Attachment E
[bookmark: _GoBack]Staff SC Works Upstate
Incumbent Worker Training (IWT) Grant Scoring Sheet


Company Name: __________________________________________ County: ___________________________
	
Minimum Criteria: Staff has reviewed application and determined that the eligibility criteria is met as follows:  

· A complete application was submitted by the application deadline.
· The business is current on all tax obligations.	
· There is no pending WIA investigation or conflict of interest related to the company or their representative/employer.
· Proposed training is needed due to ____expansion ____new technology ____retooling ____ new product lines           ____ new organizational structuring.	
· The business has at least one full-time employee.   				Total Number of Employees:  _______
· Trainings requested are eligible trainings (unless otherwise noted on the application).		
		

Staff signature:  ____________________________________                  Date:  ____________________________

Priorities:	not a soft skill)                            (is a soft skill)



Business had an IWT agreement within the past 12 month (7/1/16 – 6/30/17)  ____Yes = 0		____ No = 20




Training requested falls within industries identified as local priority	____ Yes = 35		____ No = 0
Industries: (Manufacturing, Trades, Healthcare, and Logistics)



	
Proposed training would result in employee wage increases			    ____ Yes = 5		____ No = 0
							


	
Proposed training is part of an established Registered Apprenticeship Program ____ Yes = 5	____ No = 0



	
Business currently uses SC Works system services			             ____ Yes = 5		____ No = 0




Proposed training is NOT soft skills training					____ Yes = 10		____   No = 0
										          
	



SC Works Upstate
Incumbent Worker Training (IWT) Grant Scoring Sheet
Committee Review



Proposed training would result in employees acquiring credentials 				

that enhance the transferable skills of the employee being trained  (Circle one) 0	1	2	3	4	5
        			None		    Some          Significant


Application reflects significant layoff avoidance strategy

 and retention opportunities  					     (Circle one)	0	1	2	3	4	5
        										None		    Some          Significant




		
Additional Comments:








TOTAL POINTS = ______





Committee Member Signature: ______________________________________    Date_______________________
	

			
