APPLICATION

FOR 

CLASSROOM TRAINING FOR 

INDIVIDUAL REFERRALS
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PUBLIC TRAINING PROVIDER DIRECTORY

(PTPD)
A SUB-DIRECTORY OF THE SOUTHERN CALIFORNIA REGIONAL TRAINING PROVIDER DIRECTORY (RTPD)/

I-TRAIN/ETPL SYSTEM

ADMINISTERED BY

SOUTH BAY WORKFORCE INVESTMENT BOARD

CITY OF HAWTHORNE

CONTRACT ADMINISTRATION

11539 Hawthorne Blvd., Suite 500

Hawthorne, CA 90250

Office:  (310) 970-7700

Fax:  (310) 970-7714
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Your cooperation is appreciated


1.


2.


3.


4.


5.


ADDITIONAL REQUIRED DOCUMENTS
These items must be submitted for possible training agreement between your school/organization and City of Hawthorne/South Bay Workforce Investment Area, Administrative Entity for the PTVD.  Enclose this completed checklist along with all required documentation as identified below.  If an item is not applicable to you, check “N/A”.  Agreement will not be executed if required documents are not included in the application package.

	Y
	N
	N/A
	ADMINISTRATIVE AND FISCAL INFORMATION



	X
	
	
	Listing Board of Directors or Document Identifying Governing Board



	X
	
	
	Federal Student Loan Default Rate



	X


	
	
	Qualifications of staff who will provide the instruction.  Include names, titles, responsibilities, experience, credentials and state certification


	Y
	N
	N/A
	REQUIRED INSURANCE CERTIICATES



	X
	
	
	*Public Entity Evidence of Self-Insurance or General Liability; Training Provider shall provide Workers’ Compensation Insurance coverage as required by the State or Federal Law (Workers’ Comp certificate must list City of Hawthorne, but not as additional insured)

	X
	
	
	Automobile Liability Coverage with Endorsements or letter of waiver**




	Y
	N
	N/A
	OTHER DOCUMENTS



	X
	
	
	Current catalog, publications or brochures



	X
	
	
	Current term/semester schedule of classes with tuition price list




*Endorsements on the General Liability and Automobile Liability certificates must read, “The City of Hawthorne, its officers, employees, and agents are additional insured.”  The coverage amount must be a minimum of $1,000,000.  Certificate must be original and signed in ink (ink stamp is not acceptable).  The cancellation statement to read as follows: “Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will mail   30    days written notice to the certificate holder named to the left.

**If Automobile Liability insurance is NOT required, please submit a letter of waiver on your organization’s letterhead, dated and affixed with an original signature stating, “Company owned or operated vehicles will not be used to perform any of the services contemplated by the Agreement between the City of Hawthorne and















”.







(Insert Training Provider’s name)

IV: PTPD APPLICATION

1. 
TRAINING PROVIDER INFORMATION:

A. Legal name and structure of organization, firm or agency:

Name: 












Street Address:  











City, State, Zip Code:  










E-Mail Address: 











Web Site Address: 










Training Site Addresses: 



(1)  












(2)  












(3)  












(4)  










Type of Organization:        Public (Govt.)
      Local Education Agency (LEA)

B. Personnel.



Contact Person:  







Title:









Phone: 



 Fax:  





E-Mail Address: 







C.
Organizational Data:
Federal Tax ID No.  











State ID No.






D. Please check other services your agency offers.

 FORMCHECKBOX 

Financial Aid


 FORMCHECKBOX 

ESL Courses

 FORMCHECKBOX 

Online Registration

 FORMCHECKBOX 

GED Assistance

 FORMCHECKBOX 

Job Development

 FORMCHECKBOX 

Child Care

 FORMCHECKBOX 

Job Placement

 FORMCHECKBOX 

Accessible to Person with Disabilities

 FORMCHECKBOX 

Career Counseling

 FORMCHECKBOX 

Transport Accessible

 FORMCHECKBOX 

Career Assessment

 FORMCHECKBOX 

Parking Accessible

 FORMCHECKBOX 

Tutorial Services

 FORMCHECKBOX 

Web Based (On-Line) Training

 FORMCHECKBOX 

Other Services  



E. What is the purpose of your application?  Please check all that apply:

  FORMCHECKBOX 
   Classroom Training ITA

 FORMCHECKBOX 
 Employment Training Panel Certification



     
 FORMCHECKBOX 
   Occupational Education for Sustainability /Green Jobs Training (please 

