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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:
	

	
	
	NAICS 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.  MJSP Costs Requested:
	
	
	

	2.  Business Costs (Match):
	
	
	

	3.  Grantee/Linkage Costs:
	
	
	

	4.  Total Cost:
	
	
	



	D.  Acknowledgement and Certification

	Data Privacy Acknowledgement: 
Tennessen Warning Notice: per MN Statutes 13.04, Subd.2, this data is being requested from you to determine if you are eligible for an award under the MN Job Skills Partnership program. You are not required to provide the requested information, but failure to do so may result in DEED’s inability to determine your eligibility for an award. 
Data Privacy Notice: per MN Statutes 13.599, Subd. 3, responses submitted by a grantee are private or nonpublic until the responses are opened. Once the responses are opened, the name and address of the grantee and the amount requested is public. All other data in a response is private or nonpublic data until completion of the evaluation process. After a granting agency has completed the evaluation process, all remaining data in the responses is public with the exception of trade secret data as defined and classified in section 13.37. A statement by a grantee that the response is copyrighted or otherwise protected does not prevent public access to the response. 

	Certification: I have read the above statements and agree to supply the information requested to the MN Department of Employment and Economic Development with full knowledge of the information provided herein. I certify that all information provided herein is true and accurate and that the official signing this form has authorization to do so.

	Name:
	
	Signature:
	

	Title:
	
	Date:
	


1

13


Table of Contents

SECTION 1.  GRANTEE/TRAINING PROVIDER	3
Subsection 1. Description and Staff Involved	3
Subsection 2. Past Experience	3
SECTION 2.  PARTICIPATING BUSINESS(ES)	4
SECTION 3.  NEED STATEMENT	4
SECTION 4. WORK STATEMENT AND CURRICULUM	4
Subsection 1. Narrative Description	4
Subsection 2. Curriculum Table	5
SECTION 5.  BUSINESS AND EDUCATIONAL INSTITUTIONAL IMPACT	5
SECTION 6. TARGET POPULATION	5
SECTION 7.  PLACEMENT AND RETENTION	6
SECTION 8. CAREER PATHS AND WAGE INCREASES	6
SECTION 9. DEFINED EDUCATIONAL PATHWAY	6
SECTION 10.  CONTRIBUTING BUSINESS(ES) PARTICIPATION	6
SECTION 11.  LINKAGES	7

APPENDIX:
A. Budget
B. Letter(s) of Commitment
C. Letter(s) of Support
D. Conflict of Interest Form


[bookmark: _Toc27142744]SECTION 1.  GRANTEE/TRAINING PROVIDER (approx. 1-2 pages)

[bookmark: _Toc27142745]Subsection 1.A. Description and Staff Involved 

	In the space below, provide a description of the grantee/training provider organization and the organizations previous experience in conducting similar or related training programs.

	


	In the space below, provide the names, titles and phone number of staff involved in the proposed training project.

	


	In the space below, describe the workers compensation and the general liability coverage the grantee institution carries.

	


	In the space below, provide a brief description of your financial organization and the method and manner in which you have accounted for any other grants you have administered. Also provide the name, title, address and phone number of the institution’s financial officer and the institution’s last auditor.

	




[bookmark: _Toc27142746]Subsection 1.B.  Past Experience

If your organization has not operated a Minnesota Job Skills Partnership (MJSP) training and education program in the past, please use the tables below to provide information on three training-related experiences you have had involving the private sector. If you have operated a previous MJSP project, please indicate so and delete the tables in this subsection.

	 Title of Program:
	

	Occupation of Trainees:
	

	Number of Trainees:  Enrolled:
	
	Completed:
	

	Number of trainees placed or retained in private sector employment:
	

	Funding Source:
	

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



	 Title of Program:
	

	Occupation of Trainees:
	

	Number of Trainees:  Enrolled:
	
	Completed:
	

	Number of trainees placed or retained in private sector employment:
	

	Funding Source:
	

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



	 Title of Program:
	

	Occupation of Trainees:
	

	Number of Trainees:  Enrolled:
	
	Completed:
	

	Number of trainees placed or retained in private sector employment:
	

	Funding Source:
	

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


[bookmark: _Toc27142747]

SECTION 2.  PARTICIPATING BUSINESS(ES) (approx. 1 page per participating business)

Complete the table below for each participating business.

