRAM MANAGEMENT

REPORTING REQUIREMENTS CAPACITY:

     
POCONO COUNTIES WDB
STATEMENT OF EXPENDITURES

TANF YD
PERIOD OF REIMBURSEMENT     
SUBCONTRACTOR

WAGES






ADMINISTRATION

Position       

             Rate


Total Reimbursement

Percentage of total
     %
$     
`
$     


Position     



Rate


Total Reimbursement

Percentage of total


     


     





Position     



Rate


Total Reimbursement



Percentage of total


     


     
Position     



Rate


Total Reimbursement

Percentage of total


     


     
Fringe Benefits

FICA







     
Worker’s Comp.





     
Unemp. Comp.





     
Other







     
Telephone 






     
Postage 






     



Rent







     
Copying






     
Supplies






     
Equipment






     
Accident Insurance





     
Travel







     
Miscellaneous






     
(Explain)

GRAND TOTAL





     
POCONO COUNTIES WDB
STATEMENT OF EXPENDITURES

TANF YD
PERIOD OF REIMBURSEMENT     
SUBCONTRACTOR

WAGES






TRAINING

Position       

             Rate


Total Reimbursement

Percentage of total
     %
$     
`
$     


Position     



Rate


Total Reimbursement

Percentage of total


     


     
Position     



Rate


Total Reimbursement



Percentage of total


     


     
Position     



Rate


Total Reimbursement

Percentage of total


     


     
Fringe Benefits

FICA







     
Worker’s Comp.





     
Unemp. Comp.





     
Other







     
Telephone 






     
Postage






     
Rent







     
Copying






     
Supplies






     
Equipment






     
Accident Insurance





     
Travel

Miscellaneous






     
GRAND TOTAL





     
ASSURANCES AND CERTIFICATIONS

1.  The Subcontractor certifies that no Federal appropriated funds awarded under    

      this agreement will be used for lobbying activities, and that any funds other 
      than Federal appropriated funds that have been or will be used for lobbying 
      activities have been properly disclosed.

2.
The Subcontractor agrees to provide a drug-free workplace in accordance with the requirements of the Drug-Free Workplace Act.

3.
The Subcontractor certifies that neither it, nor its principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.  The Subcontractor certifies that it shall provide immediate written notice to the Contractor if at any time the Subcontractor learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The Subcontractor assures that it has adequate administrative and accounting     controls adequate supervisory and training capacity, and sufficient materials and   supplies to fulfill its obligations under the terms of this agreement.

5.
Both the Contractor and Subcontractor agree to prohibit their employees from using their positions for a purpose that is, or give the appearance of, being motivated by a desire for private gain for themselves, particularly those with whom they have family, business, or other ties.

6.  The Subcontractor cannot subcontract any aspect of this agreement without the   written approval of the Contractor.

7.
The Subcontractor assures that it will comply fully with the Nondiscrimination and  Equal Opportunity provisions of the Workforce Innovation and Opportunity Act, including the Nontraditional Employment for Women Act of 1991; Title VI of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1974, as amended; the Age Discrimination Act of 1975, as amended; Title IX of the Education Amendments of 1972, as amended; and with all applicable requirements imposed by or pursuant to regulations implementing those laws, including, but not limited to 29 CFR part 34, Copeland Anti-Kickback Act; Davis Bacon Act; Compliance with all applicable standards, orders, or requirements issued under the Clean Air Act, Clean Water Act, Environmental Protection Agency regulations for contacts/grants exceeding $100,000; Mandatory standards and policies relating to energy efficiency that are contained in the state energy conservation plan issued in compliance with Energy Policy and Conservation Act; Patent rights; and Copyrights and rights to data.

 8. The Subcontractor assures that it is in compliance with their respective State's 

     Unemployment Compensation and Worker(s Compensation Laws.

      9. The Subcontractor assures that it will comply with Section I-111 of the   

 Pennsylvania School Code (24 P.S. ( 1-111) and its regulations at 22 PA Code

 § 8.1 - 8.4.

10.  The Subcontractor assures it will fully comply with the requirements of the  

       Workforce Innovation and Opportunity Act and all Federal and State 

  Regulations.

11.  The Subcontractor assures that it will abide by the Pocono Counties WDB 

  property purchase procedures when purchasing any non-expendable property.  

  This applies to any non-expendable property purchased using funds from this 

  agreement.  Written approval for the purchase of non-expendable property must  

  be received from Pocono Counties WDB prior to its acquisition.  Please contact 

  Pocono Counties WDB regarding these procedures.

12.  The Subcontractor will comply with the Pennsylvania Right-To-Know Law, 65 P.S. 

       §§  67.101-3104 (“RTKL”).

13.  The Subcontractor will comply with the Federal, State, and Local Child Labor  

       Laws; the WIOA program regulations published in the Federal Register; the Title I  

       Youth Policies and Procedures published by the Bureau of Workforce 
       Development Partnership.

14.  The Subcontractor assures it will comply with the Contract Work Hours and Safety 

       Standards Act. (40 U.S.C. §§ 327-333).

    15.  The subcontractor assures that they will comply with the Confidentiality Policy of   

           the Pocono Counties Workforce Investment Area. (A primary obligation of all 
           Workforce Innovation and Opportunity Act personnel, contractors and sub-
           contractors is to safeguard all information, either written or spoken, regarding any 
           client.  Agency personnel are defined as anyone who functions in any service 
           and/or administrative capacity.  These individuals are bound by WIOA policy not to 
           reveal the identity  circumstances of any past or current clients, except to 
           authorized school or agency personnel working with our clients or by consent of 
           the client.

