APPLICATION FOR STATE LEVEL

ONE STOP OPERATOR RECERTIFICATION
Workforce Investment Board:       
Application Contact Name/Title:        

Address:       
Phone:         E-Mail:      
---------------------------------------------------------------------------------------------------------------------
Operator is:

 FORMCHECKBOX 
  Consortium of three or more partner programs
 FORMCHECKBOX 
  Organization selected through competitive procurement process
 FORMCHECKBOX 
  This represents a change in Operator since initial certification was granted (check if applicable)
Type of Operator:

 FORMCHECKBOX 
  System 

 FORMCHECKBOX 
  Center(s)

 FORMCHECKBOX 
  This represents a change in the type of Operator or number of centers overseen by the Operator since initial certification was granted (check if applicable)
Operator Name:      
Operator Address:      
Operator Phone:       E-Mail:      
Attach a list of all one-stop centers overseen by this Operator and include:


Name/Address of Center(s)


Identify Full-Service or Certified Affiliate Site


Identify Partners On-Site and How Often On-Site (e.g., half day/week; two days/week)

---------------------------------------------------------------------------------------------------------------------

APPLICATION CHECKLIST

 FORMCHECKBOX 
  Completed Application Form

 FORMCHECKBOX 
  Signed Attestation Page

 FORMCHECKBOX 
  Signed Non-Compliance Page

 FORMCHECKBOX 
  Description of Local One-Stop Operator Recertification Process, Copy of Completed Operator Application and Board Feedback

 FORMCHECKBOX 
  Copy of Consortium Agreement (if applicable)

 FORMCHECKBOX 
  Copy of Operator’s Updated Business Plan

 FORMCHECKBOX 
  Updated WIB/One-Stop Operator Agreement w/original signatures

ATTESTATION

The Local Workforce Investment Board Chair must attest to the following and affix signature below:

I,      , as Chair of the       Workforce Investment Board affirm that to the best of my knowledge, information and belief, the One-Stop Operator named in this application has successfully applied for and met all of the requirements of the local One-Stop Operator Recertification process attached hereto.

_________________________________________  Date: ________________________

(Signature of LWIB Chair)

_________________________________________

(Printed Name of LWIB Chair)

ACKNOWLEDGEMENT OF

NON-COMPLIANCE POLICY

Local Workforce Investment Board Chairs must read the Non-Compliance Policy and affix signature below acknowledging that they understand and agree to abide by the Policy as stated.


NON-COMPLIANCE POLICY:  At the discretion of the NYS Workforce Investment Board, New York State One-Stop System/Center Operator Certification or Recertification may be revoked on a local System Operator or individual Center Operator basis, if the local System Operator or Center Operator is determined to be in non-compliance for any of the following reasons:

· Non-performance as established by performance data, site review or other documentation

· Lack of responsiveness in resolving performance or other cited problems

· Lack of inclusion of mandatory services or partners or lack of universal access

· Consistent late, incomplete or inaccurate reporting

· Criminal indictment or participation in fraudulent activities or fiscal mismanagement

· Discrimination against or mistreatment of staff, customers or partners

· Consistent negligence and/or blatant disregard for physical plant safety, cleanliness, and/or accessibility; and/or lack of compliance with applicable state, federal and local laws and regulations

Local Workforce Investment Boards are responsible for ensuring that each One-Stop Operator who receives local and/or State Recertification remains in compliance as noted above.  Upon request and/or at its discretion, the NYS Department of Labor as staff to the State Workforce Investment Board will provide technical assistance to local Workforce Investment Boards seeking assistance with One-Stop Operators who are in danger of revocation of their local and/or State Certification/Recertification.


I acknowledge that I have read and understand the New York State One-Stop Certification/Recertification Non-Compliance Policy and will abide by it as stated above.

_________________________________________ Date:  ________________________

Signature - WIB Chair

_________________________________________

Print Name
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