	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):
	

	Total Number Employees that are Minorities at Project Location(s):
	

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

	

	In the space provided below, provide a description of the participating business including a brief history, the type of business, product line(s), and any other pertinent information.

	

	In the space below, provide the names, titles, addresses and phone numbers of the staff that will be involved in the proposed project.

	



[bookmark: _Toc27142748]
SECTION 3.  NEED STATEMENT (approx. 1-2 pages) 

	[bookmark: _GoBack]In the space below, describe the reason(s) the training being proposed is needed by the participating business(es). This may include, but is not limited to, needs related to changes at the business such as new product lines, new equipment or a business expansion; the current occupational environment; labor shortages; skills gaps; industry need, and educational institution need. 

	




[bookmark: _Toc27142749]
SECTION 4. WORK STATEMENT AND CURRICULUM (approx. 2-3 pages) 

[bookmark: _Toc27142750]Subsection 4.A Narrative Description

	In the space provided below, provide a description of the training to be developed and delivered.  This includes, but is not limited to: information about the instructors; cohort sizes; equipment, curriculum and materials to be used; the length and timeline of the program; the relationship between training in the classroom and hands-on training; and any innovative, creative or new education materials, training methodologies, or delivery systems.

	



	In the space provided below, describe any certifications/credentials that trainees will earn as a result of training and explain the value of those certifications/credentials.

	




[bookmark: _Toc27142751]Subsection 4.B. Curriculum Table

Complete the information in the table below for each course/training topic to be provided.

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

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




[bookmark: _Toc27142752]SECTION 5.  BUSINESS AND EDUCATION INSTITUTION IMPACT (approx. 1 page)

	In the space provided below, describe the impact the project is expected to have for the participating business(es). Describe any benefits to the business or its employees including any measurable outcomes expected such as increased production, improved quality, decreased turnover, retention of employees, etc.

	


	In the space provided below, describe any new or enhanced educational capacity the project is expected to result in for the educational institution such as new curriculum or certifications, new instructional methods, new equipment or technology, new partnerships with business, etc. 

	





[bookmark: _Toc27142753]SECTION 6. TARGET POPULATION (approx. 1 page) 

	Target Population Characteristics

	Expected total number of workers to be trained:
	

	Number expected to be trained for newly created jobs during the project period (do not include new hires resulting from turnover or attrition):
	

	Expected number of males to be trained:
	

	Expected number of females to be trained:
	

	Expected number of minorities to be trained:
	

	Expected number of people with disabilities to be trained:
	

	Expected number of economically disadvantaged people to be trained (defined as people receiving public assistance or who have incomes at or below 200% of federal poverty guidelines) See page two of the Grant Proposal Application Instructions for the definition of “Public Assistance”.
	



	In the space provide below, describe how you intend to identify, recruit and screen the proposed trainees. Include a profile of the age, gender, race, previous employment and/or educational status of your proposed training population. Also describe any specific diversity, equity and inclusion plans the business uses for the recruitment and retention of under-represented or minority communities.

	





[bookmark: _Toc27142754]SECTION 7.  PLACEMENT AND RETENTION

In the table below, indicate the number to be trained, placed/retained in each occupation. Wages should reflect the expected wages upon the completion of training and should not include benefits.

	Business Name
	Expected Number
Trained
	Occupations
	Expected  Number Placed/
Retained
	Expected Wage/
Salary after Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	0
	
	0
	



	In the space provided below, describe the job placement and/or retention plan.

	


	In the space provided below, please describe any paid benefits placed/retained trainees will receive.

	





[bookmark: _Toc27142755]SECTION 8. CAREER PATHS AND WAGE INCREASES

	In the space provided below, please describe all defined career paths that will be developed through this project or that employees will move along as a result of training. Include specific information on any promotional opportunities or wage increases that are expected as a result of training. 

