Revised 7/11
INDIVIDUAL TRAINING ACCOUNT (ITA) POLICY 
 AND PROCEDURES 

UNDER WIA 

The following information was developed to outline the Northern Panhandle Workforce Investment Board, Inc.’s (NPWIB, Inc.’s) policies and procedures for Individual Training Accounts (ITAs) under the Workforce Investment Act (WIA) of 1998.  These policies and procedures include: information regarding types of training requiring certification, types of certification, types of agencies/institutions requiring certification, performance indicators, the appeal process and occupational training not funded.

ITAs funded with WIA and funds will be administered and authorized by the NPWIB, Inc.  The NPWIB, Inc. will be responsible for approving all payments for customers.

ITAs will be used as a mechanism for providing eligible adults, older youth and dislocated workers with means to obtain training in an effort to receive full-time, unsubsidized employment.

Using WIA funds, ITAs can be used for older youth participants, ages 19-21. 

Older youth, ages 22-24, may be enrolled into the ITA Program using adult funds.

ITA funds can only be used after the participant has applied for and exhausted all other available sources of assistance.

ITAs can only be used for certified programs.

ITAs can only be used for programs listed and approved on the statewide List of Training Providers.

ITAs can only be used for residents within the Northern Panhandle counties of WV except for Dislocated Workers.  Dislocated Workers have to be either a resident of the Northern Panhandle of WV or laid off from a WV company.

ITAs can only be used to provide training for occupations in demand locally or for occupations in other areas in which the ITA participant has indicated an interest, expressed a willingness to relocate or commute and has been assured of job placement in said occupation.  Correspondence from an employer that will hire a participant(s) at the completion of training must be provided to the NPWIB, Inc. prior to approval of an ITA. Correspondence must be written on the employer’s letterhead from an individual in a supervisory capacity. The NPWIB, Inc. reserves the authority to verify future employment with employer. 
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To be eligible to receive ITA WIA or funding for a college level training program, an ITA participant must have a score of at least a twelfth grade level in two out of three areas of reading, math, and/or English on a generally accepted standardized test approved for use in the Northern Panhandle region of WV if required by occupation or training.

An ITA participant must meet all admissions requirements for any training program chosen.

The expenditure limit for an ITA under WIA and funding is $4,750 per program year per ITA participant, not to exceed $9,500 for a maximum period of two (2) years.

The ITA Training Provider will complete a Cost Data Sheet for each ITA participant enrolled in an approved training program or course.

The ITA Training Provider must track WIA funded participant(s), program performance, etc.  

The ITA Training Provider will submit separate invoices to the NPWIB, Inc. for ITAs to be paid with WIA funds and for ITAs to be paid with funds.

The NPWIB, Inc. reserves the authority to reject a request for WIA or funding for an ITA if the occupational training requested is not on the list of “Demand Occupations” approved by the NPWIB, Inc. 

The costs of any repeated course(s), lost books, etc. shall not be borne by the NPWIB, Inc.’s WIA funds.

An ITA participant must be considered likely to complete a training program and/or course within a two (2) year period.

The NPWIB, Inc. will only pay training for a participant for one (1) occupation during the two (2) year enrollment period.  An ITA participant will not be permitted to change majors or transfer to a different ITA Training Provider.

When an ITA participant completes and/or withdraws from the ITA Program, he/she cannot reapply for NPWIB, Inc. WIA funds for at least a two (2) year period.

The NPWIB, Inc. reserves the right to terminate WIA funding for an ITA should a reduction or loss of either, or both, of these funding sources be implemented by the US DOL or the Governor of WV occur. If this happens, the ITA participant will be notified by the NPWIB, Inc., in writing, within at least five (5) working days in advance of the effective date of such termination of awarded funds.

WIA funds will not be approved for the following: home study courses, sectarian activities, tutorial classes, preparatory classes and remedial classes.

WIA funds will not be used for any training program(s) or course(s) that occurred prior to funding for the ITA being approved by the NPWIB, Inc.
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Continued participation in the ITA Program is based on satisfactory progress as defined and documented by the NPWIB, Inc. If an ITA participant's grade average falls below 2.0 for any semester/quarter, the participant will be placed on probationary status for the following semester/quarter.  An ITA participant may only be placed on probationary status one time during participation in the ITA Program.  If the grade level falls below 2.0 in an additional semester/quarter the ITA participant will be automatically withdrawn from the ITA Program by the NPWIB, Inc.

