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S T A R T   H E R E…


The City of San José, work2future, is seeking service providers offering training programs in occupational skills and/or basic skills to assist individuals in obtaining employment.  Referral of participants to classroom training service providers will be made on an individual basis.  Through its one-stop client centers, case managers will identify individuals requiring these services, and will, with the customer’s agreement, refer them to an appropriate training program. For occupational skills training, preference will be given to vendors whose proposed training program costs less than or equal to the market average of the same or similar training, and which can access Pell and/or other education grants for participant tuition or support service costs.

The work2future’s program cap is set at $6,000. Any program proposed in this application that exceeds work2future’s cap of $6,000 will only be compensated a maximum of $6,000 and it is the responsibility of the training provider to obtain the exceeding portion (e.g., Pell Grants, Client’s approval to pay out-of-pocket, etc.).  The compensation process will be as specified in Section Five of the agreement.

I: APPLICATION PROCESS


Once your application is submitted, the work2future application process includes:

1. Initial evaluation of your application by the work2future-ETPL Contracts Unit Staff.

2. Determination to pursue or not to pursue a contract.

A. If the contract is pursued, a site visit is performed by the work2future-ETPL Contracts Unit Staff.

B. If the contract is not pursued, the applicant will be informed in writing and then the declined applicant has the option of requesting, in writing, an appeal of the decision to the work2future Contracts Administration Staff. Upon work2future’s receipt of the declined applicant’s appeal letter a hearing will be scheduled before the work2future Operations Committee and the applicant will be notified of the time, date and place of the hearing. During the hearing, the applicant will have an opportunity to present argument and justification for approval. The Operations Committee will provide the applicant with a written decision within 30 days of the hearing. If the applicant does not agree with the decision of the Operations Committee then applicant may appeal to the full Silicon Valley Workforce Investment Board (SVWIB). The determination of the SVWIB will be final.

3. Site visit.

A. If site is approved, a formal contract is drafted and four (4) copies are sent to applicant for signature.

B. If site is not approved, the applicant will be informed in writing and then the declined applicant has the option of requesting, in writing, an appeal of the decision to the work2future Contracts Administration Staff. Upon work2future’s receipt of the declined applicant’s appeal letter a hearing will be scheduled before the work2future Operations Committee and the applicant will be notified of the time, date and place of the hearing. During the hearing, the applicant will have an opportunity to present argument and justification for approval. The Operations Committee will provide the applicant with a written decision within 30 days of the hearing. If the applicant does not agree with the decision of the Operations Committee then applicant may appeal to the full Silicon Valley Workforce Investment Board (SVWIB). The determination of the SVWIB will be final.
4. Applicant signs and returns the four (4) original contract copies to:

work2future 

San Jose One-Stop

City of San Jose, Office of Economic Development

Attn: Contracts Unit

1290 Parkmoor Ave. 

San José, CA  95126

5. Approved vendor program(s) are entered into the State of California ETPL and work2future-ETPL system.

II: SELECTION CRITERIA


The following is a list of criteria for the work2future-ETPL Program. If no exceptions are noted, it is our understanding that your organization complies with these criteria. Certain documentation is required to be submitted with this application (See Required Documents list), while documentation of other criteria is required upon request.

1. Minimum requirements for qualified applicants

A. Training providers (vendors) must be legally organized to conduct business in the State of California and be in good standing with the IRS and the California Franchise Tax Board.

B. Sole proprietorships and/or legally organized businesses should be in existence for a minimum of two years. Sole proprietorships and/or legally organized businesses in existence for less than two years must submit evidence of financial stability.  

C. For private and proprietary programs providing basic and/or occupational skills, the training must be approved by (or have waiver from) the Bureau of Private Post-Secondary Vocational Education (BPPVE). In the event of any changes in the facilities, curriculum, instructors, and/or administrative staff (e.g., Directors, Associate Director, Financial Aid Director, Financial Aid Officer or Sole Owner) or if renewals are required, vendors will obtain BPPVE certification for changes and renewals and forward copies to work2future Contracts Unit Staff.

D. The training provider must:

· Offer courses to achieve a major level of education (e.g., a certificate, an associate degree, or a baccalaureate degree) as a result of completed classroom instruction/training; or

· Offer classroom occupational training/education that is unique and meets the demand occupation criteria, and it can be determined that the availability of similar training/education providers is substantially limited in the local labor market(s).

E. Training providers must comply with the Americans with Disabilities Act (ADA), as it applies, and those laws that govern health and safety.