  



       complete the questionaire at the end of the application)
F. Enter your federal student loan default rates for the last three years beginning with

the most recent year first.  Also include the average loan default rate for the last three years.
                                     Year 3


       Year 2


        Year 1


               20___ % ____

20___ % _____

20___ % _____

EXCEPTIONS TO THE REQUESTS OF THE PTPD APPLICATION:

Please describe any areas of this proposal that you may not be able to comply with, and state reason.  (Use additional sheets, as necessary.)  If no exceptions are noted, it is our understanding that you fully understand the conditions of this application by authorized Training Provider’s signature below.


DECLARATION OF BIDDER:


I declare that I am an authorized agent or officer of the organization submitting this proposal and in such capacity I am empowered to submit this proposal on behalf of







(Organization)


I also verify that all information submitted and contained herein is true and correct to the best of my knowledge and belief.


SIGNATURE






DATE


NAME and TITLE OF AUTHORIZED REPRESENTATIVE


ORGANIZATION

FORMS ATTACHED

1. EXHIBIT A:  PROGRAM OUTLINE  (for each proposed program)*

2. EXHIBIT B:  COMPETENCIES (for each proposed program)*

3. EXHIBIT G:  NON-DISCRIMINATION CLAUSE

4. TRAINING PROVIDER AUTHORIZED SIGNATURE FORM

5. I-TRAIN PROGRAM DESCRIPTION*

*A completed form for each proposed program must be submitted with the application package.

EXHIBIT A

PROGRAM OUTLINE
Type of Training:
Classroom Training

Title of Training Program:

Training to be provided: Training Provider shall conduct occupational skill training of  

In an institutional setting for WIA, Welfare-to-Work and other program eligible participants.  Training Provider will ensure that individuals acquire the skills, knowledge, and abilities to perform a training related job as a/an  











     

For which demand exceeds supply.

Minimum Entry Wage for Occupation:  $
        /Hr.  Average Entry Wage for Occupation $          /Hr

Maximum Total Cost Per Student         $  


	Cost Breakdown
	License Fee
	$

	Tuition
	$
	Tools
	$

	Registration
	$
	Testing Fee (Identify)
	$

	Books
	$
	
	$

	Supplies & Materials
	$
	
	$

	Uniform(s)
	$
	Externships Yes           No 

	

	Physical Exams
	$
	No. of hours included with course
	/hrs

	State Exams
	$
	No. of hours following completion of course
	/hrs


Course Schedule (include class totals):

Day Class Hours:           AM to           PM  Days of Instruction:           Total Hrs.          Total Wks.      
   

Afternoon Class Hours:         PM to         PM  Days of Instruction:         Total Hrs.       Total Wks.      


Evening Class Hours:        PM to        PM  Days of Instruction:          Total Hrs.          Total Wks.      
   









Directory of Occupational Titles Code

Training –Related Jobs






(DOT Code):
1.

2.

3.

4.

If proposed program is taught in language other than English, please identify  




EXHIBIT A (CONTINUED)

PROGRAM OUTLINE
THE FOLLOWING ENROLLMENT INFORMATION WILL APPLY:

Targeted Group:
WIA, Welfare-to-Work and other program eligible individuals

Type of Referral:
Individual

Targeted Industry:
Targeted Occupation:

Selection Criteria:

Enrollment Schedule:

Address of Training Site(s):

Describe below minimum prerequisites, skills, experiences, and abilities that a participant will need upon enrollment in order to successfully complete the training program(s).  Describe how the applicant’s proficiency in each prerequisite will be measured.

