The Workforce Board of Northern Cook County

PY09 Incumbent Worker Training Program Procedures
The mission of the Incumbent Worker Training Program is to provide businesses with resources to invest in the region’s workforce, improve employee skills and maintain the economic strength and vitality of the region’s businesses. 
Training funded by the program MUST address at least one of the following priorities:

· Training projects that will result in demonstrated job retention, job growth or increased wages. 

· Training projects that will make a difference in the company's productivity, competitiveness and ability to do business in Illinois.

Application Procedures
Employers will access IWT funding by developing a relationship with their local community college.  Employers contacting the Workforce Board inquiring about funds will be directed first to their local community college.  Together, they will develop a training program, budget and determine an employer match that meets the criteria set forth in the Workforce Board 2009 Incumbent Worker Training policy letter.  The community college will be the main conduit for communications between the Workforce Board and the employer.

Phase One:    Review and Acceptance

Phase Two:   Final Approval

Phase Three: Reimbursement Process

Phase Four:   Project Reporting Requirements

List of Attachments:

Attachment A:   Application Cover Sheet

Attachment B:   Project Budget Summary

Attachment C:   Phase 2 Checklist of Documents Submitted by Community College

Attachment D:   Employer Matching Requirement

Attachment E:    Employee Wage Match form

Attachment F:    In-Kind Contribution form

Attachment G:   Equal Opportunity Assurance Statement

Attachment H:   Phase 2 Final Workforce Board Approval form

Attachment I:     Reimbursement Request form

Attachment J:     Quarterly Incumbent Worker Tracking Summary

Attachment K:   Final Narrative Report
Attachment L:   IWT Employee Consent Form
DCEO Incumbent Worker Workbook (posted at www.workforceboard.org )

Email All Required Documents to:  

Jan Terry

The Workforce Board of Northern Cook County

jterry@workforceboard.org
Phase One:  Review and Acceptance
Upon receipt of the required documentation, IWT projects will be reviewed for suitability and available funding by the Workforce Board.  If a project is accepted, more specific information will be requested from the community college and employer.  The community college will receive e-mail notification of project acceptance.  
REQUIRED PHASE ONE APPLICATION DOCUMENTS
1. Attachment A:  Application Cover Sheet 
2. Proposal Narrative
3. Attachment B:  Project Budget Summary Form 

Instructions: 

· Phase One documents can be found at www.workforceboard.org 

· Submit one file document with all three elements (listed above) combined.

· To facilitate the review process, all Phase One pages must have a footer with company name, date and page numbers.

PROPOSAL NARRATIVE

Please provide a proposal narrative detailing the following points regarding company history and program description.  Use these bullet points as subject headers.

Company History:
· Years in business

· Number of employees

· Products or Services 
Program Description and Evaluation Criteria:
The following points must be clearly addressed in the proposal.  Points marked with an (*) are evaluation criteria and must be clearly identified in the narrative.
· * Qualifications of the Training Provider 

· * Target Industry – Is the company one of the Workforce Board target industries? (Healthcare, Manufacturing, Finance & Insurance, Information Technology, Transportation/Warehousing/Logistics, Hospitality)
· Note:  If company is not one of the identified target industries, provide a rationale that describes why the program should be funded. 
· * Quality of Training

· * Expected Outcomes: Benefits to Workers, including secondary benefits

· * Appropriateness of costs

· * Matching costs identified and acceptable

· * Justification of Need for Training

· Training Overview: Description of the proposed training project – departments involved, number of hours of training, training provider, cost of instruction/tuition

· Number of Full Time Employees to be Trained 

· Occupations of Employees to be Trained

· Key Projects and Timeline
TIMELINE:
Upon receipt of the completed documents, the Workforce Board will evaluate the proposal and either accept or reject the IWT project proposal within 10 working days.  During this timeframe, the Workforce Board shall communicate questions or request modifications necessary to accept the proposal.  

Phase Two:  Final Approval
In order to receive final approval, the community college is required to submit supporting documents within five (5) days after receipt of the acceptance acknowledgement.  
After the final review to ensure completeness of all documents submitted, the Workforce Board will forward the Workbook Form #001 to DCEO.  No training can commence prior to this document being sent to DCEO. 

