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Workforce Development Division


Dislocated Worker Program
Mass Layoff Project Grant Modification Application

C O N T E N T S

Contract Modification Information
Narrative 
Financials
Performance Goals
Participant Work plans and Budget Information


Program Year 2016/Fiscal Year 2017

Effective July 1, 2016

Type Provider, Modification number, Grant Name, and Grant Number Here:


Enter Grant Number______________ Mod____






Effective July 1, 2016

Dislocated Worker Program Project Modifications are accepted and reviewed on a monthly basis.  The dates to submit a Dislocated Worker PSP for review and funding consideration are 5:00 p.m. on the last Friday of every month:

Dates for PY 2016/FY 2017:

July 29, 2016			January 27, 2017
August 26, 2016			February 24, 2017
September 30, 2016			March 31, 2017
October 28, 2016			April 28, 2017
November 25, 2016			May 26, 2017
December 30, 2016			June 30, 2017


Project Modifications must be submitted at least one quarter in advance of the end date of the grant.  For instance, a modification for a grant ending on December 31 should be submitted no later than September 30, for review in the October grant round.

[bookmark: _GoBack]If the project to be modified is linked to a Trade Adjustment Assistance (TAA) petition, please contact Monica Weber (monica.weber@state.mn.us) and Chelsea Georgesen (Chelsea.S.Georgesen@state.mn.us) a month in advance, and they will provide a modification form that includes current TAA spending on the grant.

To be considered for funding, submit one electronic copy with a scanned, signed cover page to:


Monica.Weber@state.mn.us 

Monica Weber
Dislocated Worker Program Grants Specialist Senior
MN Department of Employment & Economic Development
Workforce Development Division/Dislocated Worker Program

		Chelsea.S.Georgesen@state.mn.us 

		Chelsea Georgesen
		Dislocated Worker Coordinator 
MN Department of Employment & Economic Development
Workforce Development Division/Dislocated Worker Program


DISLOCATED WORKER PROGRAM
(MASS-LAYOFF)
CONTRACT MODIFICATION INFORMATION

SECTION I. Contract Modification Information

Name of Project:	Click here to enter text. 

Service Provider:	Click here to enter text. 

Grant Number:	Click here to enter text. 

Current project Dates
Start:	Click here to enter text.	End:	Click here to enter text.

(All projects must end on a Quarter End Date, i.e. March 31, June 30, September 30 or December 31. Modification requests must be submitted at least one quarter prior to the project end date.)

Modification Request Number:	Click here to enter text.



Authorized Signature:					Date:	Click here to enter text. 
________________________________________________________________


Grant Title:	Click here to enter text. 

MODIFICATIONS REQUESTED:

 Indicate modification(s) requested, including details of planned modification.

A. Enter new end date of the contract:				Click here to enter text.	
(Projects must end on a quarter end date.)

Amount of Increase or Decrease in the Total Allocation:	

Number of participants to Add or Delete:		Add:	






	Check all that apply
	Cost Category Modification
	Previous Contract
	Proposed Contract
	Difference (Indicate + or -) 

	
	

	☐	Administrative/Subgrant Admin
(Not  >  10% of total dollars expended)
	$
	
	$
	
	$
	

	☐	Career Services 
	$
	
	$
	
	$
	

	☐	Direct Customer Training (Not  <  30% of total dollars expended, unless TAA certified)

	$
	
	$
	
	$
	

	☐	Support Services
(Not  >  20% of total dollars expended)
	$
	
	$
	
	$
	

	☐	Type Other Category Name Here
	$
	
	$
	
	$
	

	☐	Number of Participant’s Served
	
	
	



















SECTION II. NARRATIVE

PART 1: JUSTIFICATION FOR MODIFICATIONS

What factors are leading to this request for modification?

Click here to enter text.


Is this modification request a result of a monitoring recommendation?   

Yes☐		No ☐

Provide details:

Click here to enter text.

Is this grant TAA certified? 

Yes☐		No ☐





















PART 2: WAIVERS

Are you requesting a Direct Customer training Waiver to modify below 50%? (Unless TAA certified, modification cannot be below 30%). 	

Yes☐		No ☐

Provide justification:

Click here to enter text.


Are you requesting a Career Services waiver to modify above 40%? 

Yes☐		No ☐

Provide justification:

Click here to enter text.


Are you requesting a Support Services waiver to modify above 15%? (Costs cannot go above 20%). 	

Yes☐		No ☐

Provide justification:

Click here to enter text.











Part 3: Project Narrative

1.  Describe outreach activities that were performed to enroll workers





2. What English translation services did these workers need?





3. How are monthly contacts with workers with limited English being provided?


 



4. What (if any) are the main barriers to employment for these workers?





5. Provide a description of the assessment(s) you used to gather more information about the dislocated worker's skills and work history.