	
	PREREQUISITES
	HOW MEASURED

	Math Level


	
	

	Reading Level


	
	

	Language


	
	

	Writing Skills


	
	

	Other (physical, etc.)


	
	


EXHIBIT B

COMPETENCIES

Title of Training:   
       







                                
 

Training Provider Name:      










Training Length:   












*List skills, knowledge and ability student will have obtained upon completion of training; how skills are measured and minimum score required for passing
*Student will be able to:

       Competency
 
   
                      Measurement
       Minimum Score
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

EXHIBIT G

NON-DISCRIMINATION CLAUSE


During the performance of this contract, the Training Provider agrees as follows:

I. The Training Provider will not discriminate against any employee or applicant for employment because of race, religious creed, color, national origin, ancestry, physical handicap, medical condition, marital status or sex.  The Training Provider will take affirmative action to assure that applicants are employed, and that employees are treated during their employment, without regard to their race, religious creed, color, national origin, ancestry, physical handicap, medical condition, marital status or sex.  Such affirmative action shall be designed to insure against discrimination in the following: employment, upgrading, demotion or transfer, recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation, and selection for training, including apprenticeships or any other change or proposed change in employment conditions.

II. The Training Provider will cause the foregoing to be inserted in all subcontracts for any work covered by this contract so that such provisions will be binding upon each subcontractor, provided that the foregoing provisions shall not apply to contracts or subcontracts for standard commercial supplies or raw materials.

AUTHORIZED SIGNATURE


     
      DATE


TITLE






      
      ORGANIZATION

INTERASTATE TRAINING RESOURCES AND INFORMATION NETWORK

(I-TRAIN)

PROGRAM DESCRIPTION

I-TRAIN is accessible on the Internet (WWW.I-TRAIN.ORG).  The I-TRAIN System displays Training Provider program description and criteria, cost and program duration, facility/ location and performance information.

Name of School:  












Address:  













Telephone:  






Training Program:















Hours:  


  Weeks  




Program Description:

Example: XYZ school’s office computer program is designed to expand your knowledge of computer programs and how they work.  The course covers WordPerfect, Windows, Excel, and Word for Windows.  The course provides a solid foundation in the basics of office procedure and the latest information in computer programs.  Graduates receive a certificate authorizing them to do work in the field of office computers.

Training Provider Authorized Signature Form

The documents identified below require authorized signatures for execution, processing and/or payments. Complete this form, entering the names and signatures of persons authorized to sign the invoices below.  Notification of any change in authorized signatures is the responsibility of the Service Provider.  Changes without prior notification by the Training Provider may cause a delay in processing payments.

DOCUMENT

TYPE NAME


     SIGNATURE
Contract


 

Note:   Contract authorization must be given by action of the governing board of the organization or legal owner(s).  

Invoices


 

Attendance Records
 

Competency 

Verification
 

Progress











Reports


SIGNATURE   





DATE



NAME and TITLE of AUTHORIZED REPRESENTATIVE


ORGANIZATION

Emerald Rating System for Sustainability in Occupational Education

Nationally, there is a growing recognition that industrial practices and work functions that preserve environmental quality while providing social and economic opportunity and equity for all citizens are essential components for lasting prosperity.  Examples of such recognition are beginning to emerge in state and federal policies on energy, the environment, labor, and the economy.  The Emerald Rating System for Sustainability in Occupational Education provides a local process and methodology for evaluating the degree to which preparation for green jobs within sustainable occupations both facilitates and enables achievement of the goals of sustainability—environmental preservation, social equity, and economic opportunity—in a qualitative and quantitative manner.
Local Definition of a Green Job

A Green Job, which may represent one stop along the career path of an individual in one or more sustainable occupations, is defined by SBWIB as:

A group of homogeneous tasks related by similarity of functions.  When performed by an employee in an exchange for pay, a green job consists of duties, responsibilities, and tasks that are (1) defined and specific, and (2) can be accomplished, quantified, measured, and rated.  In this job, what is made or provided by the incumbent contributes to the reduction or elimination of greenhouse gases and/or other agents of environmental degradation; how a product or service is made or provided by the incumbent is environmentally sustainable; and the incumbent’s work functions and outcomes are intended to be environmentally respectful and lead to value.