REQUIRED SUPPORTING DOCUMENTS
1. Attachment C: Phase 2 Checklist of Documents submitted by community colleges.
2. Attachment E:  Employee Wage Match Form or Attachment F: In-Kind Match, (if appropriate).  Refer to Attachment D for Matching information and examples.
3. Attachment G:  Equal Opportunity Assurance

4. DCEO Workbook #001 – Note that the same excel workbook is to be submitted for each quarterly report, with the appropriate tab completed.  For example, Quarter 1 will be on tab #002-1; Quarter 2 will be on tab #002-2, etc.

EVALUATION 

The application must be approved by the Workforce Board prior to the start of the training.  Upon receipt of Application Form, Proposal Narrative and Project Budget Summary, the Workforce Board will accept or reject within ten (10) business days.  Attachment H: Phase 2 Final Workforce Board Approval form will be emailed to the community college. Upon acceptance of a project, the Community College will have five (5) working days to submit the Final Approval Documentation as listed above.

In addition to the Program Description Evaluation Criteria, listed on page 2, the following criteria will be considered:
· Employers who have received IWT grants in the past will be evaluated on previous performance and their ability to fully expend the grant funds awarded.
· Project will result in job retention, job growth or increased wages and improves the company’s productivity and ability to do business in Illinois.
· Project is comprehensive and has a sound plan for implementation.
· Project has clear, measurable and achievable objectives.
TIMELINE:
Community Colleges will receive final IWT approval within 48 hours documented via a signature approval form that will include critical reporting dates.

IWT EMPLOYEE CONSENT FORM:
The Workforce Board requires that the Community Colleges obtain and document individual employee consent to release social security numbers for reporting purposes.  Use Attachment L to gain such consent and forward signed copies to the Workforce Board as part of the Reimbursement Process.  
Phase Three:  Reimbursement Process
The fiscal agent to the Workforce Board requires the specific documentation to support all reimbursement requests when utilizing Incumbent Worker funds. The Workforce Board fiscal agent may require additional documentation and will communicate any requests to the community college for response.
REQUIRED ATTACHMENTS
Payment will be released upon Workforce Board Fiscal Agent receipt and approval of all following items:  
1. Attachment I: Reimbursement Request Form, including all documentation of expenses such as invoices, payroll records, etc.
2. Community College Invoice requesting payment from the Workforce Board.
3. IWT Employee Release of Information/Consent Forms (Attachment L).
4. Final class list(s) with student name, social security number, and grade, signed by instructor.  Social security numbers are required to use the grant funds.
5. Signed Training Agreements or contracts between community college and employer.
6. Match Documentation as necessary.  See Attachment D: Employer Matching Requirement, and submit either Attachment E or Attachment F if necessary.
The Workforce Board will send an email notification to the community college if payment is released directly to the employer.  
Phase Four:  Project reporting Requirements
Project reporting is performed on a quarterly basis utilizing a combination of DCEO and Workforce Board forms.  Reports will be submitted to the Workforce Board for review and submission to DCEO as required.

1. Quarterly Reports are required for all active projects. 

a. Complete DCEO Workbook – Form #002-1

i. Note that the same workbook is to be submitted for each quarterly report, with the appropriate tab completed.  For example, Quarter 1 will be on tab #002-1; Quarter 2 will be on tab #002-2, etc.

b. Quarterly Incumbent Worker Tracking Summary (Attachment J)
c. Due Dates:

i. September 15th
ii. December 15th
iii. March 15th
iv. June 15th
2. Final Narrative Report 
a. Due the 15th of the month after the program completes

b. Complete Attachment K
3. Final Quarterly Report 

a. Complete DCEO Workbook – Form #002 and all quarterly reports combined in one excel workbook.

b. Due the 15th of the month after the program completes

4. Follow Up – One year after completion of training program.

a. The Workforce Board will survey the employer to gain outcomes with respect to employee outcomes as referenced in the proposal.  

