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Application Process

To ensure consistence and fairness of evaluation, each applicant seeking funding under this grant program must submit an application that includes, at a minimum, the components listed below.

· LWD must receive a total of seven collated applications–two applications with original signatures and five copies of the application–with all attachments. 

· Applications must be delivered by postal mail and received by 4 p.m. on the due dates listed in Section H., submission date of this NGO. Postmarks are not acceptable evidence of timely submission; receipt by the due date and time is required. 

· Applicants are encouraged to send the application by certified mail, return receipt requested, arrange for hand delivery, or delivery by an overnight delivery service to ensure timely delivery and receipt of the application. 

· Failure to include any of the required documentation will result in the application being removed from consideration for panel review. An application received after the stated submittal deadline may be held for the next available panel review date during the program year if funding is still available. 

· Applications received by the due date and time will be screened to determine if the application meets the threshold criteria and are, in fact, eligible for panel review. LWD reserves the right to reject any application not in conformance with the requirements of this NGO.

· The applicant must also have available upon request by LWD, the electronic version (MS Word and MS Excel) of the application package including employer-partner information and completed Attachment forms. 

Application Instructions
The application must be assembled and submitted in the order listed below.  It is important to note that failure to include the required documentation may result in the application being removed from consideration for funding.  
	The application must be assemble and submitted in the following order: 

	( Applicant Title Page signed by the signatory authority authorized to bind contracts (Attachment A)

	( Budget Form (Attachment B)

	( Employer’s Job Analysis/Description Form (Attachment C)

	( Employer-Partner Summary Form (Attachment D)

	( Employer-Partners’ Letter of Support

	( Executive Summary (Maximum – 2 pages, a brief description of the components of the application) 

	( Program and Budget Narrative (Maximum – 8 pages, written sequentially in the order presented in the application form)

	( Signature page of the Standard Assurances and Certifications signed by the signatory authority (see NGO)

	( Signature page of the General Provisions signed by the signatory authority (see NGO)

	( New Jersey Tax Clearance Certificate must be included in the application and must be current within 180 days of application submittal.  Information regarding the NJ Department of Treasury Tax Clearance may be obtained: http://www.state.nj.us/treasury/taxation/busasst.shtml

	***Note: The Department of Labor’s Employer’s Account must be paid in full or not exceed $750


Applications must be typed--handwritten applications will not be accepted. It is important to note that failure to comply with instructions and/or to submit the required forms and attachments may result in the application being removed from consideration for funding. The application will not be considered for review if it does not adhere to the parameters below and/or exceed the page limits. The application must be submitted double-spaced on one-side of 8.5”x 11” white paper with no background or watermarks and follow the formatting requirements:

· Font – Times New Roman, 12 point

· Spacing – double spaced, full justification is desired for paragraphs

· Margins – 1” top and bottom and 1” side margins

· Pages must be numbered – X of X pages and centered at the bottom of the page

· Applicant/organization’s name must be included on the top of each page of the application 

· Supplemental brochures and materials not requested will be omitted in the review process

· The completed application should not be held together by staples, bounding, spiral bounding, rubber band, etc. Applications should not be submitted in binders, notebooks, or folders.

· Applications should not exceed the page limits set forth: 

· Executive Summary – maximum of two (2) pages 

· Program and Budget Narrative (maximum of eight (8) single-sided pages)
· These page limits do not apply to LWD’s requested forms, required attachments, and the signed signature pages of the Standard Assurances and Certifications and the General Provisions 
Other considerations: 
1. LWD pre-screens applications 
2. LWD reviews the applicant’s past performance of previously funded grants 

·   At least 60 percent of the total approved program graduates must be placed in a training related position before the grantee may be considered for additional funding for similar training under the Opportunity Partnership Grant
· Past performance measures include enrollment/completion ratio, job placement and the benchmark expenditure rate
·  Completion ratio is measured by the number of completers in relationship to the number enrolled
· Job placement performance is measured by the number of job placements in relationship to the number candidates completed
· Expenditure (utilization) rate is measured by the amount of the grant awarded in relationship to the unexpended amount at the close of the grant
Applicant Title Page








