
Arkansas State Unified Plan  Part I-B 
Workforce Investment Act of 1998 

Part I-B-1 

 

B. Contact Information  

Program:  Carl D. Perkins Vocational and Technical Education Act of 1998 

State Name for Program/Activity: Perkins III (Basic Grant and Tech Prep Grant) 

  

Name of Grant Recipient Agency for Program/Activity: 
                 Arkansas Department of Workforce Education 
Address: 3 Capitol Mall 
                 Little Rock, AR  72201-1083 
Telephone Number:  (501) 682-1500 
Facsimile Number:    (501) 682-1509 
E-mail Address:         steve.franks@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Steve Franks 
Address:  (same as above) 
 
  
Telephone Number:  (same as above) 
Facsimile Number:  
E-mail Address: 
Name of Liaison:  Mary Ellen Koettel 
Address: 
                3 Capitol Mall, Room 310  
                Little Rock, AR  72201-1083  
Telephone Number:  (501) 682-1528 
Facsimile Number:    (501) 682-1026 
E-mail Address:          mary.koettel@mail.state.ar.us 
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Program: Workforce Investment Act Title I (Youth, Adult, Dislocated Worker) 

State Name for Program/Activity: WIA Title I (Youth, Adult, Dislocated Worker) 
 

Name of Grant Recipient Agency for Program/Activity:    
                   Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):   
                    Arkansas Workforce Investment Board 
                    Linda L. Beene, Ed.D., Executive Director 
Address:     320 Executive Court, Suite 302 
                     Little Rock, AR 722705 
Telephone Number: (501) 371-1020 
Facsimile Number:   (501) 320-1030 
E-mail Address:        llbeene@mail.state.ar.us 

Name of Signatory Official:  Dr. Linda Beene 
Address:   Executive Director, Arkansas Workforce Investment Board 
                  320 Executive Court, Suite 302 
                   Little Rock, AR 722705 
Telephone Number: (501) 371-1020 
Facsimile Number:   (501) 371-1030 
E-mail Address:        llbeene@mail.state.ar.us 

Name of Liaison: Paul Murray 
Address:   Deputy Director, Arkansas Workforce Investment Board 
                  320 Executive Court, Suite 302 
                   Little Rock, AR 722705 
Telephone Number:   (501) 371-1020 
Facsimile Number:     (501) 371-1030 
E-mail Address:          paul.murray@mail.state.ar.us  
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Program: Wagner-Peyser Act 

State Name for Program/Activity: Wagner-Peyser Act 

  

Name of Grant Recipient Agency for Program/Activity:    
                     Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-2121 
Facsimile Number:   (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Carl Bayne 
Address:  Administrator, Office of Field Operations 
                  Arkansas Employment Security Dept., Room 404 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-1491 
Facsimile Number:   (501) 682-3223 
E-mail Address:        carl.bayne.aesd@mail.state.ar.us 
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Program:  Adult Education and Literacy Programs 

State Name for Program/Activity:  Adult Education 

  

Name of Grant Recipient Agency for Program/Activity: 
                    Department of Workforce Education 
Address:     3 Capitol Mall 
                    Little Rock, AR  72201 
Telephone Number:  (501) 682-1970 
Facsimile Number:    (501) 682-1982 
E-mail Address:    garland.hankins@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
  
    
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official: Steve Franks 
Address:    Department of Workforce Education  
                    3 Capitol Mall 
                    Little Rock, AR  72201    
Telephone Number:  (501) 682-1500 
Facsimile Number:    (501) 682-1509 
E-mail Address:         steve.franks@mail.state.ar.us 

Name of Liaison:  
Address: 
  
  
  
Telephone Number:  
Facsimile Number:  
E-mail Address: 

 



Arkansas State Unified Plan  Part I-B 
Workforce Investment Act of 1998 

Part I-B-5 

 

Program:  Food Stamp Employment and Training Programs   

State Name for Program/Activity: Food Stamp Program 

  

Name of Grant Recipient Agency for Program/Activity: 
                  Arkansas Department of Human Services, Division of County Operations 
Address:  Arkansas Department of Human Services, County Operations 
                  P.O. Box 1437, Slot 316 
                  Little Rock, AR  72203    
Telephone Number: (501) 682-8375 
Facsimile Number:   (501)682-8367 
E-mail Address:        ruth.whitney@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
  
    
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ruth Whitney 
Address: Arkansas Department of Human Services, County Operations 
                 P.O. Box 1437, Slot 316 
                 Little Rock, AR  72203   
    
Telephone Number: (501) 682-8375 
Facsimile Number:   (501) 682-8367 
E-mail Address:        ruth.whitney@mail.state.ar.us 

Name of Liaison: Linda Greer 
Address: Arkansas Department of Human Services, County Operations 
                 P.O. Box 1437, Slot 1221 
                 Little Rock, AR  72203   
   
Telephone Number: (501) 682-8257 
Facsimile Number:   (501) 682-8281 
E-mail Address:        linda.greer@mail.state.ar.us 