F. Approved training providers will be required to provide the following (as specified in Section 12 of the agreement):

· $1,000,000 combined single limit - General Liability and Automobile Liability insurance. The City of San Jose must be named as additional insured, as respects General Liability. A certificate of insurance reflecting the required coverage and showing all training sites must be submitted to the City of San Jose.

· Statutory Workers’ Compensation insurance coverage for all individuals engaged in work as employees as defined by California law. In the event that coverage is not provided under the California Workers' Compensation laws, the Contractor must provide adequate on-site medical and accident insurance for work-related activities (e.g., work experience, internship), if any, and for classroom training and other follow-up program training activities.

· Professional Liability Errors and Omissions $1,000,000 Aggregate Limit - Applicable only if Professional training is being provided such as, but not limited to:  Medical, Cosmetology (Beauty Shop or Barber Shop), Massage Therapy, Scientific, Legal, Real Estate, Accounting or other licensed training as necessary.

2. Training Occupations

Occupations for training are determined by the needs and interests of eligible participants, and must be Demand Occupations as defined by the Employment Development Department.  Information on demand occupations can be found at http://www.labormarketinfo.edd.ca.gov/?pageId=146.

Within these demand occupations, work2future will specifically target certain Industry Clusters, dedicating 50% of training resources in these areas.  Information on the industry cluster initiative can be found at http://www.work2future.biz.

3. Performance History

Training provider’s past performance must meet the following standards:

· Training related placement rate(s) must meet or exceed 70%.

· Minimum and average training related placement wages must meet prevailing wages, as determined by the current labor market occupational wage(s). 

· Loan default rate must fall below 25% for the most recent reporting period.

· BPPVE approval of administrative and teaching staff.

· Training provider must demonstrate at least two (2) years of prior operation.

4. Training Program Criteria

A. Training programs must meet the WIA definition of eligible training.

B. Courses, facilities, instructors and administrative staff (e.g., Directors, Associate Director, Financial Aid Director, Financial Aid Officer or Sole Owner) must be approved by the California State Department of Education, BPPVE, State Chancellor’s Office, and/or accredited by a recognized state or federal accrediting institution.

C. Price per participant and/or price per training hour should not exceed the market-determined average by more than 15%. The price may deviate on one of these criteria; the other of the criteria must be within 15% of the market average.

D. Training programs must not exceed duration of eighteen (18) months.

E. Training programs must not result in a degree above a bachelor’s degree (i.e. master’s or doctorate degrees).

5. Financial Assistance

A. Any other grants, including Pell Grants, must be used for training costs prior to work2future funds. Therefore, training providers will be required to report any participant’s financial assistance applications and resultant funds to work2future. Participants must not be required to apply for student loans or incur personal debt as a condition of the program

B. Training providers will be required to assist each participant with applying for Federal Pell Grants. The work2future funds may be used while a Pell Grant application is pending; but if the Pell Grant is awarded, then reimbursement must be made to work2future.

III: DEFINITIONS


The following definitions should assist you to better understand this application, training provider requirements, and other elements of the ETPL process.

Classroom training in occupational skills and/or basic skills

· Classroom training in occupational skills is training conducted in an institutional setting designed to provide individuals with technical skills and practical experience necessary to perform a specific job or group of jobs upon completion of training.

Vendor

· Vendor, referred to in WIA as an eligible training provider, is an entity responsible for providing generally required goods or services to be used in WIA-funded programs. The goods or services are generally provided within normal business operations and to many different purchasers, including purchasers outside WIA-funded programs. A vendor is also expected to operate in a competitive environment. An entity directly involved in the delivery of program services not available to the general public, with the exception of an employer providing on-the-job training, will be considered a sub-recipient rather than a vendor. This application is to procure vendor services.
ITA (Individual Training Account)

· An ITA is a training voucher issued to a client who has been authorized by the work2future to receive training from an approved vendor on the work2future-ETPL. An electronic version of this form is used on-line for referrals to training vendors. Vendors will need to complete the form with information about the program into which they are accepting the individual.

Authorized Representative

· For the purposes of submitting this application and executing an agreement to provide training services, an authorized representative must be given such authorization by action of the governing board of the organization or legal owner(s). For the referral process, invoicing, etc., an authorized representative may be any personnel indicated on the related form. 

EXCEPTIONS TO THE REQUESTS OF THE WORK2FUTURE-ETPL APPLICATION

Please describe any areas of this proposal that you may not be able to comply with, and state reason. (Use additional sheets, as necessary.) If no exceptions are noted, it is our understanding that you fully understand and comply with the conditions of this application.