All ITA participants must maintain full-time status (12 credit hours) unless the ITA participant (student) has already completed courses toward the desired occupation and it is determined by the NPWIB, Inc. that they would complete the program within a one (1) year period. ITA participants may be paid Supportive Services and/or Needs-Based Services based on  need and available WIA budgets after training is obligated and in accordance with the NPWIB, Inc.’s Supportive Services/Needs-Based Services Policy.
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Priority of Services

For Intensive and Training Services

Under 

WIA Title I

Adult Funding

        I.

Recipients of public assistance and other low income individuals in the 

local area (Hancock, Brooke, Ohio, Marshall, Wetzel and Tyler counties).
       II.

Food Stamp recipients.

       III.
Homeless Individuals.

      IV.

Veterans.

       V.

Foster Children.

      VI.

Individuals with Disabilities who may be counted as families of one.

VII.
Individuals whose family income for the six months prior to application for the program did not exceed the poverty line or 125% of the lower living standard income level.

VIII.
All other individuals who do not meet the NPWIB, Inc. definition of self-sufficiency.

*Veterans are to given priority of services under Dislocated Worker funding as well.
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Priority of Services

For Intensive and Training Services

Under 

WIA 

Youth Funding

I.   Individuals must be between the ages of 19-21.

II.  Individuals must meet WIA eligibility guidelines. 


III.  Individuals must reside within the six county region (Hancock, Brooke, 

 Ohio, Marshall, Wetzel and Tyler counties). 


IV.  Deficient in Basic Literacy Skills. (However, to enroll in an ITA Program, 

 the ITA participant must have a score of at least a twelfth grade level in 

 two (2) out of three (3) areas of reading, math, and/or English on a  

 generally accepted standardized test approved for use in the Northern 

 Panhandle of WV region if required by occupation or training).


V.   School Drop-Out.

VI.   Homeless, Runaway and/or Foster Child.

VII.  Pregnant or Parenting.

VIII.  Offender.

IX.  Any individual, including an individual with disabilities, who requires additional 

       assistance to complete an educational program or secure/maintain employment.

 X.  Children of Incarcerated Parents.

XI.  Migrant and Farmworker Youth.

* The US DOL Employment and Training Administration’s New Youth Vision prioritizes 

investments that serve youth in: foster care/aging out of foster care, offenders, children of incarcerated parents and migrant youth.
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TYPES OF CERTIFICATION


Individual Training Accounts (ITAs);

Contract for services may be used for On-the-Job Training (OJT) or Customized Training (CT); or

With WIA funds, Contract for Services may be executed if the NPWIB, Inc. determines there is an insufficient number of eligible Training Providers or there is a training program of demonstrated effectiveness to serve special participant populations facing multiple barriers to employment.


TYPES OF AGENCIES/INSTITUTIONS THAT CAN PROVIDE TRAINING

1. Post-secondary education institution that:

a) is eligible to receive federal funds under Title IV of the Higher Education  

    Act of 1965;

b) provides a program that leads to an associate degree, baccalaureate    

    degree, or certificate;

2. An entry that carries out programs under the National Apprenticeship Act;

3.  Another public or private provider of a program of training services such as   

     Adult Education programs, community-based organizations and private   

     training operators.

TYPES OF TRAINING PROGRAMS REQUIRING CERTIFICATION

Occupational Skills Training,

Programs that Combine Workplace Training with Related Instruction,

Training Operated by the Private Sector,

Skills Upgrade and Retraining,

Job Readiness Skills,

Entrepreneurial Training,

Adult Education and Literacy Provided in Combination with Any of the Above.

TRAINING PROVIDER APPEAL PROCESS

Training Providers have twenty (20) working days to file an appeal with the NPWIB, Inc.

The NPWIB, Inc. has twenty (20) working days to issue a decision.

Training Providers have twenty (20) working days to file an appeal with the WORKFORCE WV Office.
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The WORKFORCE WV Office has twenty (20) working days to issue a final decision.

The WORKFORCE WV Office’s decision is final.  It may not be appealed with the US DOL.