6. In consideration of the specific needs of the dislocated workers, describe the customized services you are providing to address skill gaps and re-employment into growing occupations. 








7. Describe the types of non-credentialed training will you/have you offered.








8. What types of credentialed training did the workers on this project request? 





9. What type of industries/occupations were these credential for?




10. What type of Support Services have these workers needed, and how will they continue to be informed about that these funds are available.







11. What local controls do you have in place to monitor grant expenditures to assure the grant is within budgeted cost category amounts and statutory percentages?  Did these controls work as anticipated?






12. Did any of these workers enter CLIMB? How many? 
(Not available on Federal Mass Layoff grants.)
FINANCIALS: EXPENDITURES

The following tables are embedded Excel spreadsheets.  Please double-click the tables to edit them.  Rows and columns in gray will automatically calculate.  

 CURRENT CONTACT vs ACTUAL SPENDING

Using the most recently completed quarter, please provide your planned budget and actual expenditures (from the financial report that corresponds to that quarter). 


Most recently Completed Quarter: Click here to enter text.


What are you outstanding obligations:	Click here to enter text.

*Explanation:
Click here to enter text.

CURRENT CONTRACT vs PROPOSED MODIFICATION
Please provide your total planned budget and modification request(s) below. If you are not asking for a modification in funding, please repeat the current plan number.

 


SECTION IV. PERFORMANCE GOALS

Using the most recently completed quarter, please provide your planned performance goals and your actual performance.

 



PLANNED vs ACTUAL

		

CURRENT CONTRACT vs PROPOSED MODIFICATION
Please list your modification request(s) below. If you are not requesting a modification for participation or performance goals, please repeat the current plan number.














Cost Category Definitions

• ADMINISTRATION COSTS: Costs are generally associated with the expenditures related to the overall operation of the employment and training system. For non-WIOA programs, include the administrative expenditures in accordance with the appropriate rules and regulations. (Subject to language modification per WIOA Regulations.) Administrative costs cannot be more than 10% of the total expended on a grant, not 10% of the funds granted.

• CAREER SERVICES: Are defined in WIOA Law, Section §134(b)(3)(2). Career Services combines the Core Services and Service Related categories. Services provided under this cost category include eligibility determination, outreach and intake, initial skill assessments, job search and placement assistance, career counseling, recruitment, coordination of activities with other programs, and job vacancy listings. Expenditures also include provision of useable and understandable performance and program cost information. 

• DIRECT CUSTOMER TRAINING COSTS: Any tuition, books, fees, OJT reimbursements, participant wages & fringes (SCSEP), and Personal Adjustment/Independent Living Skills Training (Rehabilitation Services), incumbent worker training, customized training, job readiness training, adult education and literacy activities, provided directly on the customer’s/consumer’s behalf. For non-WIOA programs, include the expenditures in accordance with the appropriate rules and regulations. DO NOT INCLUDE STAFF COSTS.


•SUPPORT SERVICES: Costs for services and items considered necessary for job seeker participation in the program including, but not limited to: transportation, housing/rental assistance, health and medical costs, needs-based payments, travel assistance, legal aid, personal counseling, clothing, tools, etc. For non-WIOA programs, include the expenditures in accordance with the appropriate rules and regulations.







PARTICIPANT LAYOFF PLANS AND BUDGET INFORMATION


REVISED CONTRACT PARTICIPANT PLAN, ACTIVITY PLAN,
BUDGET AND SUPPORT SERVICES PLAN

This section incorporates revisions to contract activity plans and budget pages.  

Indicate segments modified and fill out the tables provided with the revised information.  

If adding additional quarters to the Excel tables, please copy the current quarters, paste in the empty rows below the current table, and re-size the Excel spreadsheet by dragging the borders.  The table will automatically move itself to a new page if necessary.    These pages can also be changed to landscape format to accommodate more quarters. 

1. Participant Plan (Cumulative by Quarter)
2. Activity Plan (Cumulative by Quarter)
3. Budget Information (Cumulative Budget Summary)
4. Detailed Budget Information
5. Support Service Plan

Quarter ending dates are:  March 31; June 30; September 30; and December 31.





Complete the Participant plan below indicating in cumulative fashion the number of people to be enrolled by quarter in each activity.  

	Table 1: Participant Plan (Cumulative)


[bookmark: _MON_1414496971][bookmark: _MON_1414845862][bookmark: _MON_1414845872][bookmark: _MON_1414496859]        




Table 2: Activity Plan (Cumulative)




		Attachment 1: Workplan

		                  
Grant Number______________ Mod____



Table 3: Budget Information

Table I: Dislocated Worker Program (Cumulative Budget Summary)

Standard budget quarters are July through September, October through December, January through March, and April through June.  Projects starting "mid‑quarter" will need to complete a fifth quarter plan to include a full 12 months of operation.  Quarterly ending dates are:  March 31; June 30; September 30; and December 31.