           Attachment A
	Opportunity Partnership Grants  
Fiscal Year 2019

	Name of Grant Applicant/Lead Agency:

	Street Address:

	City:
	State:
	Zip:


	County:
	District Number:

	Contact Person: 
	Phone:
	Email:

	FEIN #:


	Training Provider is a New Jersey Institution of Higher Education?                                                                              (Y/N)
	

	DUNS #:
	Training Provider is Listed on the Eligible Training 
Provider List?                                                                         (Y/N)
	

	Industry Sector:
	Training Course is Listed on Eligible Training 
Provider List?                                                                         (Y/N)
	

	CIP Code #:
	SOC Code #:
	Does this training meet the employer’s approval and all conditions to start working for the employer?                    (Y/N)
	

	Title of Course/Training Program:
	County of Training:


	County of Job Location:

	Title of Industry-Recognized Credential(s)/ Certificate of Completion or Degree Program:(s):
	# of Course Clock Hours Per Trainee:


	
	# of Course Credit Hours Per Trainee:


	Title of Job expected to be filled by trainees (only one job title) :


	# of Students To Be Trained:

	
	# of Projected Job Openings:

	Starting Wage Basis of Calculation (hourly, salary, commission, etc.):
	Starting wage:
	# of Employer-Partners:

	
	
	# of Work Hours Per Week:

	Total Grant Request:
	Training Cost Per Trainee:

	Previous Funding: Did the applicant receive a training grant from LWD or the local One-Stop Career Center within the last two years?
    ❑  Yes          ❑  No  

If yes, name of grant and award amount:

	APPLICATION CERTIFICATION:  To the best of my knowledge and belief, the information contained in this application is true and correct. The document has been duly authorized by the governing body of this agency and, if funding is awarded, we will comply with the attached General Provisions.

	Authorized Signature:

	Print Name:


	Title:


	Date:


Budget Summary Form Line Item Expenditures The budget form must have an individualized trainee cost basis. The budget items are within the cost guidelines of this NGO.  The budget is complete and calculations are error free. 
                                                   EXAMPLE OF A BUDGET                          (Attachment B)

	Budget Example
Opportunity Partnership Grants  Training Grant
Fiscal Year 2019

	Grantee Name:

State Certified Eligible Training Provider 

	Street Address, City, State, Zip

Any Street, Any City, Any State Training Provider Certified to Train in NJ, Zip

	Contact Name:

Person with operational responsibility
	Telephone:

Person’s number with operational responsibility
	Email Address:

Operational_person@email.address

	Amount Requested:

Example: $167,145
	Cost per Trainee:

Example: $5,571.50
	Hours of Instruction per Trainee:

Example: 100


	Example Description of Budget Structure
	Amount

	A. Examples of Itemized Direct Costs
	Direct Costs

	•
100 hours of Instruction/trainee @ $36.25/hr. = $3,625/trainee x 30 trainees = 
	$      108,750.00

	•
 40 hours of Instructional-job assistance/trainee @ $25/hr. = $1,000/trainee x 30 trainees =
	$        30,000.00

	•
Uniforms/shoes @ $100/trainee x 30 trainees =
	$          3,000.00

	•
Books @ $100/trainee x 30 trainees =
	$           3,000.00

	•
Supplies/tools @ $100/trainee x 30 trainees =
	$          3,000.00

	•
Testing fees @ $140/trainee x 30 trainees =
	$          4,200.00

	
	

	
	

	
	

	Direct Costs Sub-Total A 
	$       151,950.00

	B. Itemized Administrative Costs (No more than 10% of Direct Costs) $139,500 x .10 = $13,950 
	Administrative Costs

	•
Office Personnel 


	$        15,000.00

	•
Office Supplies
	$             195.00

	
	