DECLARATION OF THE APPLICANT:

I declare that I am an authorized agent or officer of the organization submitting this proposal and in such capacity I am empowered to submit this proposal.  

I also verify that all information submitted and contained herein is true and correct to the best of my knowledge and belief.
	     

	     
	
	     

	SIGNATURE (electronic signature is acceptable)
	
	DATE

	     

	NAME and TITLE of AUTHORIZED REPRESENTATIVE

	     

	ORGANIZATION


	1. Indicate the name(s) of the proposed training program(s) to be provided and the number of weeks of the duration of the program(s). Please also list the O*NET code (Occupational Information Network) which corresponds to each program; O*NET codes can be searched and/or downloaded on-line at http://online.onetcenter.org/.  Use additional sheets as necessary.

	
	Program
	
	Duration (in weeks)
	
	O*NET Code

	A.
	     
	
	     
	
	     

	B.
	     
	
	     
	
	     

	C.
	     
	
	     
	
	     

	D.
	     
	
	     
	
	     

	E.
	     
	
	     
	
	     

	F.
	     
	
	     
	
	     

	G.
	     
	
	     
	
	     

	H.
	     
	
	     
	
	     

	I.
	     
	
	     
	
	     

	J.
	     
	
	     
	
	     

	K.
	     
	
	     
	
	     

	L.
	     
	
	     
	
	     

	M.
	     
	
	     
	
	     

	N.
	     
	
	     
	
	     

	


	2. Describe below the minimum prerequisites, skills, experiences, and abilities that a participant will need upon enrollment in order to successfully complete the training program(s). As applicable, describe how the applicant’s proficiency in each prerequisite will be measured.



	
	
	Prerequisite
	As measured by:

	
	Math Level
	     
	     

	
	Reading Level
	     
	     

	
	Language
	     
	     

	
	Writing Skills
	     
	     

	
	Other (physical, etc.)
	     
	     

	

	3. Is the facility accessible to the disabled and in compliance with the Americans with Disabilities Act? If not, provide any justification and/or corrective actions to be taken to comply with ADA.

	     

	4. Please list the number of students enrolled, number of students graduated, and number of students placed in training related occupations for the last two years.

	     

	5. Describe arrangements that enable participants to receive academic credit, and/or achieve a major level of education as a result of completed instruction/training.  Or if certificates are awarded upon completion, describe any employers or organizations that recognize those certificates.

	     

	6. If applicable, briefly describe the shortage or lack (and causes) of qualified institutions which are capable of providing the type(s) of “in demand” training/education proposed by your organization.

	     

	7. Has your organization contracted with work2future in the past?

	     

	8. Please list which programs, if any, provide externships. Also indicate the number of externship hours and if it is mandatory or optional.

	     

	9. Will any services or any part of the training be subcontracted? If so, describe the activity which is subcontracted and if it is under a financial or non-financial agreement.

	     

	10. Identify Education Assistance Grants available to program participants (i.e., Pell, Title IV Loans, Private Loans, etc.) and describe how these funds are used (i.e., to offset tuition and/or support service costs).

	     


Attachments


Exhibit A:
EDD Workforce Investment Act Training Provider and Program Applications

These forms will collect all the relevant information in order to enter your organization onto the state and local ETPL. One Provider Application is required for each location where training will be offered, and one Program Application is required for each proposed training program.  To complete these forms accurately and expedite the process, please refer to the line item instructions found on-line at http://www.edd.ca.gov/wiarep/rwiad01-16.pdf.  To download extra forms, please refer to http://www.edd.ca.gov/wiarep/wiaricm.htm - wiad01-16.
Exhibit B:
Statement of Business Ownership
Exhibit C:
Vendor Authorized Signature Form
Exhibit D:
Required Documents
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	01.
Provider Code (FEIN)

     

	
	For Internal Office Use Only

	WORKFORCE INVESTMENT ACT

TRAINING PROVIDER APPLICATION
	02. Subgrantee Code

     


	
	03. Agency Code

     


	
	04. Local Provider Code

     


	05.
Provider Name

     
	06.
Legal Name (If Different)

     

	07.
Mail Address

     
	City,  State

     
	08.
ZIP

     

	09.
Main Phone

(      )      
	10.
Main E-Mail

     
	11.
Web Site Address

     

	12.
Administrative Contact Name

     
	13.
Administrative Contact Title

     
	14.
Administrative Contact E-Mail

     