Emerald Rating System for Sustainability in Occupational Education

The evaluation criteria for an Emerald Rating of your occupational education program are found in two sections: Section A - Qualitative Information; and Section B - Quantitative Information.  In order to have your program Emerald Rated, you must respond to both Sections A and B.  This evaluation process is voluntary and is only available to renewal and first-time classroom training individual referral funding applicants.

Upon recommendation of an Occupational Education for Sustainability Advisory Panel (OESAP), programs submitted by applicants completing only Section A may be placed on the SBWIB Directory of Occupational Education for Sustainability (DOES), but will not receive an Emerald Rating.  Applicants that wish to be considered for an Emerald Rating must also complete Section B.

Section A - Qualitative Information:

Per program, responses to this section will be reviewed by an OESAP to evaluate the potential for achievement of sustainability outcomes by successful program completers.  In this section, applicants must provide a convincing and compelling description of the sustainability aspects of the proposed program to enable the review panel to render an informed recommendation regarding the program’s placement on the DOES.  Programs submitted by applicants under Section A only may receive a recommendation for placement on the DOES by the OESAP, but will not receive an Emerald Rating.  The SBWIB Executive Director must approve all OESAP recommendations before a program can be placed on the DOES or receive an Emerald Rating.

For each program proposed for placement on the DOES, please respond carefully to questions 1-11 below in the context of the Triple Bottom Line (TBL).  For each program proposed for placement on the DOES and an Emerald Rating, Sections A and B must be completed.

The Triple Bottom Line (TBL)

People: Pertains to fair and beneficial business practices toward workers and the community and region in which a corporation conducts its business.  A TBL company conceives a reciprocal social structure in which the well being of corporate, labor and other stakeholder interests are interdependent. A triple bottom line enterprise seeks to benefit many constituencies, not exploit or endanger any group of them. The "upstreaming" of a portion of profit from the marketing of finished goods back to the original producer of raw materials, i.e., a farmer in fair trade agricultural practice, is a not unusual feature.
Planet: Refers to sustainable environmental practices.  A planet-conscious employer endeavors to benefit the natural order as much as possible or at the least do no harm and curtail environmental impact.  Such an employer reduces its ecological footprint by among other things, carefully managing its consumption of energy and non-renewables and reducing manufacturing waste as well as rendering waste less toxic before disposing of it in a safe and legal manner.

Profit: The bottom line shared by all commerce, conscientious or not. In the original concept, within a sustainability framework, the "profit" aspect needs to be seen as the economic benefit enjoyed by the host society. It is the lasting economic impact the organization has on its economic environment. This is often confused to be limited to the internal profit made by a company or organization. Therefore, a TBL approach cannot be interpreted as traditional corporate accounting plus social and environmental impact.
Additional discussion on the TBL framework may be found at http://www.answers.com/topic/triple-bottom-line.
Section A - Qualitative Information

1. Please describe the target  industry(ies) for which preparation for the proposed sustainable job/occupation will be

      provided (half page limit).

2. Describe the family of sustainable occupations associated with the target occupation, especially occupations that would constitute opportunities for upward mobility (half page limit).

3a 
If applicable, in no more than one page describe how the knowledge, skills and abilities to be developed by this program are distinctly different and more sustainable than those found in traditional forms of the occupation locally; or

      3.b
Discuss how the combination of knowledge, skills and abilities associated with the target occupation are in short supply locally (half page limit).

4. Describe the primary area(s) of environmental impact associated with the occupation for which occupational

preparation will be provided (e.g., greenhouse gases, water consumption, organic waste, soil contamination, water contamination, deforestation, etc.) in no more than half a page.

