	 Fresno County Workforce Investment Board

 3302 N. Blackstone Ave. Suite 221
 Fresno, CA 93726
	For FCWIB Internal Office Use Only

	
	
Local Program Code      


	
	
ONET3 Code      

	Non - Tuition Training Program Application

	1. Voc-Ed Provider Name  :      
2. FEIN :      
3. Provider Address:        
4. City, State:        
5. [image: image1.wmf] 

ZIP:        
	6. Program/Course Name :      
7. Your School’s Program/Course Code      
8. Program Training Site Address :      
9. City, State :      
10. ZIP:      

	11. Contact Person’s Name 



	12. Contact Person’s email


	13. Contact Person’s phone no.



	14. Is your Institution authorized under Title 20 of the U.S. Code (Carl D. Perkins Vocational and Applied Technology Education Act)  FORMCHECKBOX 
  1–Yes  FORMCHECKBOX 
 2–No

	15. Program Description: 



	16. Total Program Cost

a. Registration Fees     $

b. Books Tools Supplies  $
c. Total Program Costs   $
	17. Mode Of Delivery

 FORMCHECKBOX 
 1–Classroom

 FORMCHECKBOX 
 2–Internet

 FORMCHECKBOX 
 3–Computer Based Instruction
	18. When Program Is Offered

Days          FORMCHECKBOX 
 1–Yes   FORMCHECKBOX 
 2–No

Evenings    FORMCHECKBOX 
 1–Yes  FORMCHECKBOX 
 2–No

Weekends  FORMCHECKBOX 
 1–Yes  FORMCHECKBOX 
 2–No
	20. Frequency of Offering

 FORMCHECKBOX 
 1–Weekly

 FORMCHECKBOX 
 2–Monthly

 FORMCHECKBOX 
 3–Quarter

 FORMCHECKBOX 
 4–Semester

 FORMCHECKBOX 
 5–Other      

	1. 
	2. 
	19. Total Hours Of Instruction


	17. 

	21. Program Goal  FORMCHECKBOX 
 Certificate of Completion  FORMCHECKBOX 
 License
	22. ADA Compliant  FORMCHECKBOX 
 1–Yes  FORMCHECKBOX 
 2–No 

	23. Prerequisites 

	24. Skills Sets 


	25. Curriculum Title
	26. Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	27. Accessibility


On-Site Parking
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No


Public Transportation
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No


Disabled Student Access
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No


Sign Language
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No


Other Languages
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No

Other
 FORMCHECKBOX 
 1–Yes 
 FORMCHECKBOX 
 2–No 
 

	28. Printed Name of Voc-Ed Provider Representative


	29. Title


	30. Date



	Signature




FCWIB Instructions for Completion of Non - Tuition Training Program Application 

1. Through 5: Fill in Provider’s complete name, Federal Employer Identification Number and address.

6.  Insert Program/Course Name

7.  Fill in your school’s applicable Program/Course Code 

8 through 10: Fill in actual training site address. If same as 1 through 5 type in SAME

11. Insert Contact Person’s Name

12. Insert Contact Person’s Email

13. Insert Contact Person’s Phone Number

14. Please check yes or no.  Is your institution authorized under Title 20 of the U.S. Code (Carl D.        

      Perkins Vocational and Applied Technology Education Act)

15. Insert detailed program description

16. Insert total program costs (Registration, Books, Tools, Supplies)

17. Insert Mode of Delivery (Classroom, Internet, Computer Based Instruction)

18. Please check yes or no.  When is program offered (Days, Evenings, Weekends).  Check all that 

      apply.

19. Insert total hours of Instruction

20. Please check frequency of offering

21. Please check program goal (Certificate of Completion or License)

22. Please check yes or no.  ADA (American with Disabilities Act) Compliant

23. Please list prerequisites and pre enrollment requirements for program

24. Please list required skill sets acquired after completion for the program

25. Please list curriculum title

26. Please list curriculum description

27. Please check yes or no to all accessibility questions

28. Please print name of vocational education provider representative

29. Please print title of vocational education provider representative

30. Please date

Signature of vocational education provider representative
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