New York State Department of Labor Eligible Training Provider Application 

for the National Emergency Grant (NEG) Financial Services Grant
By submitting this application the training provider agrees to the following 4 conditions:

1. My organization is willing, upon request, to forward copies of our tax return and refund policy to the Local Workforce Investment Boards where our organization plans to offer courses.

2. My organization is willing to comply with the Assurance of Non-Discrimination and Equal Employment Opportunity.

3. Initial eligibility requires providers to report performance information on their offerings on an annual basis for purposes of determining subsequent eligibility.  My organization is willing to report performance information for subsequent eligibility.

4. Information contained in this document is accurate as of the date of submission.  Any or all of items included in this application may be displayed on the internet as part of the New York statewide list of eligible training providers.

Instructions for completion:

Enter responses in third column under Provider Entry.

Items in yellow are required fields; however we encourage you to complete as many non-required fields as well to promote informed customer choice. Upon approval the course specific information on the application will be available to customers using the ETPL to identify and select among available training provider offerings.  

Submit completed applications to neg.survey@labor.state.ny.us
On-line fill-able version of application can be found on the NYSDOL website at: http://www.labor.state.ny.us/careerservices/WhatsNew.shtm
	Part 1: Training Provider General Information                             

	Field Name
	Field Description
	 Provider Entry

	Provider Identification 

	Provider Identification 
	Federal ID number or Social Security number for training provider
	     

	Provider Identification Type
	Identify if type provided is FEIN or SSN
	     

	Provider Name
	Name of institution/training provider school
	     

	If your Training Institution already has a course approved on the ETPL proceed to Part 2.  If not, complete rest of Part 1.


	Location Address

	Is Company Headquarters (Y/N)
	Verifies whether Administrative Address differs from Training Address
	 

	Training School Address
	Organization's mailing address
	     

	Training School Address2
	Organization's address
	     

	City 
	Organization's address 
	     

	Borough/County
	Borough/County in which the organization operates
	     

	State
	2 letter abbreviation
	  

	Zip
	5 digit zip code
	     

	Phone 
	Primary phone number for school


	     

	Fax
	Primary fax number for school
	     

	Type of Organization

	Private or Not for Profit
	Identify organization type either Private or Not-for-Profit
	     

	Ownership 
	Identify ownership structure of training provider: Corporation, Partnership, Sole Proprietorship, Other                                                                                                                            
	     

	Provider Type
	Identify training provider/organizational makeup: 
Vocational, Tech., Business School
Community Based Organization  
BOCES 
Community College/2 yr. College   
LWIB Certified     
University/4 yr. college    
One Stop/Local Office     
Government Agency   
Labor Union 
Professional Developer 
Software Developer 
Trade Group 
Training Company 
Training Facilitator/Consultant                                                                                                                                                                                                                                                                                       
	     

	Disability Adaptations  
	Services available to Individuals with Disabilities:
None
Wheelchair accessible
Hearing impaired
TDD (telephone devices for the deaf)


	     


	Additional Services  
	Services available to enrolled students such as:
Child day care
Counseling
Transportation
Cafeteria
Meeting Rooms
	     


	Company Profile

	Year Business Established
	(YYYY)
	    

	Current Enrollment
	
	     

	Must complete at least one of the following 3 highlighted sections:

	Accrediting Entities
	List accrediting bodies if applicant is college or university
	     

	Licensing Entities
	Major New York State licensing entities 
	     

	Approval Entities
	List any approval entities
	     

	Certification Entity
	Name of entity that grants the credential/certificate to jobseekers at end of course
	     

	Professional Associations
	
	     

	Placement Services
	Whether or not job placement services are available -- describe 
	     


	Financial Aid
	
	

	Pell Eligible? Y/N
	
	 

	TAP Eligible? Y/N
	
	 

	Financial Aid
	Describe other types of financial aid available to prospective students
	     

	Internet Information

	Website
	URL for organization website
	     

	Online Catalog? Y/N
	
	     

	Online Registration? Y/N
	
	     

	Primary Location Contact

	First Name
	First name of administrative contact
	     

	Last Name
	Last Name of administrative contact
	     

	Title
	Job title of administrative contact
	     

	Phone
	Primary phone number for the organization 
	     

	e-mail
	e-mail address of contact
	     


	Part 2: Training Provider Course Specific Information                                  

	Field Name
	Field Description
	Provider Entry

	Course Details

	Course Title
	Name of training course being offered
	     

	Course Description
	One or two sentence summary of material covered in the course and/or occupation for which the course will prepare enrollees.  List major skills acquired.
	     

	Course Keywords
	To be used in search function
	     

	Course Prerequisites
	Lists necessary prerequisites for registration in the training course.
	     

	Course Skill Level
	Identify "beginner," "intermediate," or "advanced" to describe the skill level of training course
	     

	Course Costs

	Cost
	Use numbers 0-9, dollar sign, comma and period.  
	     

	 Cost Comments
	Information regarding cost of the course detailed above. For example identify if cost is per course, hour or semester.
	     

	Cost Includes
	Detail what is included in total cost such as tuition, books, fees, tools, uniforms.
	     

	Cost Does not Include
	Detail what is not included in total cost.
	     


	Type of Offering

	Credit Type
	Credit Bearing or Non-Credit Bearing
	     

	Offering Program Type
	Select one:

Post Secondary Degree Program

Non-degree Program

Course(s)

Apprenticeship

GED or High School Equivalency

Youth Program Under Sec. 123

OJT

Customized Training Exception
	     

	Credential Granted
	Select one:

Workforce Credential
Associate Degree

Bachelor Degree

Certification Qualifying

Graduate Certificate

High School Diploma

Licensure Qualifying

Masters Degree

Other/Not Applicable

Doctorate Degree

Undergraduate Certificate
	     

	Class Details

	Method of Delivery
	Select one:

Classroom Training

Apprenticeship

Distance Learning
	     

	Class Size
	
	     

	Occupational Track
	
	     

	Related Occupations
	Target occupation(s) for employment of jobseekers completing training course.  
	     

	Offering Schedule

	Course Schedule
	Days, times of week that course is in session
	     

	Course Length
	Detail by Hours, Weeks or Semester 
	     

	Offering Dates
	
	     

	Daytime Classes 
	Yes/ No
	     

	Evening Classes 
	Yes/No
	     

	Class is Ongoing 
	Yes/No
	     

	Catalog Code
	
	     

	Offering Credentials
	
	     

	Credit Hours Conferred
	
	     

	Accrediting Entities
	
	     

	Number of Continuing Education Units (CEUs)
	
	     

	Entity(s) Granting CEUs
	
	     

	Instructor Credentials
	
	     

	Offering Languages
	List Languages in which Course is Taught 
	     


Submit Complete Application to neg.survey@labor.state.ny.us
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