       5.
Identify the area(s) of environmental impact or quality in which employers targeted for job placement are implementing specific measures:
___
Energy Efficiency



___
Toxic Materials
___
Renewable Energy



___
Transportation




___ Solar


___ Alternative Fuels





___ Wind


___ Alternative Fuel Vehicles




___ Geothermal


___ Alternative Systems
___ Biomass


___ Idle Reduction





___ Other


___ Other



___
Water




___
Land Management




___ Conservation

___ Soil Erosion





___ Quality


___ Soil Contamination





___ Other


___ Other



___
Air Quality



___
Waste Management


___ Indoor



___ Recycling




___ Outdoor



___ Renewable Materials




___ Other



___ Disposal

___
Biodiversity



___
Other

6.
Given the primary sources of environmental impact associated with this occupation, describe current industry measures designed to mitigate such impact(s), including end of life-cycle measures if applicable (half page limit).

7.
Describe mitigation, compliance, and/or market-driven measures currently in place with specific employers to be targeted for placement of participants, which address the areas of environmental impact or quality focused on by this occupation (one page limit).

8.
    Describe the life-cycle impacts of the products or services produced or used by individuals who will be employed in the target occupation.

9.
    Describe the types of employers you plan to reach out to.  Do they have definable and enforceable sustainability-related plans?  Do they have a designated sustainability contact-person?

10.
    What has been your experience in placing program completers with environmentally conscious employers?

11.
     Describe faculty and/or staff qualifications as they pertain to sustainability.

Section B - Quantitative Information

Responses to Section B are optional; however, the quantitative data provided in this section will enable the OESAP to determine and score the sustainability aspects of each proposed program according to the SBWIB Emerald Rating Scale.  Please Note: Programs that 1) currently comply with national and/or state apprenticeship standards; and 2) are proposed for the occupations of Solar Electrician, Wind Technician, Wind Specialist, or Electric Vehicle Operator shall automatically receive a Sustainability Score of 4 and are only required to complete section A to the satisfaction of an OESAP to receive an Emerald Rating.

	Element of Reduced Consumption:
	%
	Time-Frame

	
	
	1 Day

	
	
	1 Week

	
	
	1 Month

	
	
	1 Year

	
	
	Per Project


	  Element of Reduced Waste:
	%
	Time-Frame

	
	
	1 Day

	
	
	1 Week

	
	
	1 Month

	
	
	1 Year

	
	
	Per Project


	Element of Reduced Pollution:
	%
	Time-Frame

	
	
	1 Day

	
	
	1 Week

	
	
	1 Month

	
	
	1 Year

	
	
	Per Project


	Element of Increased Resource Efficiency:
	%
	Time-Frame

	
	
	1 Day

	
	
	1 Week

	
	
	1 Month

	
	
	1 Year


1. Indicate in percentage terms, the reduction in environmental impact and/or the amount of increase in environmental quality that can be achieved by successful program completers per day, per week, per month, per year, or per project.

2. All percentages are totaled then divided to establish a mean average, which then determines the program’s Sustainability Score and “Emerald Rating.”   

3. A minimum Score of 2 (15% to 33.9%) must be achieved in order to receive an Emerald Rating of Significant Sustainability.  Similarly, a Score of 3 (34% to 49.9%) would merit an Emerald Rating of Substantial Sustainability and a Score of 50% or above would receive a Score of 4 or Very Substantial Sustainability.

Determine Your Sustainability Score and Emerald Rating

Aggregated





_____%

Mean Average





_____%

Sustainability Score




______

Marginal





0.00%  - 14.9%
= 1 Score

Significant





15.0%  - 33.9% 
= 2 Score

Substantial





34.0%  - 50%
= 3 Score


Very Substantial




50.0%  - 100%
= 4 Score
In order to receive an Emerald Rating, your average Sustainability Score must be between 15% and 33% to receive a rating of 2 or “Significant Sustainability.”  Average scores between 34% and 50% will receive a rating of 3 or Substantial Sustainability.  Average scores above 50% will receive a Rating of 4 or Very Substantial Sustainability.

