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	01.
Provider  Code (FEIN)

     
	For Internal Office Use Only

	
	02.
CIP Code
     
	Program Code

     

	
	03.
COCCC ID
   
	03. 

	WORKFORCE INVESTMENT ACT 
COMMUNITY COLLEGE

TRAINING PROGRAM APPLICATION
	04. Subgrantee Code

     


	
	05. Local Program Code

     


	Provider Name (30 character maximum)
     

	08. Program Name (35 character maximum)
     
	09. Program Description (350 character maximum)
     

	010. Training Site Address (30 character maximum)
     
	City,    State

        
	011. ZIP

     
	

	012. Listed on Other State’s ETPL

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	013. ADA Compliant

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	015. Total Hours of Instruction

    
15a. Number of Semesters/Quarters

    
	016. Credits

    
	017. Non-Credit

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	018. Credit Time

 FORMCHECKBOX 
 1–Semester

 FORMCHECKBOX 
 2–Quarter

	Total Program Cost

019. Tuition                    $_____
19a. Tuition includes:

         1.      
         2.      
         3.      
020. Fees                  $____
20a. Fees include: 

         1.      
         2.      
         3.      
021. Expenses                 $____
21a. Expenses Include: 

         1.      
         2.      
         3.      
             TOTAL              $______
(If additional space is required, please attach a separate sheet.)
	22.Mode of Delivery
 FORMCHECKBOX 
 1–Classroom

 FORMCHECKBOX 
 2–Internet

 FORMCHECKBOX 
 3–Correspondence

 FORMCHECKBOX 
 4–Broadcast

 FORMCHECKBOX 
 5-Computer Based

 FORMCHECKBOX 
 6–Instruction
	When Program is Offered.

023. Days
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

024. Evenings
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

025. Weekends
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No


	026. Frequency of Offering

 FORMCHECKBOX 
 1–Weekly

 FORMCHECKBOX 
 2–Monthly

 FORMCHECKBOX 
 3–Quarter

 FORMCHECKBOX 
 4–Semester

 FORMCHECKBOX 
 5–Other
	Other List Criteria

027. CDE Approved


 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

028. COCCC Approved


 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

	029. Continuing Education Units (CEU)

     
	030. CEU Granting Institution (35 character maximum)
     


WIA Community College Training Program Application (continued)

	031. Resources Required
 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	032. Program Goal

 FORMCHECKBOX 
 1–Skill Attainment
 FORMCHECKBOX 
 5–Associate Degree

 FORMCHECKBOX 
 2–Certificate
 FORMCHECKBOX 
 6–Baccalaureate Degree

 FORMCHECKBOX 
 3–Registration
 FORMCHECKBOX 
 7–Other

 FORMCHECKBOX 
 4–License
	033. Credentialing Body

     

	034. 
	035. 
	036. Projected Hourly Wage After Program Completion

     

	037. Prerequisites (100 character maximum)
     

	038. Skill Sets (150 character maximum)
     

	037. Curriculum
	038. Relevant Occupations (SOC/O*NET Code)

	Course Code
	Course Title
	Code
	Title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	039. Relevant Occupations Recommendation

	     
	     
	SOC/O*NET Category
	Description

	     
	     
	     
	     

	     
	     
	     
	     

	Accessibility

040. On-Site Parking
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

041. Public Transportation
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

042. Disabled Student Access
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

043. Sign Language
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

044. Other Languages
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No
045. Other
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No 
	046. Target Audience 

     

	
	047. Average Class Size

   

	
	048. Equipment to be Used

     

	INITIAL PERFORMANCE INFORMATION - OPTIONAL

	049. Period Begin Date

     
	050. Period End Date

     
	051. Participant Universe

    
	052. Average Hourly Wage at Placement

     

	053. Program Completion Rate

   
	054. Entered Employment Rate

   
	055. Skill/Credential Attainment Rate

   
	056. Retention Rate

   

	I certify that the information submitted on this application is true and correct.  



	057. Printed Name of Provider Representative

     
	058. Title

     
	059. Date

     

	Signature
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