	15.
Administrative Contact Phone

(      )      
	16.
Administrative Contact Fax

(      )      
	17.
Admissions Phone  (If different)

(      )      
	18.
Financial Aid Phone (If different)

(      )      

	19.
Accreditation

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No


	20.
Accrediting Body

01 Accrediting Bureau of Health Education Schools

02 Accrediting Commission for Career Schools/Colleges of Technology

03 Accrediting Council for Accrediting Association of Bible Colleges

04 Accrediting Council for Independent Colleges and Schools

05 Association of Advanced Rabbinical and Talmudic Schools

06 Council on Occupational Education

07 Distance Education and Training Council

08 Middle States Association of Colleges and Schools

09 New England Association of Schools and Colleges

010 North Central Association of Colleges and Schools

011 Southern Association of Colleges and Schools

012 The Association of Theological Schools in the United States and Canada

013 The Northwest Association of Schools and Colleges

014 Transnational Association of Christian Colleges and Schools

015 Western Association of Schools and Colleges

	21.
HEA Eligible (Pell Grant)

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 

 2–No


	22.
Financial Aid Available

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	23.
Online Registration Available

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No

	24.
Institution Type

 FORMCHECKBOX 
 1–Public

 FORMCHECKBOX 
 2–For-Profit 

 FORMCHECKBOX 
 3–Non-Profit Religious

 FORMCHECKBOX 
 4–Non-Profit Public Benefit

 FORMCHECKBOX 
 5–Mutual

 FORMCHECKBOX 
 6–Other
	25.
Provider Type

 FORMCHECKBOX 
 1–University

 FORMCHECKBOX 
 2–College

 FORMCHECKBOX 
 3–Faith Based Organization

 FORMCHECKBOX 
 4–Community Based Organization (CBO)

 FORMCHECKBOX 
 5–Vocational

 FORMCHECKBOX 
 6–Postsecondary

 FORMCHECKBOX 
 7–ROC/P

 FORMCHECKBOX 
 8–Other
	Additional Services

26.
Job Placement Assistance
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

27.
Career Assessment
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

28.
Career Counseling
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

29.
Tutorial Services
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

30.
ESL Courses
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

31.
GED Assistance
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

32.
On-Site Childcare
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

33.
Other
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

34. 
BPPVE Receipt Letter on File
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

35. 
BPPVE Exempt Cert. on File
  FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No 


	
	01.
Provider Code (FEIN)

     
	For Internal Office Use Only

	
	02.
CIP Code
     
	Program Code

     


	WORKFORCE INVESTMENT ACT

TRAINING PROGRAM APPLICATION
	03. COCCC ID

     (

	
	04.  Subgrantee Code

     

	
	05. Agency Code

     

	
	06. Date Received By LWIB

     

	
	07. Local Program Code

     

	Provider Name

     

	08. Program Name

     
	09. Program Description

      

	010. Training Site Address

     
	City, State

     
	011. ZIP

     
	012. County

     

	013. Listed On Other

State’s ETPL

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	014. ADA Compliant

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	015. Total Hours Of Instruction

     
	016. Credits

     
	017. Non-Credit

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	018. Credit Time

 FORMCHECKBOX 
 1–Semester

 FORMCHECKBOX 
 2–Quarter 

	Total Program Cost

19.
Tuition
$_____
20.    Fees
$_____
21.
Expenses
$______
Total
$____________
	22.Mode of Delivery
 FORMCHECKBOX 
 1–Classroom

 FORMCHECKBOX 
 2–Internet

 FORMCHECKBOX 
 3–Correspondence

 FORMCHECKBOX 
 4–Broadcast

 FORMCHECKBOX 
 5–Computer Based Instruction
	When Program Is Offered

  23   Days
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

  24   Evenings
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

  25   Weekends
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No
	26. Frequency of Offering

 FORMCHECKBOX 
 1–Weekly

 FORMCHECKBOX 
 2–Monthly

 FORMCHECKBOX 
 3–Quarter

 FORMCHECKBOX 
 4–Semester

 FORMCHECKBOX 
 5–Other
	019. BPPVE Approval Status

 FORMCHECKBOX 
 1–Approved

 FORMCHECKBOX 
 2–Temporary Approval

 FORMCHECKBOX 
 3–Registered

 FORMCHECKBOX 
 4–Exempt
 FORMCHECKBOX 
 9–Not Applicable

	
	
	
	