Your responses to Section B will be reviewed by an Occupational Education for Sustainability Advisory Panel, which may request supplemental information in order to appropriately evaluate the training program you propose for Emerald Rating.  Upon completion of its review, the Panel will render a recommendation to the South Bay Workforce Investment Board regarding the approval and rating of your program.

� EMBED MS_ClipArt_Gallery  ���
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Supportive documents should be placed behind the application.  Do not use inserts, tabs, or dividers.








Approval by the California Department of Education or Chancellor’s Office of the California Community Colleges

















ii











Proposed programs must be commercially available





Meet the minimum and average training related wages at placement








Price per participant and or price per training hour cannot exceed the market average by more than 15% per individual program





Applications should not be bound.  Only binder clips or 3-ring binders will be accepted.








Applications must be typed and returned in the original format, in sequence and with the original signatures. (Please do not re-design, re-number or re-format the application in any way.)  All Sections of the Application must be completed.

















Current default rate must fall below 25% (if applicable)





Programs must meet the Demand Occupation criteria 





Ability to provide all required documents including General Liability and Automobile Insurance Certificates with the City of Hawthorne required verbiage in the amount of $1,000,000 and proof of Worker’s Compensation.  If automobiles are not utilized during training, a letter of waiver may be submitted in lieu of Automobile Insurance.





Additional information regarding the State’s Eligible Training Provider List (ETPL) and it’s Policy on the implementation of the Workforce Investment Act (WIA) of 1998, the web address is: � HYPERLINK "http://www.edd.ca.gov/wiarep/rwiad01-16pdf" ��http://www.edd.ca.gov/wiarep/rwiad01-16pdf� 
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Step 6





Step 7





If you follow the above guidelines, processing of your application will be expedited within the time frame listed below. (See # 5)








Step 5





Step 4





Step 3





Step 2





Electronic viewing of all approved Training Provider information (including program offering, cost, training duration, enrollment schedule, etc.) may be viewed via the I-TRAIN System � HYPERLINK "http://www.I-TRAIN.org" ��www.I-TRAIN.org� or ETPL








The standard* evaluation process is approximately 30 calendar days from receipt of application. (* “standard” is based on accurate completion of the application and the submission of all required documentation).  





Evaluation of the application is conducted by the South Bay Workforce Investment Board (SBWIB) staff who makes recommendation to the SBWIB or Board designee to pursue if the Training Provider meets all of the required criteria for WIA, ETPL and City of Hawthorne/SBWIB or decline if criteria is not met.








Complete and attach all required documents and mail to:         City of Hawthorne/SBWIB


								Attn: Contracts Administration


								11539 Hawthorne Blvd., Ste. 500


								Hawthorne, California 90250





CTPD – Community Training Provider Directory (Non Profit Community and Faith based organizations)





RTPD Regional Training Provider Directory


(Private for Profit Providers





PTPD-Public Training Provider Directory 


(Public entities, Adult Schools, Community College, Universities)





If provider meets both the application and site evaluation criteria, an agreement is drafted and sent to the provider for signature.  All required insurance documents with the required Hawthorne verbiage must be in receipt before an agreement will be executed by the City of Hawthorne.





If the decision to decline is upheld at the Policy Committee level, and the Provider disagrees with the Policy Committee’s decision, the Provider may appeal to the Executive Committee.  The Executive Committee’s decision is final





If the application is declined, the Provider is notified in writing stating the reason(s) for the declination and advised of the SBWIB’s appeal process.  The provider has the option to of requesting in writing an appeal of the decision.  Upon receipt by the SBWIB staff, the Policy Committee will be notified and the provider will be informed in writing as to the date, time and location as to when the appeal will be heard.





A copy of the executed Agreement is mailed to the Provider and the approved program information is input into the I-TRAIN System for publishing on the state’s Eligible Training Provider List (ETPL).  New and revised program and/or Provider information is submitted to the State electronically by way of the I-TRAIN System daily at 5:00 P.M.








Download the applicable application for completion





Step 1





SBWIB Regional Training Provider Directory Approval Process
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