 



Arkansas State Unified Plan  Part I-B 
Workforce Investment Act of 1998 

Part I-B-6 

Program: Trade Adjustment Assistance (TAA) — NAFTA/TAA 

State Name for Program/Activity: Trade Adjustment Assistance (TAA) — NAFTA/TAA 
 

Name of Grant Recipient Agency for Program/Activity:    
                   Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981 
    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-2121 
Facsimile Number:   (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Sharon Robinette 
Address:   Administrator, Office of Employment and Training Services 
                   Arkansas Employment Security Dept., Room 303 
                   P.O. Box 2981 
                   Little Rock, AR  72203-2981 
Telephone Number:   (501) 682-5227 
Facsimile Number:     (501) 682-3144 
E-mail Address:          sharon.robinette.aesd@mail.state.ar.us 
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Program: Trade Readjustment Assistance 

State Name for Program/Activity: Trade Readjustment Assistance 
  

Name of Grant Recipient Agency for Program/Activity:    
                   Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number:  (501) 682-2121 
Facsimile Number:    (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Hugh Havens 
Address:  Administrator, Office of Unemployment Insurance 
                  Arkansas Employment Security Department, Room 108 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number:   (501) 682-3200 
Facsimile Number:     (501) 682-3713 
E-mail Address:          hugh.havens.aesd@mail.state.ar.us 
 



Arkansas State Unified Plan  Part I-B 
Workforce Investment Act of 1998 

Part I-B-8 

Program:   Arkansas Rehabilitation Services                                                                          
  

State Name for Program/Activity:   Arkansas Rehabilitation Services 
  

Name of Grant Recipient Agency for Program/Activity: 
                 Arkansas Rehabilitation Services 
Address:  P.O. Box 3781 
                 Little Rock, AR 72203-3781 
    
Telephone Number:  (501) 296-1600  
Facsimile Number:    (501) 296-1655 
E-mail Address:         JCWyvill@ars.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
  
    
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  John C. Wyvill, Commissioner 
Address:                                  Arkansas Rehabilitation Services 
                                                 P.O. Box 3781 
                                                 Little Rock, AR 72203-3781 
Telephone Number: (501) 296-1604   
Facsimile Number:   (501) 296-1655 
E-mail Address:        JCWyvill@ars.state.ar.us 

Name of Liaison:  Roy Albert, Assistant Commissioner  
Address:                Arkansas Rehabilitation Services 
                                P.O. Box 3781 
                                Little Rock, AR 72203-3781 
Telephone Number: (501) 296-1642 
Facsimile Number:   (501) 296-1675 
E-mail Address:        REAlbert@ars.state.ar.us 
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Program:  Vocational Rehabilitation Services for the Blind  

   
State Name for Program/Activity: Vocational Rehabilitation Services for the Blind  

 

Name of Grant Recipient Agency for Program/Activity: 
 Department of Human Services, Division of State Services for the Blind 
Address:    Division of Services for the Blind 
                   P.O. Box 3237 
                   522 Main Street, Suite 100 
                   Little Rock, AR 72203     
Telephone Number:    (501) 682-5463 
Facsimile Number:      (501) 682-0366 

Name of State Administrative Agency (if different from the Grant Recipient): 
Department of Human Services Division of Administrative Services 
Address:  P.O. Box 1437, Slot 3200 
                  Little Rock, AR 72203-1437    
Telephone Number: (501) 682-6344 
Facsimile Number:   (501) 682-6364 
E-mail Address:   Linda.Miles@mail.state.ar.us 

Name of Signatory Official:  Jim Hudson, Director 
Address:      Division of Services for the Blind 
                     P.O. Box 3237; 522 Main Street 
                     Little Rock, AR 72203-3237    
Telephone Number:    (501) 682-5463 
Facsimile Number:      (501) 682-0366 
E-mail Address:  Jim.Hudson@mail.state.ar.us 

Name of Liaison: Linda Paxton, DSB Field Administrator 
Address:  Division of Services for the Blind 
                 P.O. Box 3237; 522 Main Street 
                 Little Rock, AR 72203 
Telephone Number: (501) 682-0330 
Facsimile Number:   (501) 682-0366 
E-mail Address:  Linda.Paxton@mail.state.ar.us 
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Program: Veterans Programs (LVER/DVOP) 

State Name for Program/Activity: Veterans Programs (LVER/DVOP) 
  

Name of Grant Recipient Agency for Program/Activity:    
                   Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-2121 
Facsimile Number:   (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Carl Bayne 
Address:  Administrator, Office of Field Operations 
                  Arkansas Employment Security Dept., Room 404 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-1491 
Facsimile Number:   (501) 682-3223 
E-mail Address:        carl.bayne.aesd@mail.state.ar.us 
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Program: Unemployment Insurance 