	020. BPPVE Approval Expiration Date

     

	021. Other BPPVE Approved Programs

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No

2 
	022. Registered Apprenticeship

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	023. Registered Date

     
	Other List Criteria:

024. CDE Approved
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

025. COCCC Approved
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No



	026. Continuing Education Units (CEU)

     
	027. CEU Granting Institution

     

	028. Resources Required
 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No
	029. Program Goal

 FORMCHECKBOX 
 1–Skill Attainment
 FORMCHECKBOX 
 5–Associate Degree

 FORMCHECKBOX 
 2–Certificate
 FORMCHECKBOX 
 6–Baccalaureate Degree

 FORMCHECKBOX 
 3–Registration
 FORMCHECKBOX 
 7–Other

 FORMCHECKBOX 
 4–License
	030. Credentialing Body

     

	25 
	
	031. Projected Hourly Wage After Program Completion

     

	032. Prerequisites

     

	033. Skills Sets

     


WIA Training Program Application (continued)

	042. 
Curriculum
	043. Relevant Occupations (Soc/O*Net Code)

	Course Code
	Course Title
	Code
	Title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     

	44.
Relevant Occupation Recommendation

	
	
	Soc/O*Net Category
	Description

	     
	     
	     
	     

	     
	     
	     
	     

	Accessibility

45.
On-Site Parking
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

46.
Public Transportation
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

47.
Disabled Student Access
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

48.
Sign Language
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

49.
Other Languages
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No
50.
Other
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No 
	51.
Target Audience 

     

	
	52.
Average Class Size 

     

	
	53.
Equipment to be Used

     

	INITIAL PERFORMANCE INFORMATION - OPTIONAL

	54.
Period Begin Date

     
	55.
Period End Date

     
	56.
Participant Universe

     
	57.
Average Hourly Wage at Placement

     

	58.
Program Completion Rate

     
	59.
Entered Employment Rate

     
	60.
Skill/Credential Attainment Rate

     
	61.
Retention Rate

     

	I certify that the information submitted on this application is true and correct

	062. Printed Name of Provider Representative

     
	063. Title

     
	064. Date

     

	Signature


	EXHIBIT B

	STATEMENT OF BUSINESS OWNERSHIP

	

	Legal

Business Name:
	     

	

	Business

Mailing Address:
	     

	
	     

	
	(City)
	(State)
	(Zip Code)

	

	Contact Person:
	     
	

	

	Telephones:
	(1)         
	
	(2)        
	Fax:
	     

	
	Primary
	
	Alternate
	

	

	E-mail address:
	     
	

	

	Type of 
	 FORMCHECKBOX 
Public Agency
	

	organization:
	 FORMCHECKBOX 
Private for-profit
	 FORMCHECKBOX 
Private not-for-profit

	
	 FORMCHECKBOX 
Community Based Organization (CBO)
	 FORMCHECKBOX 
Other:
	     

	

	Type of legal entity:
	 FORMCHECKBOX 
Public Agency, If so:
 FORMCHECKBOX 
Federal
 FORMCHECKBOX 
State

 FORMCHECKBOX 
Local

	
	 FORMCHECKBOX 
Corporation

	
	 FORMCHECKBOX 
Partnership, If so:
 FORMCHECKBOX 
General
 FORMCHECKBOX 
Limited
 FORMCHECKBOX 
Limited Liability

	
	 FORMCHECKBOX 
Limited Liability Company

	
	 FORMCHECKBOX 
Sole Proprietorship

	

	Federal Tax ID:
	     
	

	

	
	
	     

	SIGNATURE
	
	DATE

	     

	NAME and TITLE of AUTHORIZED REPRESENTATIVE

	     

	ORGANIZATION


	EXHIBIT C

	Vendor Authorized Signature Form

	The documents identified below require authorized signatures for execution, processing and/or payments.  Complete this form, entering the names and signatures of persons authorized to sign the documents.  Notification of any change in authorized signatures is the responsibility of the vendor.  Changes without prior notification by the vendor will cause a delay in processing payments.

	

	Document
	Print/Type Name
	
	Signature

	

	Contract:
	     
	
	

	Note: Contract authorization must be given by action of the governing board of the organization or legal owner(s)
	     
	
	

	
	

	Invoices:
	     
	
	

	
	     
	
	

	

	Attendance records:
	     
	
	

	
	     
	
	

	

	
	
	     

	SIGNATURE
	
	DATE

	     

	NAME and TITLE of AUTHORIZED REPRESENTATIVE

	     

	ORGANIZATION


	EXHIBIT D

	REQUIRED DOCUMENTS

	You must submit each of these items, as it applies to your organization, before work2future can consider your application. Enclose this completed checklist along with all required documentation, in order, as listed below.