	





[bookmark: _Toc27142756]SECTION 9. DEFINED EDUCATIONAL PATHWAY

	If applicable, describe any defined educational paths resulting from this project.

	





[bookmark: _Toc27142757]SECTION 10.  CONTRIBUTING BUSINESS(ES) PARTICIPATION (approx. 1 page)

	Describe the involvement and input of the contributing business in developing and implementing the training program. Include a description of the financial participation.

	





[bookmark: _Toc27142758]SECTION 11.  LINKAGES

Use the table below to describe any additional organizations you will be working with in developing and implementing the training project.

	Organization:
	

	Key Contact (name & title):
	

	Address:
	

	Phone:
	
	Email:
	

	Funding:
	

	Description of service to be provided: 
	



	Are any of the workers to be trained represented by organized labor unions?
	  ☐ Yes	☐ No

	If yes, in the space below, provide the name of the labor union(s), a contact person, address, and phone number. Also indicate whether or not the union is aware of and supportive of the project and describe the union’s role, if any, in the project. Include a letter of awareness/support from the union in the attachments.

	






APPENDIX A.  BUDGET


APPENDIX B.  LETTER(S) OF COMMITMENT


APPENDIX C.  LETTER(S) OF SUPPORT


APPENDIX D.  CONFLICT OF INTEREST FORM

Grant applicants must be familiar with the Office of Grants Management (OGM) Policy_08-01. Conflict of Interest Policy for State Grant-Making and must disclose any conflicts of interest that may exist during a grant review process. All applicants must complete and sign this conflict of interest disclosure form. 

Definitions
Please read the definitions of conflict of interest below and mark the appropriate boxes on the next page that pertain to you and your status.
Organizational conflicts of interest occur when: 
· An applicant is or will be unable or potentially unable to render impartial assistance or advice to the Department due to competing duties or loyalties.
· An applicant’s objectivity in carrying out the grant is or might be otherwise impaired due to competing duties or loyalties.
· A grantee or applicant has an unfair competitive advantage through obtaining unauthorized proprietary information or source selection information that is not available to all competitors.
Organizational conflicts include acts of any individual or group within the applicant organization. 
Individual conflicts of interest occur when:
· A state employee or grant reviewer receives or accepts money or anything else of value from a grant applicant or has equity or a financial interest in, or partial or whole ownership of, an applicant organization.
· A state employee or a grant reviewer is an employee or board member of a grant applicant, or is an immediate family member of an owner, employee or board member of the applicant. 
· A grant applicant offers or gives a state employee or grant reviewer special advantage, benefit, or access to time, services, facilities, equipment, supplies, badge, uniform, prestige, or influence.
Conflicts of interest should be reported even if they are only potential or perceived. A potential conflict of interest may exist if a relationship, affiliation, or other interest exists between an applicant and member of the selection committee, whether state employee or external reviewer, that could create an inappropriate influence if the person is called on to make a decision or recommendation. A perceived conflict of interest exists when a reasonable third party would conclude that conflicting duties or loyalties exist.
As the authorized representative of my organization, I certify that I have read and understand the description of conflict of interests explained above and in OGM Policy 08-01 and (check one of the two boxes below): 
[bookmark: Check1]|_|	To the best of my knowledge, neither I nor my grant organization has an ACTUAL, POTENTIAL, or PERCEIVED conflict of interest with anyone involved in review or management of this grant.
[bookmark: Check2]|_|	My grant organization does have an ACTUAL, POTENTIAL, or PERCEIVED conflict of interest. (Please describe below):
 
If at any time after submission of this form, I or anyone in my organization discovers any conflict of interest(s) not reported here, we will disclose that conflict immediately to the appropriate agency or grant program personnel by updating this form and submitting it to Department of Employment and Economic Development, MN Job Skills Partnership, 1st National Bank Building, 332 Minnesota Street, E200, St. Paul, MN 55101-1351.

Authorized representative’s printed name:
Signature:
Organization:
Date: 

