 KANE COUNTY DEPARTMENT OF EMPLOYMENT AND EDUCATION (KCDEE)

Workforce Investment Act Work-Based Learning Program
 Implemented and Managed through KCDEE or its designated SUB-RECIPIENT 
TRAINING WORKSITE APPLICATION
	TRAINING WORKSITE 

ORGANIZATION or COMPANY NAME :     

	ADDRESS:     

	CONTACT NAME:     

	PHONE #:     


 
LIST ALL JOB TITLES AND NUMBER OF POSITIONS PER JOB TITLE THE TRAINING SITE IS REQUESTING BELOW:
	  
	*Will training for this position incorporate any “Green” aspects?
	Number of Positions ea. Job
	 Hours of Operation this Position May be Scheduled

	     
	     
	     
	     

	     
	     
	     
	     


	     
	     
	     
	     


	*Provide explanation of connection to environmental, agricultural or other “green” aspect of the training that will be received by the participant:



 
JOB TITLE / TRAINING PLAN INFORMATION:  
A. A separate training plan is required for each specific job title covered by this Agreement – complete Attachment A for each position noted above. 
B. Each specific job skill that the participant is required to learn and perform during this training must be listed in the Training Plan labeled Attachment A.  Broad descriptions such as “general clerical duties” are insufficient.  Participants may not perform any job skill or task not listed on Attachment A and for which the training supervisor is not willing to assume all responsibility.
C. On the Training Plan / Attachment A estimate the number of hours each day the participant will be training on each skill or task noted.   Note: The total should equal the total number of daily paid hours the participant is to be scheduled for training.   Also designated time for lunch break must be identified and is not included in hours to be paid, nor should it be included in training hours matched to skills/tasks performed.
D. Participants may only participate in the tasks listed and approved on the Training Plan.  Each task will be reviewed by the Program Representative for:    
1) provision of adequate training time and supervision
2) quality (meaningful work assignment); 
3) safety of participant; and 
4) relevance of task to purpose of training.
TRAINEE SCHEDULE INFORMATION:
A. The Trainee Schedule is attached to this application as Attachment B.  The schedule for the trainee includes their expected start time on the days in training, a planned and un-paid break time if the trainee’s schedule exceeds five (5) consecutive hours, and the expected end time for the training each day scheduled.  Note:  The supervisory work schedule is to be included on the Trainee Schedule to ensure the employee responsible for providing the training and supervision is scheduled at the same time as the Trainee.  The number of daily hours and weekly hours listed on the Trainee Schedule should not include the un-paid break time, and should not exceed 8 hours in a day nor exceed 40 hours in a week.
MULTIPLE TRAINING LOCATIONS:  
(1) Will participant/s for this job title receive training at more than one address/location?  


___ YES     ___ NO
(a) If YES, attach a list all sites/locations with addresses, phone numbers, contact person and supervisor to be located at each site.  (Label this Attachment C)
(b) If participant needs to travel to the alternate site/location, provide a written explanation of the TRAINING SITE’s expectations regarding how this travel will occur.  If transportation will be provided by the SUB-RECIPIENT or the TRAINING SITE, a description of the transportation arrangements must be included in the explanation written in Attachment C.

(c) If transportation is being provided by the SUB-RECIPIENT or the TRAINING SITE, a copy of the current vehicle insurance coverage card and current driver’s license of the individual transporting the participant must be provided and attached herein.    
(2)    A schedule detailing the location/s and all times that participant’s will be training at additional sites must be submitted with this APPLICATION. (Label this Attachment D).  Also in Attachment D explain the following:
· How last minute changes to the schedule will be communicated to the participant and SUB-RECIPIENT.
· How participants can be reached by the SUB-RECIPIENT and/or KCDEE while in training at the alternate site.

COLLECTIVE BARGAINING AGREEMENTS:

Does organization/company have any collective bargaining agreements?    ___ YES     ___NO                                                                                          
If answer is NO, mark through the balance of this information on collective bargaining and proceed to ASSURANCES.
If answer is YES, continue with these questions below, and complete information in the box below.

2.  Is the requested position in training subject to your collective bargaining agreement? 



_____ YES - Now  GO TO item a. below

_____ NO – Now GO TO item b. below

a.

If Yes, you must send a written notification to the union’s business agent requesting concurrence with the proposed contract with SUBRECIPIENT and KCDEE in writing to be signed by the business agent.  The written notification must include a 15-day deadline date for response.  If no response is received within 15 days after written notification has been sent, training may proceed.  If a signature is not obtained below, you must submit a copy of the letter actually submitted to the business agent with the business agent’s response. (Attachment E.)
	Name of Union
	     

	Name of Business Agent
	     

	Title of Business Agent
	     

	SIGNATURE OF AGENT
	     


b.

If No, (however, other occupations with the employer are covered by collective bargaining agreements), you must still send a written notification to the union’s business agent of your intent to conduct such training and to solicit advice and comments from the business agent.  A copy of the written notice must be attached and any comments or responses received.  (Attachment E.)
VII.
ASSURANCES

I understand that if a participant or participants are selected for this TRAINING SITE that the organization will be entering into a TRAINING SITE AGREEMENT with either KCDEE or its designated SUB-RECIPIENT  (so named in the TRAINING WORKSITE AGREEMENT), and this document and its subsequent attachments become a fully executable part of the Agreement.  I understand we will be required to fully comply with all of the terms and conditions specified in the TRAINING WORKSITE AGREEMENT.  I understand that KCDEE and/or its sub-contractor (so named 
in the Agreement) may terminate this training site for any reason, including a failure to comply with the TRAINING SITE AGREEMENT.  I understand that incomplete applications may be returned without further processing.  Return of the application will delay approval.  This application must be approved and an agreement executed prior to placement of any participants at the TRAINING SITE.  
	 
	 
	KCDEE OFFICE USE ONLY

	Authorized Signature for TRAINING WORKSITE
	
	Date Received by KCDEE Admin. Rep. (Receipt must be within 48 hours of earliest participant start date)

	Typed / Written Name
                                        Date:     
	
	
	


	

	Authorized Signature for WIA SUB-RECIPIENT

	Typed / Written Name

                                        Date:
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