ATTACHMENT A

APPLICATION COVER SHEET
Date of Application:      
Projected Start Date of Training:      
Applying Business Name:      
Number of Employees at this location:      
Company Contact Name:      
Address:      
City:       State:      
Zip Code:      
Telephone Number:       FAX:      
E-mail Address:      
Federal Employment Identification Number (FEIN):      
Standard Industrial Code (SIC):       or

North American Industry Classification System Code (NAISC):      
Community College Lead Contact:      
Telephone Number:       FAX:      
E-mail Address:      
Project Name and Brief Scope of Project (limit to one paragraph):       
(Attach Proposal Narrative after this cover sheet)

APPLICATION ATTACHMENT B

PROJECT BUDGET SUMMARY

IMPORTANT:  ATTACH BUDGET NARRATIVE AND VENDOR PRICE QUOTES

Attach an explanation of how expenses were calculated, detailing each line item.  A detailed list describing all of the instructor costs, training materials, in-kind contributions, etc. should be included. 

Attach separate price quotes from each training vendor unless training is provided by community college.
Complete Project Budget Summary below:

	Budget Line Items
	Costs
	
	

	A.
	Instructor Costs or Tuition/Fees
	$     
	
	

	B.
	Training Materials
	$     
	
	

	C.
	Other Costs
	$     
	
	

	D.
	Total Training Costs 
	$     
	
	

	

	Calculate Company Match 

	E.
	Required Company Match 

(Select company size to determine your match obligation)
	 FORMCHECKBOX 
 Small =

10% Match
	 FORMCHECKBOX 
 Medium =

25% Match
	 FORMCHECKBOX 
 Large =

50% Match

	F.
	Required Company Dollar Match


	$     
	$     
	$     

	Company Credits toward Match

	G.
	Employee Wage Match

 (From Attachment A)
	$     
	$     
	$     

	H.
	In-Kind Contribution Match

(From Attachment A1)

(List other company contributions, if any)

	$     
	$     
	$     


	I. 
	Total Match
	$     
	$     
	$     


	Company Match
	IWT Grant Funds Match

	J. 

$     
	K. 

$     


INSTRUCTIONS FOR ATTACHMENT B—PROJECT BUDGET SUMMARY
A. Instructor Costs or Tuition/Fees should include outside instructors or tuition paid to schools.  

B. Training Materials should include books, manuals, tools or other materials required by the trainees or instructor.  

C. Other Costs can include items not covered above.

D. Total Training Costs is the sum of Lines A through C. 

E. Size is based on the total number of full-time employees at your Northern Cook County facility, as indicated on your Application Cover Sheet: Small = 1-50 employees.  Medium = 51-99 employees. Large = 100 and up employees. 

F. Dollar Amount of Match is calculated by multiplying your required match percentage (Line E) by Total Training Costs (Line D). 

G. Employee Wages may count toward your match if training was on company time. Total Trainee Wages should have been figured on Attachment A. Copy that figure here in the column appropriate to your size company. 

H. In-Kind Contributions, if you have any, may also count toward your match.

I. Total Match is calculated (Add Lines G & H for total)

J. List amount the company is matching.

K. List amount of the requested IWT Grant funds match.

The Workforce Board of Northern Cook County

PY09 Incumbent Worker Training

Phase Two: Approval Checklist

Date:
Approximate start and end date of IWT Project:
Project lead: 


Partners:  


Project Name:
Project Requirements (Please check off items submitted):
 FORMCHECKBOX 
  Proposal Narrative/Service Plan

· Approved Training Provider

· Target Industry

· Quality of Training

· Benefits to Workers including secondary benefits

· Appropriateness of costs

· Matching costs identified and acceptable

 FORMCHECKBOX 
  For employers who have received IWT funds previously, performance information and          

      grant expenditures will be considered.

 FORMCHECKBOX 
  IWT Budget (Attachment B)

· Funding available

· In-kind funds approved and documented

· Information on who will bill for which items

 FORMCHECKBOX 
  Employee Wage Match– if necessary (Attachment A)

 FORMCHECKBOX 
  Employer In-Kind Match – if necessary (Attachment A1)

 FORMCHECKBOX 
  DCEO Project Plan Form #001

 FORMCHECKBOX 
  Attachment C: Equal Opportunity Assurance Statement

 FORMCHECKBOX 
  Application documents labeled: IWT company name date

 FORMCHECKBOX 
  Email subject line: IWT Company Name


Workforce Board Use Only:

 FORMCHECKBOX 
  Evaluation of Service Plan 
 FORMCHECKBOX 
  Recommendation for funding
Notes:
ATTACHMENT D
The Workforce Board of Northern Cook County

Employer Matching Requirement

From The Workforce Board’s Incumbent Worker Training Program Policy Letter:

Matching


Employers participating in the program are required to pay a non-federal share of the costs of providing the incumbent worker training. 
For projects involving an individual employer, the non-federal share shall not be less than: 

· 10 percent of the costs, for employers with 50 or fewer employees; 

· 25 percent of the costs, for employers with more than 50 employees but fewer than 100 employees, and; 

· 50 percent of the costs, for employers with 100 or more employees.
The non-federal share paid by an employer or group of employers may include the amount of the wages paid by the employer(s) to a worker while the worker is attending a training program and may include in-kind contributions. 
All matching contributions must be necessary for the provision of the training, fairly valuated, and verifiable. Matching costs must meet the requirements for matching and cost sharing as described in the Common Rule - Office of Management and Budget Circular A-102, Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local Governments, Subpart C, Post-Award Requirements, Section 24, Matching and Cost Sharing. 
For projects involving a group of employers, the percentage of the non-federal share must be determined using one of the methodologies cited in State policy.

(End policy letter language)

In-kind contributions have been defined as “The value of third party in-kind contributions applicable to the period to which the cost sharing or matching requirements applies”, such as third party donations of goods, services, or volunteer time. An example of an in-kind contribution is: an employer wishes to use a van donated to them, to provide incumbent worker transportation to a training facility as a source to fund the matching cost requirement. 

Sample Employer Match and In-Kind Documentation

Employee Wage Match documentation includes the following:

· Earnings register or copies of the employee’s paycheck.

· Grade and Attendance records, verified by Community College instructors, including copies of certificates of completion.

· Release of Information documents signed.  
· Copies of receipts or other documents which validate the expenditure of the funds for the benefit of the Incumbent Worker Training (IWT) Program.
· If this amount is not satisfied, the employer will send a check to the Workforce Fiscal Agent in the amount not satisfied by expenditure.

In-kind contribution: Graduation event documentation:

· Original documents or certification from employer that the amount reflected was satisfied.

· For example, receipts showing expenses $________.
In-kind contribution: Computer Lab

· Certification from employer that the computer lab, if rented by an outside entity would be $_________.

· Agreement and acceptance of estimated rental amount is approved by the Workforce Board of Northern Cook County.
In-kind contribution: Career Coach

· Documentation that validates the participation of the employers Career Coach in the program, along with documentation of the amount paid to the Career Coach, such as copies of the cancelled check or other documents.
· Coordinating Personnel/Tutoring Support – payroll journal entries for both Coordinating Personnel and for Tutoring In-kind, or copies of paychecks, or other verified documentation of these costs.
Note:  It is expected that there will be documentation of all expenditures that create the match.  The Workforce Board is following policy as dictated by DOL.  
APPLICATION ATTACHMENT E
Employee Wage Match Form
	Category
	Trainee Information

	Name Of Training Course
	Number of Employees
	Number of Training Hours Per Individual
	Hourly Wage of Trainees
	Total Wages Match

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total
	     
	
	
	     


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	APPLICATION ATTACHMENT F

	In-Kind Contribution Form

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SOURCE
	TOTAL IN-KIND MATCH
	SUPPORTING DOCUMENTATION

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	TOTAL IN-KIND MATCH
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	


ATTACHMENT G
Equal Opportunity Assurance Statement

____________

As a condition of the proposal for this grant, the Applicant assures that it will comply fully with the nondiscrimination and equal opportunity provisions of the following laws:

1.
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 B financially assisted program or activity;

2.
Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination on the basis of race, color, and national origin;

3.
Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified individuals with disabilities; 

4.
The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age; and

5.
Title IX of the Education Amendments of 1972, as amended, which prohibits discrimination on the basis of sex in educational programs.

The Applicant also assures that it will comply with 29 C.F.R. 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 Contractor understands that The Workforce Board of Northern Cook County and the United States has the right to seek judicial enforcement of the assurance.  

By signing below, the Applicant certifies and assures that it will fully comply with the applicable assurances outlined above.