	Administrative Costs Sub-Total B 
	$             15,195.00

	 Sub-Total A plus Sub-Total B = TOTAL GRANT REQUEST
	$          167,145.00

	Number of trainees:
	                       30

	C. Cost per trainee (Total cost   divided by   number of trainees)           Cost per trainee:
	$                5,571.50

	
	


Budget Summary Form







           Attachment B

	Budget 
Opportunity Partnership Grants  Training Grant
Fiscal Year 2019

	Grantee Name:

	Street Address, City, State, Zip

	Contact Name:
	Telephone:
	Email Address:

	Amount Requested:
	Cost per Trainee:
	Hours of Instruction per Trainee:


	Budget Items
	Amount

	A. Itemized Direct Costs
	Direct Costs

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Sub-Total A 
	$     

	B. Itemized Administrative Costs (No more than 10% of Direct Costs) $139,500 x .10 = $13,950 
	Administrative Costs

	
	

	
	

	
	

	
	

	
	

	Sub-Total B 
	$        

	 Sub-Total A plus Sub-Total B = TOTAL GRANT REQUEST
	$     

	Number of trainees:
	                 

	C. Cost per trainee (Total cost   divided by  number of trainees)           Cost per trainee:
	$         

	
	


[image: image1.png]


N.J. DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT

Opportunity Partnership Grants Program – Employer-Partner Job Analysis/Description

The purpose of this form is for training providers to gather information about training for job openings and the employer’s requirements to ensure that One-Stop Career Center registered customers/training candidates are properly evaluated prior to accepting training into the program. Submit one form for each employer and one form for each specific job title.

Name of Training Program: 













Industry Sector:  






Duration of training per cohort (# of weeks; # of days/week; # of hours/day): 








Location of training: 













Name of Training Provider: 







  FEIN/Federal Tax ID #:



Contact Person:



Phone:



Email:







PURPOSE AND CONTENT OF TRAINING: DESCRIPTION / MINIMUM ENTRANCE REQUIREMENTS / CREDENTIAL / SKILLS:
Should the applicant receive a training grant, information below will be utilized by the One-Stop Career Center staff to source and recruit candidates for the training   program. The trainee must not incur any costs either associated with the training or as a condition of employment.

Briefly explain in one or two sentences the general purpose of this training as it relates to the employer’s job position: 





What are the prerequisites and qualifications to be considered for training?









List certifications, credentials, skills, etc. included as part of the training:









Specify and describe if the position requires additional cost, testing, experience, etc. beyond this training:






Employer Company Name:







Federal Employer ID:


Address: 



  City:


  State: 

 Zip: 
  County:  


Phone: 


   Website: 




  

Check One Industry Sector:  Advanced Manufacturing; Financial Services; Health Care; Life Sciences (Pharmaceuticals, Biotechnology, Medical Devices); Retail, Hospitality and Tourism; Technology and Entrepreneurship; Transportation, Logistics and Distribution; Construction or  Other: 


Employer Contact Information: First Name: 


 Last Name: 

 Mr. /Ms. Title:
 Job Title: 



Phone: 




  E-mail: 







Job /Work Location Information:

Specific Job Title: 


Municipality: 

 Zip: 

  County: 

Number of Job Openings: 
 

# Hours/Week:

 Work Hours ____________ Work Shift: ____________


  Check benefits offered:











  Health Ins.
Sick Leave
Starting Pay: $

Method of calculating pay: (hourly, salary, commission, tips, etc.) 


  Dental Ins.
Vacation











  Holidays
401 K

Is driver’s license required for position:  
Yes
 No    (check one) 

Is additional training or certification required beyond this training program prior to hire by the employer?  Yes     No   (check one)
REQUIRMENTS OF THE EMPLOYER / ESSENTIAL FUNCTIONS AND QUALITIES OF NEW EMPLOYEE (Job eligibility criteria)

What are the essential functions (what does this job entail) of the position?









What is the minimum level of education required to perform essential functions?









What is the level of knowledge of software, technology, and/or equipment required to perform essential functions? 






What is the reading proficiency grade level required to perform the essential functions?








What are the special licenses or certifications required to perform essential functions?