If you grant runs more then 4 quarters, please add in additional quarters to get to the final quarter of the grant. 




[bookmark: _MON_1414845887][bookmark: _MON_1414497466][bookmark: _MON_1415444224][bookmark: _MON_1414497490][bookmark: _MON_1415696995]



Detailed Budget Information







Support Services Plan
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image2.emf
Dislocated Worker Project

Planned 

Expenditures

Percent

Actual 

Expenditures

Percent Variance

Administration:      

Career Services      

Direct Customer Training 

Costs:

     

Support Services:       

Total Expenditures Through 

Last Completed Quarter

$0.00  $0.00   


Microsoft_Excel_Macro-Enabled_Worksheet1.xlsm
Sheet1

		Dislocated Worker Project		Planned Expenditures		Percent		Actual Expenditures		Percent		Variance

		Administration:				 				 		 

		Career Services				 				 		 

		Direct Customer Training Costs:				 				 		 

		Support Services: 				 				 		 

		Total Expenditures Through Last Completed Quarter		$0.00		 		$0.00		 		 
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Cost Categories Contract Percent Modification Percent Change

Administration (10% 

maximum)

    $0.00

Career Services     $0.00

Direct Customer Training     $0.00

Support Services     $0.00

Total $0.00   $0.00   $0.00


Microsoft_Excel_Macro-Enabled_Worksheet2.xlsm
Sheet1

		Cost Categories		Contract		Percent		Modification		Percent		Change

		Administration (10% maximum)				 				 		$0.00

		Career Services				 				 		$0.00

		Direct Customer Training				 				 		$0.00

		Support Services				 				 		$0.00

		Total		$0.00		 		$0.00		 		$0.00
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Participant Information

Most Recent 

Quarter Plan

Actual  Variance

Quarter end date

Enrollment  

Placement  

Cost per Participant  

Cost per Placement  

Entered Employment Rate  

Average Wage at Placement $0.00


Microsoft_Excel_Macro-Enabled_Worksheet3.xlsm
Sheet1

		Participant Information		Most Recent Quarter Plan		Actual 		Variance

		Quarter end date

		Enrollment						 

		Placement						 

		Cost per Participant						 

		Cost per Placement						 

		Entered Employment Rate						 

		Average Wage at Placement						$0.00
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Current 

Contract

Proposed 

Modification Change

Total Award $0.00

Enrollment 0

Placement 0

Entered Enrollment Rate      

Cost Per Particpant      

Cost Per Placement      

Average Wage at Placement $0.00


Microsoft_Excel_Worksheet4.xlsx
Sheet1

				Current Contract		Proposed Modification		Change

		Total Award						$0.00

		Enrollment						0

		Placement						0

		Entered Enrollment Rate		 		 		 

		Cost Per Particpant		 		 		 

		Cost Per Placement		 		 		 

		Average Wage at Placement						$0.00
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Category Qtr

 

. 1 Qtr. 2 Qtr. 3 Qtr. 4 Qtr. 5

Quarter End Date

Total Enrollments

Total Terminations

0 0 0 0 0

Entered Employment

Other Terminations

Current Enrollment

0 0 0 0 0


Microsoft_Excel_Macro-Enabled_Worksheet5.xlsm
Sheet1

		Category		Qtr . 1		Qtr. 2		Qtr. 3		Qtr. 4		Qtr. 5

		Quarter End Date

		Total Enrollments

		Total Terminations		0		0		0		0		0

		Entered Employment

		Other Terminations

		Current Enrollment		0		0		0		0		0
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WIOA  

Type

Label Qtr. 1 Qtr. 2 Qtr. 3 Qtr. 4 Qtr. 5

Quarter End Date

Intensive

Individual Plan 

Development 

Intensive Career Counseling

Training

Non-Credentialed 

Training

Training Credentialed Training

Training Customized Training

Training

Entrepreneurial 

Training

Training ESL Training

Training GED Training

Training Literacy Training

Training OJT Public or Private

n/a

Partnering 

(Type:_________)


Microsoft_Excel_Macro-Enabled_Worksheet6.xlsm
Sheet1

		WIOA  Type		Label		Qtr. 1		Qtr. 2		Qtr. 3		Qtr. 4		Qtr. 5

				Quarter End Date

		Intensive		Individual Plan Development 

		Intensive		Career Counseling

		Training		Non-Credentialed Training

		Training		Credentialed Training

		Training		Customized Training

		Training		Entrepreneurial Training

		Training		ESL Training

		Training		GED Training

		Training		Literacy Training

		Training		OJT Public or Private

		n/a		Partnering (Type:_________)








image8.emf
Cost Category Qtr. 1 Qtr. 2 Qtr. 3 Qtr. 4

Quarter End Date 

I.  Administrative (10% Maximum)

II.  Career Services (40% Maximum)

III.  Direct Customer Training Costs (50% 

Minimum)