OCCUPATIONAL TRAINING PROGRAMS NOT FUNDED

The NPWIB, Inc. will not provide WIA funding of an ITA for training in the following fields:  Barber/Cosmetology Training and Sewing Machine Operators.  The NPWIB, Inc. reserves the authority to not fund other types of training if it has been determined there is an excessive labor pool for a particular occupation.
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ITA PAYMENT POLICIES

1.
Invoices for the WIA funded ITA Program(s) are due at the NPWIB, Inc. on the 10th and 25th of each month by 4:00 pm.  If the 10th or the 25th falls on a weekend or holiday, invoices will be accepted through 4:00 pm on the next workday.  If an invoice is received after 4:00 pm on the due date, it will be processed on the next invoice cycle.  Requests for payments will be processed and paid no later than five (5) working days after due date.  Payments will be mailed to payee.

2.
Training Providers must complete an ITA Invoice Sheet for payment.  The total amount invoiced for each participant cannot exceed the amount detailed on the Participant’s Cost Data Sheet.  Backup documentation should be available for review if requested.

3.
Training Providers will invoice the NPWIB, Inc. for tuition costs a total of three times per participant based on the payment schedule below:

1.  40% of tuition cost at enrollment in the Training Program or Course.

     Enrollment is defined as:  ITA participant has been accepted into a 

     Training Program or Course and has attended at least five (5) days of 

      Training Program.

2.  30% of tuition cost at mid-point of Training Program or Course.  

           Mid-point of Training Program or Course is defined as:  ITA participant has completed no less than half (½) of the training program curriculum.

3.  30% tuition costs upon completion of Training Program or Course.

 Completion of Training Program or Course is defined as: ITA participant has 

 completed one hundred percent (100%) of the required Training Program  or 

 Course curriculum.

For long-term Training Programs (1-2 years) that have semester/quarter based tuition costs, the above schedule will be on a semester/quarter basis.  The above payment schedule will be followed by all Training Providers unless an otherwise mutually agreed upon payment schedule for Higher Education and/or State operated institution of learning has been negotiated.

4.
If an ITA participant leaves the training program between disbursement periods, the balance due will be prorated.  In order for payments to be made, the ITA participant must be making satisfactory progress, as defined by 2.0 GPA or better.

5.
Payments for fees such as parking, graduation, etc. must have backup documentation attached to the invoice detailing said costs.

6.
If an invoice from a Training Provider for an ITA participant includes several items (ie:  tuition, books, etc.), a breakdown of said charges must be included with the invoice.

7.
Payments for any fees, tests, etc. will not be made prior to it actually occurring.

8.
ITA participant attendance, per diem and childcare payments must be on NPWIB, Inc. approved invoice forms.
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  9.
ITA participants will only be paid attendance per diem for actual classroom attendance as initialed/signed by instructors.

10.
Child care will be paid for time that ITA participant is in scheduled training only.

11.
Child care payments will not be made to parents and/or any other individual who lives in the same household.  Under no circumstances can a parent of a child receive childcare payments.
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LISTING OF DEMAND OCCUPATIONS

MANAGEMENT  OCCUPATIONS
Executives 







Business and Financial Operations 





Business Operations Specialists 





General and Operations Managers

Operations Specialist Managers

Financial Specialists

Accountants and Auditors

Human Resource, Training, Development and Labor Relations Specialists 




Employment, Recruitment and Placement Specialists

Compensation, Benefits and Job Analysis Specialists


Other Management Occupations 





COMPUTER, SCIENCE AND MATHEMATICAL OCCUPATIONS
Computer Specialists

Computer Support Specialists

Engineers, Industrial

Drafters, Engineering and Mapping Technicians

Social Scientists and Related Workers

Life, Physical and Social Science Technicians  





Network and Computer Systems Administrators

Network Systems and Data Communication Analysts 

Other Computer Related Occupations

COMMUNITY AND SOCIAL SERVICES OCCUPATIONS
Counselors, Social Workers and Other Community and Social Workers

Educational, Vocational and School Counselors

Child, Family and School Social Workers

Mental Health and Substance Abuse Social Workers

Medical and Public Health Social Workers

Social and Human Service Assistants

Legal Occupations

Lawyers, Judges, and Related Workers

Legal Support Workers

Paralegals and Legal Assistants

Other Community and Social Services Occupations 

EDUCATION, TRAINING AND LIBRARY OCCUPATIONS
Primary, Secondary and Special Education School Teachers


Elementary School Teachers, exc. Special Education
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Middle School Teachers, exc. Special and Vocational Education

