WORKFORCE INNOVATION AND OPPORTUNITY ACT
Catawba Workforce Development Area

APPLICATION SIGNATURE SHEET
Title of Project Offered:                  








   
Funding Title (I):                         
   
RFP #:  


         

Other Funding Source-    










                                                    
Name of Offering Entity:  









                                                                                               

Address:   











                                                                                                                                                                    

Contact Person:      
 Telephone:




Contact Person’s Job Title:  









                                                                                            
Total number of proposed training slots:   







                     
Proposed Training Dates:  Start Date:    

  End Date: 

 
                         

Proposed training hours per training slot:   







                    

Proposed Budget (Total):
$





1.
Administration:
$





2.
Program Cost:
$





3.
Supportive Services:
$





Proposal Summary Page 2

Proposed training slots by County:
Slots




% of Total



1. Chester











2. Lancaster


____








3. York 


_______
_








Total












Are funds from other sources being requested in order to implement this program?


           Yes                     No

If the answer to the above question is yes, please indicate sources, amounts and expected dates of funding approval.

Other Sources of Funds


Expected Amount

Approval Date









$














 





$








 





$








CERTIFICATION: The information contained in this proposal, fairly represents the agency, organization, or business and its proposed operating plans and budget necessary to conduct the proposed WIOA Employment and Training Program Activities described herein.  I acknowledge that I have read and understand the requirements of the Request For Proposal (RFP) and that the agency, organization, or business is prepared to implement the proposed activities as described.  I certify that I am authorized to sign this proposal on behalf of the agency, organization or business submitting the proposal.  The PROPOSAL is firm for a period of at least ninety (90) days from the closing date for submission, March 1, 2019.













  (Printed Name of Signatory Official)


(Printed Job Title of Signatory Official)

(Signature of Signatory Official)




(Date)
