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Purpose
This document recognizes your business’s participation in the 	  				Industry Sector Grant.  
			           Add title here
[bookmark: _Hlk143520838]
1. [bookmark: _Hlk143521796]Please provide a brief description of how your business will participate in the grant project (i.e cash or in-kind match, training of existing employees, hiring participants who complete training(s) developed by the grant)


2. If your business is planning on training existing employees, how many will participate in training(s) that is taking place as part of the grant? (Please list by position and include average wages before and after training) 


3. If your business is planning on hiring participants who complete trainings(s) developed by the grant, how many do you anticipate hiring? (Please list by position and include average wages before and after training) 


Roles and Responsibilities
The applicant of the grant must be an employer or educational entity representing a consortium of at least three employer partners with a similar talent development needs.
Partner participation may include:
· Cash or In-Kind Match provided by business
· Incumbent workers participation in training provided during the 36-month period of the grant
· Host site for clinicals, internships, job shadowing and/or consideration of trainees for new hire.

All employer partners representing the consortium must meet current Workforce Development Training Fund company requirements:
· Employer partner’s entry level wage (for positions being trained through the grant) must be no lower than $12 per hour.
· Employer partner must provide a health benefit plan (see full requirements at https://wdc.idaho.gov/wp-content/uploads/sites/62/2019/04/WDTF-Policy-APPROVED-4-11-19.pdf)
· Please provide verification that a healthcare benefit plan is available to employees.  This can be done by attaching the health plan overview provided to employees or letter from the healthcare plan provider. 
By signing below, I certify that my organization meets the requirements for Industry Sector Grant’s.

Print Name________________________________________________________________

Signature_________________________________________________________________  Date:__________
image1.jpg
< WORKFORCE
| Y