Secondary School Teachers, exc. Special and Vocational Education

Vocational Education Teachers, Secondary School

Special Education Teachers, Preschool, Kindergarten and Elementary

Special Education Teachers, Secondary School

Other Education, Training and Library Occupations

ARTS, DESIGN, ENTERTAINMENT, SPORTS AND MEDIA OCCUPATIONS
Art and Design Workers

Entertainers, Performers, Sports and Related Workers

Media and Communication Workers

Media and Communication Equipment Workers

Coaches and Scouts

Coin, Vending and Amusement Machine Servicers and Repairers

Other Support Related Occupations 

HEALTH CARE PRACTITIONERS AND TECHNICAL OCCUPATIONS

Health Diagnosing and Training Practitioners

Registered Nurses

Health Technologists and Technicians

Radiologic Technologists and Technicians

Emergency Medical Technicians and Paramedics

Pharmacy Technicians

Licensed Practical  and Licensed Vocational Nurses

Nursing, Psychiatric and Home Health Aides

Nursing Aides, Orderlies and Attendants

Medical Assistants

Medical Records and Health Information Technicians

Surgical Technologists

Medical and Health Services Managers

Dental Assistants

Respiratory Therapists

Dental Hygienists

Emergency Management Specialists

Other Health Support Occupations

PROTECTIVE SERVICE OCCUPATIONS 

Law Enforcement Workers

Firefighters

Police, Fire and Ambulance Dispatchers

Police and Sheriff's Patrol Officers

Security Guards

Other Protective Service Workers

FOOD PREPARATION AND SERVING RELATED OCCUPATIONS
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Supervisors, Food Preparation and Serving Workers

First Line Supervisors/Managers of Food Preparation and Services

Cooks and Food Preparation Workers

Cooks, Fast Food, Institutions, Cafeteria, Restaurant

Food Preparation Workers

Food and Beverage Serving Workers

Combined Food Preparation and Service Workers, including Fast Food

Counter Attendants, Cafeteria, Food Concession and Coffee Services

Waiters and Waitresses

Other Food Preparation and Service Related Workers

BUILDING AND GROUNDS CLEANING AND MAINTENANCE OCCUPATIONS

Building, Cleaning and Pest Control Workers

Janitors, Cleaners, exc. Maid and Housekeeping Cleaning

Grounds Maintenance Workers

Landscaping and Groundskeeping Workers

PERSONAL CARE AND SERVICE OCCUPATIONS

Supervisor, Personal Care and Service Workers

Entertainment, Attendants and Related Workers

Personal Appearance Workers

Child Care Workers

Personal and Home Care Aides

Other Personal Care and Service Occupations

SALES AND RELATED OCCUAPTOINS

Sales Managers

Real Estate Agents 

Supervisors, Sales Workers 

First line Supervisors/Managers of Retail Sales Workers

Retail Sales Workers

Cashiers

Retail Salespersons

Sales Representatives, Service

Insurance Sales Agents

Sales Representative, Wholesale and Manufacturing

OFFICE AND ADMINISTRATIVE SUPPORT OCCUPATIONS

Supervisors, Office and Administrative Support Workers

First line Supervisors/Managers, Office and Administrative

Financial Clerks

Bookkeeping, Accounting and Auditing Clerks

Tellers

Information and Record Clerks

Customer Service Representatives
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Receptionist and Information Clerks