   16.   The Subcontractor will assure that no funds under WIOA shall be used to assist, 

           promote, or deter Union organizing.

   17.   The Subcontractor assures it will comply with Minimum Wage Requirements.
CONCURRENCE OF THE COLLECTIVE BARGAINING AGENT

To ensure the most effective development of employment and training opportunities, the Subcontractor must obtain written concurrence from the appropriate bargaining agent where a collective bargaining agreement exists with the participating employer covering occupations in which training or subsidized employment is proposed.  Such concurrence shall apply to the elements of the proposed activity which affect the bargaining agreement, such as occupation, wages and benefits.

Is the occupation(s) in which employment and training is to be offered subject to a collective bargaining agreement?

YES __________     NO __________

If yes, has there been concurrence by the appropriate bargaining representatives as to the employment and training activities associated therewith?

YES __________     NO __________

If no, please comment ______________________________________________

________________________________________________________________

________________________________________________________________

Please indicate the name, title and union affiliation of the appropriate bargaining representative.

________________________________________________________________

          (Signature)                                 (Title)                                                 (Date)

________________________________________________________________

(Union Affiliation)

________________________________________________________________

(Signature of Chief Administrator)

CERTIFICATION REGARDING DRUG-FREE

WORKPLACE REQUIREMENTS

A. The Subcontractor certifies that it will or will continue to provide a drug-free  workplace by:

(a)
Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the Subcontractor's workplace and specifying the actions that will be taken against employees for violation of such prohibition:

(b)
Establishing an ongoing drug-free awareness program to inform employees about--



(1)  The dangers of drug abuse in the workplace;



(2)  The grantee's policy of maintaining a drug-free workplace;



(3)  Any available drug counseling, rehabilitation, and employee



      assistance programs; and

(4) The penalties that may be imposed upon employees for drug 

       abuse violations occurring in the workplace;

(c)
Making it a requirement that each employee to be engaged in the     performance of the grant be given a copy of the statement required by paragraph (a);

(d)
Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will--



(1)  Abide by the terms of the statement; and



(2)  Notify the employer in writing of his or her conviction for a



     violation of a criminal drug statute occurring in the workplace no



     later than five calendar days after such conviction;

(e)
Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.  Employers of convicted employees must provide notice, including position, title, to every grant officer or other designee on whose contract activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices.  Notice shall include the identification number(s) of each affected grant;

(f)
Taking one of the following actions within 30 calendar days of receiving notice under subparagraph (d)(2) with respect to any employee who is so convicted--

(1) Taking appropriate personnel action against such an employee,

       up to and including termination.  Consistent with the   

       requirements of the Rehabilitation Act of 1973, as amended; or



(2)  Requiring such employee to participate satisfactorily in a drug



      abuse assistance or rehabilitation program approved for such

      purposes by a Federal, State, or local health, law enforcement, 

      or other appropriate agency;

(g)
Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e) and (f).

B.
The Subcontractor may insert in the space provided below the site(s) for the   performance of work done in connection with the specific grant:


Place of Performance (Street Address, City, County, State, Zip Code)

________________________________________________________________

 ______________________________________________________________

________________________________________________________________

________________________________________________________________


Check (   ) if there are workplaces that are not identified here.

________________________________________________________________

Name of Organization

________________________________________________________________

Name and Title of Authorized Signatory

Signature: _____________________________________  Date:_____________

LOBBYING CERTIFICATION FORM

Certification for Contracts, Grants, Loans, and Cooperative Agreements


The undersigned certifies, to the best of his or her knowledge and belief, that:


(1)  No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.


(2)  If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions.


(3)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed under Section 1352, Title 31, U. S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for such failure.

SIGNATURE: _____________________________________________________

TITLE: __________________________________________________________

DATE: __________________________________________________________


CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND INELIGIBILITY
Subcontractor's Name______________________________________

Employer ID Number   ____________________________

The contract you are entering into involves the payment of State and or Federal Funds.  Please complete and sign this Contract Certification.


STATE FUNDED CONTRACT CERTIFICATION
This certification is required by Management Directive 215.9, which implements Executive Order 1990-3.

The prospective recipient of State funds certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, or declared ineligible, from participation in this transaction by any State or Federal Department or agency.


FEDERALLY FUNDED CONTRACT CERTIFICATION
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension. 29 CFR Part 98. Section 98.510, Participants responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

1.
The prospective recipient of Federal Assistance funds certifies,  by submission of this proposal, that neither it nor its principals      are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

2.
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

Before completing this certification, read the instructions for certification on the reverse of this form.
_______________________________________________________________

Name and Title of Authorized Representative

_______________________________________________________________

Signature                                                                                          Date

Instructions for Certification

1.
By signing this certification and submitting it with this proposal, the prospective recipient of State and/or Federal assistance funds is providing certification as set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of State and/or Federal assistance funds knowingly rendered an erroneous certification, in addition to other remedies available to the State and/or Federal Government may pursue available remedies, including suspension and/or debarment.

3.
The prospective recipient of State and/or Federal assistance funds shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective recipient of State and/or Federal assistance funds learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded" as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to whom this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective recipient of State and/or Federal assistance funds further agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transactions with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the Department.

6. The prospective recipient of State and/or Federal assistance funds further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered

         transactions.

          7.     A participant covered transaction may rely upon certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  For contracts involving Federal funds, each participant may, but is not required, to check the List of Parties Excluded from Procurement or Nonprocurement Programs.


8.  Nothing contained in the foregoing shall be construed to require establishment 

       of a system or records in order to render in good faith the certification required 

by  this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the State and/or Federal Government, the Department may pursue available remedies, including suspension and/or debarment.