Documentation for any other criteria discussed in this application is required upon request (as specified in Section 10 of the agreement). The work2future staff will make site visits periodically to monitor programs and review documentation of all criteria.  Failure to provide such documentation at the time of the site visit may result in immediate removal from the work2future-ETPL.


	Check
	Licensing and Administrative Information

	 FORMCHECKBOX 

	Current certification(s) by the Bureau for Private Post-Secondary and Vocational Education (BPPVE) for each proposed program, training location(s), instructors and administrative staff (e.g., Directors, Associate Director, Financial Aid Director, Financial Aid Officer or Sole Owner)

	 FORMCHECKBOX 

	Vendor policies and procedures (including, but not limited to, absentee/lateness policy, holiday schedule, disciplinary procedures, grievance procedures)

	 FORMCHECKBOX 

	School organizational chart and position descriptions

	 FORMCHECKBOX 

	A current catalog with a tuition price list(s)

	 FORMCHECKBOX 

	Itemized total cost breakdowns by proposed program(s) on signed company letterhead


	Check
	LEGAL STATUS DOCUMENTS

	 FORMCHECKBOX 

	City of San José business license 

	 FORMCHECKBOX 

	Fictitious business name statement

	 FORMCHECKBOX 

	Completed Request for Taxpayer Identification Number and Certification (i.e., IRS form W-9)

	
	Type of legal entity (submit the appropriate supporting documents):

	
	
	 FORMCHECKBOX 
 Public

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Limited Liability Company
	 FORMCHECKBOX 
 General Partnership

 FORMCHECKBOX 
 Limited Partnership

 FORMCHECKBOX 
 Limited Liability Partnership
	 FORMCHECKBOX 
 Sole Proprietorship



	 FORMCHECKBOX 

	Articles of Incorporation with State of California certification (if applicable)

	 FORMCHECKBOX 

	By-Laws of Corporation (if applicable)

	 FORMCHECKBOX 

	General/Limited Liability Partnership agreement (if applicable)

	 FORMCHECKBOX 

	Nonprofit status letter from the IRS [i.e., 501(c)(3)] for nonprofit agencies] (if applicable)


	Check
	required insurance certificates (required upon approval of application)

	 FORMCHECKBOX 

	General Liability Coverage with endorsements*

	 FORMCHECKBOX 

	Automobile Liability Coverage with endorsements**

	 FORMCHECKBOX 

	Public Entity Evidence of Self-Insurance, if applicable

	 FORMCHECKBOX 

	Workers’ Compensation Coverage

	 FORMCHECKBOX 

	Professional Liability Errors and Omissions, if applicable


PLEASE NOTE:

*Endorsements on the insurance certificates must name “The City of San José, Inc., its officers, employees, and agents as additional insured”. The coverage amount must be a minimum of $1,000,000.

**If no autos are owned, then this coverage may be replaced with “hired and non-owned automobile insurance” under the General Liability Coverage.
Please read pages 1-6. This will help you determine if you qualify to become SV-ETPL-approved, and will help ensure that you submit all required documents with your completed application.  





All sections of the application must be completed, if applicable. Responses requiring more space than provided in the application should be typewritten on additional sheets of paper, indicating the referenced item and page number.





Address each section of the application using complete sentences so that the reviewer may gain a clear understanding of the information being provided in response to each item. If you are unable to respond to a particular question, indicate the reason(s) for non-response.





For questions or comments about completing and submitting applications, please contact Catherine Labra at (408) 277-3049 or catherine.labra@sanjoseca.gov





If the application has been thoroughly and accurately completed, and all required documentation is attached, the approval process takes approximately 30-45 days from receipt of application.





Applications can be found on-line at �HYPERLINK "http://www.svwin.org/"��http://www.work2future.biz�.





Submit one original application with a signed and dated cover letter on your business letterhead, and one soft copy by e-mail. Specify the training program(s) you are submitting for consideration in your cover letter.





Applications must be typed and returned in the original format, in sequence, with original signatures. (Please do not re-design or re-format the application in any way.) Applications hand-written, or not submitted in original format will not be considered.





Applications should not be bound. Binder clips or 3-ring binders will be accepted. Do not use inserts, tabs, or dividers. Place supportive documents behind the application.
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