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	Employer
	Address
	Industry
	Total # of Workers at Location
	Type of Service to be provided
	Name of Training or Service Provider
	# of Workers to receive IWT
	Credential to be Attained? 
(Yes or No)
	Name of Credential(s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Instructions: 
Indicate the companies expected to be served under the request.  Employees of the companies on the list are the participants expected to be funded under this grant.  If any of the items are unknown, indicate this with a “U”, and if any areas are not applicable, indicate this with “N/A”.  
# of Workers to be Trained: Total number of workers expected to be enrolled into IWT under this grant funding
Total # of Workers: Total number of workers at the employment site
Industry: The two digit NAICS based name for the industry sector (ex. Manufacturing) 
Training or Service Provider: Name of the entity which will provide the training or service
Credential to be attained?  Yes or No
Name of Credential(s): Include the name of industry-recognized credentials to be attained through the training


