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APPROVED TRAINING PROVIDER

PROGRAM APPLICATION

TO ESTABLISH A LIST OF 

TRAINING PROGRAMS

UNDER THE

 WORKFORCE INVESTMENT ACT (WIA) 

INSTRUCTIONS FOR COMPLETING TRAINING PROGRAM APPLICATION

Please provide the information requested on the following pages.  Attach additional sheets if necessary to fully address each question. 

· Sign original application.

· Do not staple application.

Please deliver the original plus one copy of your completed program application to: 

Nevadaworks

Attn: John H. Thurman

6490 South McCarran Boulevard

Building A, Suite 1
Reno, NV 89509-6119
For more information contact: John H. Thurman at 
(775) 284-1332 

(775) 337-9589 (fax)

APPLICATION FORM

1. Organization Name:











Address: 












City: 






 State: 


Zip: 



Telephone: 





Fax: 






E-Mail: 












Contact Person: 




Title:






2. Organization’s Federal Tax I.D. Number:








3. Business License Number: 










4. Type of Organization (Check all that apply):

· Private For-profit

· Public Agency

· School District

· University

· Private Nonprofit

· Unit of Local Government

· Community College

· Other



5. Description of the types of training services for which the agency is applying: 

· Classroom Training

· Remedial Education

· Occupational Skills Training

· Entrepreneurial Training

· Other:



6. Is your agency Pell/SOEG eligible or eligible for other financial assistance?  
( Yes
( No

If yes, please specify











*In order to be considered to be on the Approved Training Provider List, the institution must answer “Yes” to either question # 7 or # 8, per State of Nevada Policy: §1.12. 

7. Has your agency or entity’s program(s) been approved by the Nevada State Commission on Post Secondary Education?  If yes, please attach a copy of approval letter.
( Yes
( No

8. Has your agency program(s) been accredited for training by an outside accreditation entity?


If yes, please identify and include a copy of the accreditation certificate.
( Yes
( No

*If the answer to both question 7 and 8 were no, the program is not eligible to be certified for the State of Nevada’s Approved Training Provider List. 

9. What is your agency’s tuition payment/reimbursement policy? 



















10. Describe your agency’s method to document daily attendance: 


















11. Does your facility meet all the physical site requirements under the Americans with Disabilities Act and is it accessible to persons with disabilities?

( Yes
( No

     (For more information, see www.adainfo.org)

12. Does your agency assure that it will employ instructors who meet the minimum qualifications for training and/or who have the certifications required to train participants in the approved program?






( Yes
( No

THIS SECTION MUST BE COMPLETED FOR EACH PROGRAM FOR WHICH

GENERAL SPECIFICATIONS OF PROPOSED TRAINING PROGRAM

Name of Program: 











Check the category/type of training PROGRAM requested for approval by your agency: 

· Accounting/Finance

· Aesthetician

· Air Quality

· Aviation 

· Bartending

· Building Maintenance

· Certified Nursing Assistant 

· Child Care

· Computers

· Cosmetology

· Construction Related

· Drafting/Design

· Electronics

· Forklift Operation

· Gaming/Hospitality

· General Business

· Hair Design

· Heating & Air Conditioning

· Insurance

· Legal

· Management/Human Resources

· Manicurist

· Manufacturing

· Massage Therapy

· Medical Front Office

· Medical Transcription

· Real Estate

· Shipping/Receiving 

· Travel/Tourism

· Truck Driving

· Other 




· Other 





Please provide the following information for the requested program for which certification is requested:

1. The completion rate for all trainees enrolled in your training program for the last 12 months.

a. 

Number of Trainees Completing The Training Program.

b. ( 

Total Enrollment in Training Program. 

c. = 

% Completion Rate

2. The rate of licensure, certification, attainment of academic degrees or attainment of other measures of skills for trainees completing your training program.

a. 

 Number of Trainees Receiving License, Certification, Degree, etc.

b. ( 

 Number of Trainees Completed Training Program.

c. = 

 % Credential Rate

3. The percentage of trainees who obtained unsubsidized employment at the completion of the training program. 

a. 

 Number of Trainees Employed at Completion of Training Program.

b. ( 

 Number of Trainees Completed Training Program.

c. = 

 % Unsubsidized Employment Rate

4. The average wage at placement of all trainees in the program.

a. 

 Wages of All Trainees Obtaining Employment at Completion of Training Program

b. (  

 Number of Trainees Completed Training Program.

c. = $

 Average Wage Placement 

      5.   Is the trainee employed prior to entering the program? 


   (  Yes  (No
 

6. Length of typical program course: Hours per week 


 # of weeks 



7. Classes are: 

( Open entry/exit

( Cycled

8. If cycled, give approximate schedule: 









9. Do participants receive certificates/diplomas to document attainment of skills?   (  Yes  (No

10. Do occupations in which training is being offered require licensing?                    ( Yes  (No

11. If a license is required, is it attained upon completion of training?                       (  Yes  (No

12. Please indicate the location(s), (including location of building, facility, city and state) where training will occur.













13. Please indicate the total cost of tuition, fees and supplies for the training program offered by your organization.  




a. Tuition……………………………………………..$ 






b. Fees, memberships, etc……………………...$ 






c. Materials/Books/Supplies/Tools………...$ 






d. Other (specify 

)…………..$ 






e. Total (add lines a. through d.)……………….….$ 






f. Number of hours……………………….……….( 





g. Cost per Training Hour (( line e. by f.)$ 





I certify that, to the best of my knowledge and belief, the data and information in this application is responsive to the questions and is true and correct.  I understand that nonresponsive applications, as determined by NevadaWorks, may not be reviewed for consideration.  Furthermore, the submission of this application shall comply with all assurances and WIA regulations.  I further certify that the costs presented in the application submitted with this proposal represent actual costs that will be incurred to provide services and that all costs shall be subject to full disclosure at the request of NevadaWorks.

NAME/TITLE  (PLEASE PRINT)






DATE

SIGNATURE








DATE
6490 South McCarran Boulevard


Building A, Suite 1


Reno, NV 89509-6119


775-284-1332


fax 775-337-9589


jthurman@nevadaworks.com


www.nevadaworks.com
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