What is the level of customer interaction/service required to perform essential functions? 

 
What are the years of work-related experience required to perform essential functions?









On the next page, describe as clearly and concisely as possible the employer’s view of the ideal qualities a new hire should possess and any additional information that is important to fully understand the responsibly, scope and nature of the job position and essential functions:





Employer Summary Form

                    Attachment D 

	Company Name
	Address, City, State, Zip, County
	Contact Name
	Phone
	Email
	Industry Sector Credential and Licensing Agency
	# New Hires


	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	


Application Form

Applications are submitted on a competitive basis and will be reviewed by a selection committee using a pre-established set of criteria as defined in the NGO.

Executive Summary (maximum of two (2) single-sided pages):
In narrative format (using complete sentences), clearly and concisely describe the organization’s capacity to successfully support this training program and how employers and other organizations will be engaged from implementation through completion, specifically: 

1. The applicant describes their operational capacity and areas of expertise 
2.  The applicant describes the employer’s industry, and the activities in which the employer-partner(s) will be engaged
3. The applicant identifies the geographic location in which the training will be held
4. The applicant describes how they will track participant’s performance including job placement
Program and Budget Narrative (maximum of 8 single-sided pages) must establish your capability and capacity to implement the training program in accordance with the provisions of this Notice of Grant Opportunity. It covers your approach to five (5) key elements (need, training plan, performance, credential, and budget)
I. Need for Training: 

Describe the purpose and need for training as determined by your discussion with the employer, specifically:
1. The applicant explains the employer(s) need to hire workers trained in this occupation 
2. The applicant describes how the employer(s) determined the number of new hires needed
II. Training Plan

Propose a plan of action that describes the scope and detail of how the training will be accomplished including timelines for completion of training, specifically: 
1. The applicant describes how the training program will be implemented, including the type of instruction, a time-line for the duration of the training program, when and where the classes will be conducted, and any additional details about the curriculum and training materials.
2. The applicant states the number of training candidates does not exceed the proposed number of job openings
III. Performance Metrics/Outcome

Applicants must describe the projected output/outcome to be achieved consistent with the training programs benchmarks: 1) enrollment, 2) mid-point trainee retention 3) course completion, and 4) job placement, specifically: 
1. The applicant describes outcome tracking methods to assess, retain, evaluate, and measure the performance of the training program 
2. The applicant describes a plan for the trainee’s transition into a job placement
3. The applicant describes a job placement contingency/back-up plan if the original employer-partner is not able to fulfill their projected job placement commitment at the end of the training 
IV. Certificate/Industry-Recognized Credential Designation

Applicants must offer training programs that lead to a certificate, industry-recognized credential, licensure, and/or post-secondary degree. Give the designation that will be attained by participants as a result of completing the training, specifically:
1. The applicant describes the credential to be achieved and awarded including the name of the conferring authority, accrediting organization and when applicable the licensing agency
2. The applicant confirms that the designation achieved from the training is recognized within the industry sector and/or specific to the employer’s needs
3. The applicant verifies that no additional trainings and/or documents are required before for the employer hires the trainee 
V. Budget - The Department of Labor’s policies and regulations will be used as a guideline to review the budget. The budget narrative should be clear and accurate, and consistently aligned with the budget summary form.
Budget Narrative 
Applicants must provide justification for all aspects of the budget.
1. The budget narrative accurately describes the entire cost of the program consistent with the budget line items. All budget items described in the budget narrative should be listed in the same order as they appear on the line item expenditures in the budget summary form
2. The budget is comparatively priced with similar trainings offered by other training providers and if not, explain why. 
Budget Summary Form 
The budget summary form line items are within the cost guidelines of this NGO
•
The budget summary form completely indicates all costs
•
The budget summary form indicates total number of instructional hours per trainee
•
The budget summary form indicates training cost per hour per trainee

•
The budget summary form indicates training cost per trainee
•
The budget summary form indicates number of trainees
•
The budget summary form is complete and calculations are error free 
ATTACHMENT C