IV.  Support Services (15% Maximum)

V.  TOTAL

0.00 0.00 0.00 0.00


Microsoft_Excel_Macro-Enabled_Worksheet7.xlsm
Sheet1

		Cost Category		Qtr. 1		Qtr. 2		Qtr. 3		Qtr. 4

		Quarter End Date 

		I.  Administrative (10% Maximum)

		II.  Career Services (40% Maximum)

		III.  Direct Customer Training Costs (50% Minimum)

		IV.  Support Services (15% Maximum)

		V.  TOTAL		0.00		0.00		0.00		0.00








image9.emf
Admin Direct Career Support

(10% 

Max.)

Customer Services Services 

Training

(15% Max.)

Costs (40% Max)

(i.e. tuition, 

books)

(50% Min. )

Staff Salaries/ Fringe 

Benefits

$0.00 $0.00 $0.00

Staff Travel $0.00 $0.00

Other Direct/ Indirect 

Costs

$0.00 $0.00

Direct Client Costs $0.00 $0.00 $0.00 $0.00

- OJT $0.00

- Tuition Pay $0.00

- GED Test $0.00

- Entrepreneur 

Training

$0.00

Support Services $0.00 $0.00 $0.00 $0.00 $0.00

Transportation $0.00

Family Care $0.00

Health Care  $0.00

Housing or Rental 

Assistance

$0.00

Counseling: 

Personal, Financial, 

Legal 

$0.00

Emergency Financial 

Assistance 

$0.00

Tools & Clothing  $0.00

Relocation $0.00

Out of Area Job 

Search

$0.00

Other $0.00

Miscellaneous $0.00 $0.00 $0.00 $0.00 $0.00

- Contractual $0.00

- Other $0.00

- State Admin $0.00

GRAND TOTALS

$0.00 $0.00 $0.00 $0.00 $0.00

Cost Category TOTALS


Microsoft_Excel_Macro-Enabled_Worksheet8.xlsm
Sheet1

		Cost Category		Admin		Direct		Career		Support		TOTALS

				(10% Max.)		Customer		Services		Services 

						Training				(15% Max.)

						Costs		(40% Max)

						(i.e. tuition, books)

						(50% Min. )

		Staff Salaries/ Fringe Benefits				$0.00				$0.00		$0.00

		Staff Travel								$0.00		$0.00

		Other Direct/ Indirect Costs								$0.00		$0.00

		Direct Client Costs		$0.00				$0.00		$0.00		$0.00

		- OJT										$0.00

		- Tuition Pay										$0.00

		- GED Test										$0.00

		- Entrepreneur Training										$0.00

		Support Services		$0.00		$0.00		$0.00		$0.00		$0.00

		Transportation										$0.00

		Family Care										$0.00

		Health Care 										$0.00

		Housing or Rental Assistance										$0.00

		Counseling: Personal, Financial, Legal 										$0.00

		Emergency Financial Assistance 										$0.00

		Tools & Clothing 										$0.00

		Relocation										$0.00

		Out of Area Job Search										$0.00

		Other										$0.00

		Miscellaneous		$0.00		$0.00		$0.00		$0.00		$0.00

		- Contractual										$0.00

		- Other										$0.00

		- State Admin										$0.00

		GRAND TOTALS		$0.00		$0.00		$0.00		$0.00		$0.00
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Support Services Category

Funds

Number of 

Clients

Average Cost 

per Client

Transportation $0.00 0  

Family Care $0.00 0  

Health Care  $0.00 0  

Housing or Rental Assistance $0.00 0  

Counseling: Personal, Financial, 

Legal 

$0.00 0  

Emergency Financial Assistance  $0.00 0  

Tools & Clothing  $0.00 0  

Relocation $0.00 0  

Out of Area Job Search $0.00 0  

Other $0.00 0  

TOTAL $0.00 0

 

Project Totals


Microsoft_Excel_Macro-Enabled_Worksheet9.xlsm
Sheet1

		Support Services Category		Project Totals

				Funds		Number of Clients		Average Cost per Client

		Transportation		$0.00		0		 

		Family Care		$0.00		0		 

		Health Care 		$0.00		0		 

		Housing or Rental Assistance		$0.00		0		 

		Counseling: Personal, Financial, Legal 		$0.00		0		 

		Emergency Financial Assistance 		$0.00		0		 

		Tools & Clothing 		$0.00		0		 

		Relocation		$0.00		0		 

		Out of Area Job Search		$0.00		0		 

		Other		$0.00		0		 

		TOTAL		$0.00		0		 
















