	SC Works Training Provider Initial Application
Submission of this application constitutes a formal request to participate in the Workforce Investment Act (WIA) Program as a provider of training services and to be placed on the statewide list of eligible providers of training services.

	

	

	

	General Information

	

	Please select the most appropriate box below.

	 FORMCHECKBOX 
 Are you a new training provider in our online system?

 FORMCHECKBOX 
 Are you an Existing Training Provider with new information to add?

 FORMCHECKBOX 
 Do you need to add a new training site location or change contact information

 FORMCHECKBOX 
 Request not listed Please Explain.      


	

	

	

	*Federal ID Number (FEID)
	     

	*Provider Name
	     

	*Address 1
	     

	*Address 2
	     

	*City
	     
	*State
	SC
	*Zip Code
	     

	*County
	     
	*Phone 
	     
	Fax
	     

	*Type of Business
	 FORMDROPDOWN 

	Website address
	     

	

	

	

	Billing Address (if Different)

	Address 1
	     

	Address 2
	     

	City
	     
	State
	SC
	Zip Code
	     

	Attention
	     

	

	

	

	Mailing Address (if Different)

	Address 1
	     

	Address 2
	     

	City
	     
	State
	SC
	Zip Code
	     

	Attention
	     

	

	

	

	Consumer Reporting Services (CRS) Provider Details

	

	Primary Institution: 
	 FORMCHECKBOX 
 Yes, this is the primary Institution
	 FORMCHECKBOX 
 No, this is not the primary Institution

	Institution Area (County)
	     
	Institution Type
	 FORMDROPDOWN 


	Institution Ownership
	 FORMDROPDOWN 

	Years in Business
	     

	Disabled Access
	 FORMCHECKBOX 
 Yes, disabled access is available
	 FORMCHECKBOX 
 No, disabled access is not available

	Allow External Updates
	 FORMCHECKBOX 
 Yes, external updates allowed
	 FORMCHECKBOX 
 No, external updates are not allowed

	Institution Description:      


	Pell Grant Eligible
	 FORMCHECKBOX 
 Yes, Pell Grant Eligible

 FORMCHECKBOX 
 Pell Grant Not Applicable

	 FORMCHECKBOX 
 No, not  Pell Grant Eligible

	Approved Apprenticeship
	 FORMCHECKBOX 
 Yes, Approved Apprenticeship
	 FORMCHECKBOX 
 No, Not Approved Apprenticeship

	

	

	Locations

	

	 FORMCHECKBOX 
  Additional Location to New Provider
	 FORMCHECKBOX 
 New Location to Existing Provider

	

	LWIA
	 FORMDROPDOWN 

	Vendor ID
	     
	FEID/SSN
	     

	*Provider Name
	     

	*Address 1
	     

	*Address 2
	     

	*City
	     
	*State
	SC
	*Zip Code
	     

	County
	     
	*Phone 
	     
	Fax
	     

	*Contact Name
	     
	URL
	     

	

	Billing Address

	Address 1
	     

	Address 2
	     

	City
	     
	State
	SC
	Zip Code
	     

	Attention
	     

	

	Mailing Address

	Address 1
	     

	Address 2
	     

	City
	     
	State
	SC
	Zip Code
	     

	Attention
	     

	

	

	

	Contacts

	

	 FORMCHECKBOX 
  Additional Contact to New Provider
	 FORMCHECKBOX 
  New Contact to Existing Provider

	

	*Contact Name
	     

	*Contact Title
	     

	*Location Assigned
	     

	*E-mail
	     
	*Phone 
	     
	Fax
	     

	*Contact Type 
	 FORMDROPDOWN 

	Notes: 
	     

	

	

	

	Workforce Investment Act (WIA) Eligible Training Provider Information

	

	Please provide the following information listed below if you are applying for WIA funding as an approved provider.

	

	1. Based on current Labor Market Information (LMI), identify and give a full description of your available in-demand education/training courses/activities (Attach)

	

	2. Please list any qualifications/prerequisites for each available in-demand training program (Attach)

	

	3. Give the schedule or frequency for which each specific training course or activity is to be offered.

	

	4. Give information regarding the availability of the Federal Pell Grant and any other form of financial aid, scholarships, reduced price arrangements, etc., that are available to the entity’s students.

	

	5. Give information regarding the entity’s payment and refund policies.

	

	

	6. For each in-demand training program offered for training services, give the following verifiable performance information annually (population data must include at minimum, the most recent two year period):

a. Program completion rate for all individuals participating;

b. Percentage of individuals who obtained unsubsidized employment for all individuals participating;

c. Percentage of individuals who obtained unsubsidized employment in an occupation related to the training program for all individuals participating; and Average wage of all individuals participating at placement in unsubsidized employment.

	

	7. Give the complete cost of each in-demand training course or activity (i.e., tuition, fees, books, tools, etc.)

	

	8. Give evidence of the current status of any required State Licenses and/or Education Accreditation

	

	9. Provide a Signatory Letter of Authority for the person(s) who will sign the Voucher System Agreement and Invoices.

	

	

	

	I certify that the information contained in this Provider of Training Services Application is true and accurate to the best of my knowledge and understand that if the information provided herein is later determined to be materially incorrect or misleading; my agencies eligibility status may be terminated for a period of not less than two years. I further certify that by signing below I am the CONTRACTUAL SIGNATORY AUTHORITY for this entity and will comply with the terms and conditions established under the SC WIA Eligible Training Provider system.

	

	
	
	     
	
	     

	Signature of Signatory Authority:
	
	Type Name and Title:
	
	Date:

	

	

	

	Staff Use Only

	Date Submitted
	     
	Submitted By
	   
	Completed By
	   
	Date Completed
	     

	

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved
	 FORMCHECKBOX 
 Remove from ETP List

	
	
	

	
	
	     
	
	     

	Signature of ETP Authority:
	
	Type Name and Title:
	
	Date:


*  = Required Fields
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