State Name for Program/Activity: Unemployment Insurance 
  

Name of Grant Recipient Agency for Program/Activity:    
                   Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981    
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-2121 
Facsimile Number:   (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Hugh Havens 
Address:  Administrator, Office of Unemployment Insurance 
                  Arkansas Employment Security Department, Room 108 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number:   (501) 682-3200 
Facsimile Number:     (501) 682-3713 
E-mail Address:          hugh.havens.aesd@mail.state.ar.us 
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Program: Transitional Assistance for Needy Families (TANF) 
  

State Name for Program/Activity: Transitional Employment Assistance (TEA) 
  

Name of Grant Recipient Agency for Program/Activity: 
                  Department of Human Services, Division of County Operations  
Address:  Department of Human Services, Division of County Operations 
                 P.O. Box 1437, Slot 316 
                 Little Rock, AR  72203    
Telephone Number: (501) 682-8375 
Facsimile Number:   (501) 682-8367 
E-mail Address:       ruth.whitney@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ruth Whitney 
Address: see above 
  
Telephone Number: see above 
Facsimile Number:  
E-mail Address: 
Name of Liaison: Linda Greer 
Address: Department of Human Services, Division of County Operations 
                 P.O. Box 1437, Slot 1221 
                 Little Rock, AR  72203   
Telephone Number: (501) 682-8257 
Facsimile Number:   (501) 682-8281 
E-mail Address:       linda.greer@mail.state.ar.us 
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Program: Welfare-to-Work 

State Name for Program/Activity: Welfare-to-Work 
  

Name of Grant Recipient Agency for Program/Activity:    
Arkansas Employment Security Department 
Address:   P.O. Box 2981 
                   Little Rock, AR  72203-2981  
Telephone Number:  (501) 682-2121  
Facsimile Number:    (501) 682-2273 
E-mail Address:        aesd.mail@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient):  Same 
Address: 
     
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ed Rolle 
Address:  Director, Arkansas Employment Security Department 
                  P.O. Box 2981 
                  Little Rock, AR  72203-2981 
Telephone Number: (501) 682-2121 
Facsimile Number:   (501) 682-2273 
E-mail Address:        ed.rolle.aesd@mail.state.ar.us 

Name of Liaison: Sharon Robinette 
Address:   Administrator, Office of Employment and Training Services 
                   Arkansas Employment Security Dept., Room 303 
                   P.O. Box 2981 
                   Little Rock, AR  72203-2981 
Telephone Number:   (501) 682-5227 
Facsimile Number:     (501) 682-3144 
E-mail Address:          sharon.robinette.aesd@mail.state.ar.us 
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Program: Senior Community Service Employment Program (SCSEP)  

State Name for Program/Activity: Senior Community Service Employment Program (SCSEP) 
  

Name of Grant Recipient Agency for Program/Activity: 
                   DHS Division of Aging and Adult Services 
Address:  P.O. Box 1437, Slot 1412 
                  Little Rock, AR 72203-1437  
Telephone Number: (501) 682-2441 
Facsimile Number:   (501) 682-8155 
E-mail Address:        herb.sanderson@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
  
    
Telephone Number:  
Facsimile Number:  
E-mail Address: 

Name of Signatory Official: Herb Sanderson 
Address: P.O. Box 1437, Slot 1412 
                Little Rock, AR 72203-1437    
Telephone Number: (501) 682-2441 
Facsimile Number:   (501) 682-8155 
E-mail Address:        herb.sanderson@mail.state.ar.us 

Name of Liaison: Bean Murray 
Address: P.O. Box 1437, Slot 1412 
                Little Rock, AR 72203-1437    
Telephone Number: (501) 682-8511 
Facsimile Number:   (501) 682-8155 
E-mail Address:        bean.murray@mail.state.ar.us 
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Program:  Community Services Block Grant (CSBG) 
  

State Name for Program/Activity: Community Services Block Grant (CSBG) 
  

Name of Grant Recipient Agency for Program/Activity:   
 Arkansas Dept. of Human Services, Division of County Operations 
Address: Arkansas Dept. of Human Services, County Operations 
                 P.O. Box 1437, Slot 316 
                 Little Rock, AR  72203      
Telephone Number: (501) 682-8375 
Facsimile Number:   (501) 682-8367 
E-mail Address:         ruth.whitney@mail.state.ar.us 

Name of State Administrative Agency (if different from the Grant Recipient): 
Address: 
  
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Signatory Official:  Ruth Whitney 
Address: Arkansas Dept. of Human Services, County Operations 
                 P.O. Box 1437, Slot 316 
                 Little Rock, AR  72203    
    
Telephone Number:  
Facsimile Number:  
E-mail Address: 
Name of Liaison: Thomas Green 
Address: Arkansas Dept. of Human Services, County Operations 
                 P.O. Box 1437, Slot 1330 
                 Little Rock, AR  72203   
    
Telephone Number: (501) 682-8715 
Facsimile Number:   (501) 682-6736 
E-mail Address:        thomas.green@mail.state.ar.us 
 
 




