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	A.  General Information

	Applicant Agency
	Contributing Business(es)

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	City:
	
	City:
	

	State:
	
	Zip:
	
	State:
	
	Zip:
	

	Contact:
	
	Contact:
	

	Title:
	
	Title:
	

	Phone:
	
	Phone:
	

	E-Mail:
	
	E-Mail:
	

	
	
	SIC Code(s)
	



	B.  Program Information

	Partnership Grant
	Pathways Grant

	Project Period
	
	To
	
	Project Period
	
	To
	

	Type of Training:
	
	Entry Level
	Type of Training:
	
	Entry Level

	(Check as appropriate)
	
	Retraining
	(Check as appropriate)
	
	Retraining

	
	
	Advanced
	
	
	Advanced

	No. of Trainees:
	
	No. of Trainees
	

	Expected Placement:
	No.
	
	Expected Placement
	No.
	

	
	%
	
	
	%
	

	Cost per Trainee
	Total
	
	Cost per Trainee
	Total
	

	
	MJSP
	
	
	MJSP
	

	

	C.  Computation of Funds Requested

	
	Partnership
		Pathways
	Total

	1.  Total Cost:
	
	
	

	2.  Less Non-Match Revenue:
	
	
	

	3.  Net Cost:
	
	
	

	4.  Less Match Revenue:
	
	
	

	5.  MJSP Amount Requested:
	
	
	



	D.  Terms and Conditions

	It is understood and agreed by the undersigned that:  1) Funds granted as a result of this request are to be expended for the purposes set forth herein and in accordance with all applicable laws, regulations, policies and procedures of this state.  2) Any proposed changes in this proposal as approved will be submitted in writing by the applicant and upon notification of approval by the state shall be deemed incorporated into and become part of this agreement.  3) Funds awarded may be terminated at any time for violations of any terms and requirements of this agreement.  4) The applicant agrees to comply with all state and federal civil rights laws the Federal Civil Rights Act of 1964.

	Name and title of individual authorized to commit applicant to this agreement:

	Name:
	
	Signature:
	

	Title:
	
	Date:
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SECTION 1.  INTRODUCTION

Subsection 1.A.  Grantee(s)

XX


	Title of Program:
	

	Occupation of Training:
	

	Number of trainees:  Enrolled:
	
	Completed:
	

	Placement Rate (percentage enrolled who received/retained private sector jobs):
	

	Funding Source:
	

	Contact Person at Funding Source (name, title & phone):
	



	Title of Program:
	

	Occupation of Training:
	

	Number of trainees:  Enrolled:
	
	Completed:
	

	Placement Rate (percentage enrolled who received/retained private sector jobs):
	

	Funding Source:
	

	Contact Person at Funding Source (name, title & phone):
	



	Title of Program:
	

	Occupation of Training:
	

	Number of trainees:  Enrolled:
	
	Completed:
	

	Placement Rate (percentage enrolled who received/retained private sector jobs):
	

	Funding Source:
	

	Contact Person at Funding Source (name, title & phone):
	



												
Subsection 1.B.  Participating Business(es)

	Participating Business Name:
	

	Check any that apply:
	  ☐ Minority-Owned     ☐ Woman-Owned     ☐ Veteran-Owned

	Project location(s):
	

	Business Headquarters Location:
	

	Revenues:
	

	Total Number Employees Company-wide:
	

	Total Number of Employees in Minnesota:
	

	Total Number of Employees at Project Location(s):
	

	Has the business had any layoffs in the past year:
	☐ Yes (if yes explain below)      ☐ No



XX

SECTION 2.  PROPOSAL NARRATIVE 

Subsection 2.A.  Need Statement

XX

Subsection 2.B.  Work Statement and Curriculum 

XX

	Course Title or 
Training Topic
	Number of Trainees
	Occupation(s) of Trainees
	New, Existing or Customized
	Certification
	Training Provider
	No.
Cohorts
	Hrs. Per Cohort

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Subsection 2.C.  Institutional and Business Impact

XX

Subsection 2.D.  Target Population

XX



TARGET POPULATION CHARACTERISTICS

	A.  Target Population

	
	Female
	Male
	Total

	List by sex the estimated number of individuals to be trained.
	
	
	

	

	B.  Employment Status

	
	Female
	Male
	Total

	1.	Of those listed in "A", indicate the number that you expect 	are currently employed at the Contributing Business(es).
	
	
	

	2. 	Of those listed in “A”, indicate the number that you expect 	be new hires of the Contributing Business(es) who are 	currently employed, but not at the Contributing Business(es).  
	
	
	

	3. 	Of those individuals in "A", indicate the number that you  	expect will be new hires of the Contributing Business(es), 	who are currently unemployed due to the following:
	
	
	

	  a. Plant closings/cutbacks
	
	
	

	  b. Automation
	
	
	

	  c. Government cutbacks
	
	
	

	  d. Displaced homemaker
	
	
	

	  e. Other
	
	
	

	Total (Section B.1 + B.2  + B.3 must total the same as Section A.)
	
	
	

	

	C.  Public Assistance

	
		Female
		Male
		Total

	Of those currently unemployed, indicate the number that are receiving public assistance.
	
	
	

	

	D.  Minority

	
	Female
	Male
	Total

	Of those listed in "A", indicate the approximate number that are minorities.
	
	
	

	

	E.  Disability

	
	Female
	Male
	Total

	Of those listed in "A", indicate the approximate number that have a disability.
	
	
	

	

	F.  Economically Disadvantaged

	
	Female
	Male
	Total

	Of those listed in "A", indicate the approximate number that are economically disadvantaged.
	
	
	



NOTE:  Data for Sections B, D, E and F is left to the judgment and interpretation of the grantee.  
See page two of the Grant Proposal Application Instructions for the definition of “Public Assistance”.


Subsection 2.E.  Placement

XX

	Business Name
	Expected Recruitment Number
	Occupations
	Expected Placement Number
	Expected Wage/
Salary of Placements
	
Level of Training*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	0
	
	0
	
	


* Indicate level by E, R or A.  E=Entry Level, R=Retraining, A=Advanced


Subsection 2.F.  Career Paths

XX

Subsection 2.G.  Defined Educational Pathways

XX


SECTION 3.  CONTRIBUTING BUSINESS(ES) PARTICIPATION

XX


SECTION 4.  LINKAGES

XX

	Service:
	

	Key Contact (name & title):
	

	Provider:
	

	Address:
	

	Phone:
	
	Fax:
	
	E-Mail:
	

	Funding:
	

	Description of service to be provided: 
	




1

9









APPENDIX A.  BUDGET









APPENDIX B.  LETTER(S) OF COMMITMENT









APPENDIX C.  LETTER(S) OF SUPPORT


