
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


..\..\..\Logos\DWS Forms Logo Black.gif
Arkansas Business-Driven Training Application (PY18-07)
Page  of 
DWS-ARK-WIOA-001 (Rev. 9/10/2018) v11012018
Arkansas Work-Based Learning Program
APPLICATION
Please refer to the application instructions for eligible applicants and submission requirements
For an answer longer than the required space, type the response and then click outside the text box.  The text box will then enlarge so you can review and adjust, if needed, the entire response.
The application must be completed in full for all Options. Write "N/A" for any question that is not applicable.
If more than one project is proposed for the same employer or group of employers, complete a seperate application for each project. Part 1 may be duplicated, as appropriate, for each application.
Authorized Company Representative
Application Information
Approximate Expected Dates of the Program/Grants:
Is Your Company Current on all State of Arkansas Tax Obligations?
Part I. Administrative Data
Do you agree to comply with Arkansas State Law in regard to any contract that may result from this application?
Part II. Management/Technical Proposal
Describe as completely and detailed as possible who will benefit from this training and how they will benefit.  Include the important aspects of the plan and describe how this plan will lead to a measurable success.  Describe any partnerships that will be used to accomplish the objectives outlined in the application.
Training Project Information
Approximate Expected Dates of the Program/Grants:
Address of Training Site:
Which Optoin(s) will be used in this project?
If your entity has been awarded training funds under the On-the-Job Training (OJT) or Incumbent Worker Options in the past, please list for each training: (1) the funding award type (OJT or Incumbent Worker); (2) award amounts for each program; (3) the period of performance for each program; (4) for each program, list how many trainees were planned in the application; (5) for each program list how many received training; (6) for each program, list how many of those trained were retained for 6 months after the last day of training; and (7) for each program, list how many of those trained were retained for 12 months after the last day of each training.  (8) For each program, were wages and employment benefits (including health benefits) and working conditions at the same level and to the same extent as other employees working a similar length of time and doing the same type of work?
For Option A (On-The-Job Training) ONLY
For Option A (On-The-Job Training) TANF WBLP ONLY
Is the employer committed to training only individuals satisfying the following conditions:
Parent of a child under18 living in the home
Participating in- TEA
Arkansas resident
Is the employer committed and agree to the following:
Employees participating in this program will be entitled to the same benefits as similarly situated employees within the company.
Changes to the assignment will be reported
Employees will be paid at least $10/hour
Emloyees will work full-time (35 hrs.+ / week
For Option B (Paid Internships) ONLY
Identify the school(s) expected to provide classroom training to the interns.  If the school(s) are not on the Eligible Training Provider list, discuss the commitment to hire the interns.
For Option C (Work Experience) ONLY
For Option D (Incumbent Worker Training) ONLY
Is this training needed to avert a layoff?
Is this training needed to retain existing workers, including upskilling workers for new jobs in order to replacing these workers with additional hires.
Have all employees being trained been employed by this company for at least six (6) months?
If not, what percent of the employers being trained have worked for this company for at least six (6) months?
Proposed Activities
Provide an overview of the proposed activities of this program, including a proposed time schedule for the project and the goals associated with each activity.  Funding will not be provided for any part of the Training activity conducted prior to award. 
For Options A (On-The-Job-Training) and  D (Incumbent Worker Training) ONLY
Proposed
Start Date
Proposed
End Date
Activity
Goals of Actifity
For Options B (Paid Internships and  D (Incumbent Worker Training) ONLY
Type of Training Provider:
Is there an Arkansas Provider that is capable of performing the training?
Part III. Cost Proposal
Trainee Wages - For all Options
Add rows to the table as necessary to include all jobs. (Wages do not include fringe benefits, employment insurance, etc.), whether paid by grant or by business/organization as their part of costs.
Job Title
Expected No. of Jobs
Average Hourly Wage Rate*
Expected No. of Hours in Training
Options B & C Only
(WE & Internships)
FICA
Total budget for Wages for this Job Title
Total Trainee Wages
Related supportive services required for training
Bus pass, transportation, and other supportive services to be included in costs paid in whole or part by grant.
Activity
Provider, if applicable
Cost per unit
(mile, week, trip,etc.)
Unit
 (mile, week, trip,etc.)
Number of units per person/position
Number of persons/positions
Total Amount for Activity
Total Amount for Activity
Project Training Costs: For Option D Only
Cost associated with the development and delivery of the training, whether provided by state, local area, or business.  Add rows to the table as necessary to include all activities.  For in-kind contributions by business, give value of contribution.
Proposed
Start Date
Proposed Completion Date
Activity
Training Provider
Provider Hourly Rate/Cost for Activity
No. Hours
Total Amount for Activity
Total 
Miscellaneous Training Costs  - For Option D Only
Non-personal costs associated with the training project, such as training materials, supplies, textbooks, etc., not included in Project Training Costs above.  Add rows to the table as necessary to include all items.
 Items (Specify)
Cost Per Item
No. of Items
Total Cost
of Items
Total Miscellaneous Training Costs
Item #
Justification
Involvement in Arkansas' Workforce Development System
Would your company make job openings within your company available through the Arkansas Workforce Centers?
Is your company willing to contribute to the Workforce Development System in Arkansas by participating in quarterly forums, serving on the Local WDBs, and providing feedback to employer needs surveys?
Do you authorize the AWDB and the DWS to document your project for public information purposes (press releases, video, etc.)?
As an authorized representative of the company listed above, I hereby certify that the information listed above and attached to this application is true and accurate and I am aware that any false information or intended omissions may subject me to civil or criminal penalties for filing of false public records and/or forfeiture of any training award approved through this program. I understand that our business will not be reimbursed for expenses incurred before the date of award or for any expenses incurred after the contract expiration date. 
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