_____________________________________

Name and Title of Authorized Company Representative
_____________________________________

Company Name
____________________________________

Date

Attachment H

Phase Two: Final Workforce Board Approval

Date:  

Partners:  


Project Scope:  XXX employees will participate in XXX training activities. XXX will pay for training up front with grant funds being reimbursed of $.  Entire project is projected to cost $.

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Conditional approved based on: ________________________________________

______________________________________________________________________

 FORMCHECKBOX 
  Approval denied due to the following reason: _______________________________

_______________________________________________________________________

__________________________________

___________

Jennifer Stasch, Executive Director

      Date

Attachment I
Reimbursement Request Form

	Local Business Grant Reimbursement Request

	Company Name
	     

	Address
	     

	Contact
	     

	Phone
	     


	Contract Reference

	Funding
	Incumbent Worker


Payment Request Amount:
     
Who should check be made out to? (Include address if not listed above) _____________________________

	Approval Signatures

	Entity
	Signature/Date

	Company Representative
	

	Community College Representative
	

	Workforce Board Representative
	


	
	Original Budget
	
	Reimbursement Request

	
	$
	
	$

	Training 

Costs
	     
	
	     

	Training 

Materials
	     
	
	     

	Other 

Costs
	     
	
	     

	Total


	     
	
	     


Documentation required:

Please provide all documentation related to the reimbursement of incurred expenses, including invoice and paid receipts from training vendors, materials, and other costs.  See Reimbursement Requirements.
Attachment J
Quarterly Incumbent Worker Tracking Summary

Company Name:       Employer FEIN:      
	Worker’s Last Name
	Worker’s First Name
	Social Security Number
	Training Start Date
	Training-Related Occupational Title
	Standard Occupational Classification Code
	Successfully Completed 

No = 0, Yes = 1
	Moved Into Target Job No = 0, Yes = 1

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Attachment K
Final Report Form

Company Information:

Company Name:      
FEIN:       

Month/Year:      
Company Contact Person:      
Title:      
Phone:      
E-mail:      
Community College Information:

Contact Name:      
Title:      
Phone:      
E-mail:      
Project Status

1. Project Overview. Briefly provide an overview of the project and activities completed.

     
2. List outcomes achieved.  How many were trained?

     
3.  Did this project utilize full budget amount requested?  Explain any differences between original IWT budget request and final budget request.  What impacted utilizing the approved amounts?       
4.  Benefits to Company and Employees. Discuss the benefits seen by both the company and employees that have occurred during this project. Include both primary and secondary benefits as listed in the proposal narrative.
     
5.  Describe whether this IWT Project resulted in job retention, job growth or increased wages; did it improve the company’s productivity and ability to do business in Illinois?      
The Workforce Board of North and Northern Cook County
Incumbent Worker Training Program
Attachment L

Release of Information / Employee Consent Form

I understand that _________________________ (Community College/Employer) are receiving funds through the State of Illinois to support training that I will receive.  As a condition of funding, ___________________________________ (Community College/Employer) are required to provide my name and Social Security Number for reporting purposes.  I also understand that I am expected to successfully complete the training program.

My signature certifies that I have given ____________________________________ (Community College/Employer) permission to release my name, Social Security Number, and information regarding my completion of training to comply with reporting requirements.

Print Name: ___________________________________

Signature:  ____________________________________    

Business Name:  _______________________________

Date: ______________

Attachment 





Attachment C





Reporting Requirements for all IWT Projects:


Quarterly Reports 


Tracking Summary Form (Reporting Attachment J), submitted with each Quarterly Report.


DCEO Workbook – Form #002-1


Note that the same workbook is to be submitted for each quarterly report, with the appropriate tab completed.  For example, Quarter 1 will be on tab #002-1; Quarter 2 will be on tab #002-2, etc.


Due Dates to � HYPERLINK "mailto:jterry@workforceboard.org" ��jterry@workforceboard.org� 


September 15th


December 15th


March 15th


June 15th


Final Narrative Report


Due the 15th of the month after the program completes.


Complete Reporting Attachment K.


Final Quarterly Report using DCEO Workbook – Form #002-4


Follow Up – One year after completion of training program.


Submit survey regarding employee outcomes, as referenced in the proposal.  Detail any job changes and/or salary changes for those completing the training programs.
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