Material Recording, Scheduling, Dispatching and Distribution

Shipping, Receiving and Traffic Clerks

Stock Clerks and Order Fillers

Secretaries and Administrative Assistants

Secretaries, exc. Legal, Medical and Executive

Data Entry Keyers

Office Clerks, General

Other Office and Administrative Support Workers

CONSTRUCTION AND EXTRACTION OCCUPATIONS

Construction Trades Workers

Water and Liquid Waste Treatment Plant and Systems Operators

Carpenters

Construction Laborers

Operating Engineers and Other Construction Equipment Operators

Electricians

Painters, Construction and Maintenance

Plumbers, Pipefitters and Steamfitters

INSTALLATION, MAINTENANCE AND REPAIR OCCUPATIONS

Supervisors of Installation, Maintenance and Repair Workers

First line Supervisors/Managers of Mechanics, Installers

Heating, Air Conditioning and Refrigeration Mechanics and Installers

Vehicle and Mobile Equipment, Mechanics, Installers

Automobile Service Technicians and Mechanics

Industrial Machinery Mechanics

Maintenance and Repair Workers, General 

Other Installation Maintenance and Repair Occupations

PRODUCTION OCCUPATIONS

Supervisor, Production Workers

First line Supervisors/Managers of Production and Operators

Assemblers and Fabricators

Team Assemblers

Metal Workers and Plastic Workers

Cutting, Punching and Press Machine Setter, Operators

Welders, Cutters, Solderers and Brazers

Printing Workers

Textile Apparel and Furnishings Workers

Plant and Systems Operators

Chemical Equipment Operators and Tenders

Helpers-Production Workers

Mining

Extruding, Forming, Pressing and Compacting Machine Setter

Other Production Occupations
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TRANSPORTATION AND MATERIAL MOVING OCCUPATIONS

Motor Vehicle Operators

Truck Drivers, Heavy and Tractor Trailer

Truck Drivers, Light or Delivery Services

Material Moving Workers

Industrial Truck and Tractor Operators

Laborers and Freight Stock and Material Movers, Hand

Packers and Packagers, Hand

Other Transportation and Material Moving Occupations
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NPWIB ITA Policies and Procedures

Awareness Form

I acknowledge that I have received a copy of the NPWIB, Inc. ITA Policies and Procedures and that these policies and procedures have been explained to me.

I understand that I must adhere to these policies and 

procedures in order for continued funding of my training.

___________________________


____________

ITA Participant Signature



Date

__________________________


____________

Career Center Staff Signature


Date

ITA PARTICIPANT DISCLAIMER

    I certify that the information provided is true to the best of my knowledge.  I am aware that the information I have provided is subject to review and verification and that I am subject to immediate termination if I have purposely given false information for verification purposes.  I understand that this information will be used to determine my eligibility for supportive services through WIA funded training programs.

     I understand that any supportive services paid through WIA funds will be included in my Individual Training Account (ITA).  The total amount to be received for Training and Supportive Services/Needs-Based Services cannot exceed $4750 per program year or $9500 for two program years.  I understand that all training costs will be paid/budgeted prior to any Supportive Services/Needs-Based Services being paid.  All Supportive Services/Needs-Based Services will be terminated once my participation in a WIA funded training program has ceased.  

____________________________

_______________________

ITA Participant Signature



Date

____________________________

_______________________

Career Center Staff Signature 


Date
NORTHERN PANHANDLE WORKFORCE INVESTMENT BOARD (NPWIB), INC. 

SUPPORT SERVICES AND NEEDS-RELATED POLICY  

UNDER 

WORKFORCE INVESTMENT ACT (WIA) FUNDING

SUPPORTIVE SERVICES:  Services which are necessary to enable an individual eligible for training under the Workforce Investment Act (WIA), but who cannot afford to pay for such services in order to participate in a training program funded under the WIA.  Such Supportive Services may include: transportation, health care, special services and materials for the handicapped, child care, meals, temporary shelter, financial counseling and other reasonable expenses required for participation in a training program.

Supportive Services may only be provided to individuals who are participating in a training program and unable to obtain supportive services through other programs providing such services.

Documentation about the availability of Supportive Services in the local area, as well as referral to any training activities, is a core service that must be provided to adults, youth (ages 19-21) and dislocated workers through the One Stop Delivery System.

In order for Supportive Services to be paid with WIA funds, documentation must be kept by Workforce WV Career Center staff that a referral for like services was made in an effort to access other potential funding sources and that no other means of funding were either available or suitable so it was necessary to use WIA funds.

NEEDS-RELATED PAYMENTS (NRP’s):  Payments that provide financial assistance to participants for the purpose of enabling individuals to participate in training and are one of the Supportive Services authorized by WIA.

In order to receive NRP’s, 

           Adults must meet all three of the following requirements:


1) Be unemployed;


2) Not qualify for or have ceased to qualify for unemployment  

             compensation; 

    and,


3) Be enrolled in a program of training under WIA. 
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Youth (ages 19-21) must meet all three of the following requirements:


1) Be unemployed;


2) Not qualify for or have ceased to qualify for unemployment  

             compensation; 

    and,


3) Be enrolled in a program of training under WIA. 

           Dislocated Workers must meet the following requirements:


1) Be unemployed and have ceased to qualify for unemployment 

             compensation or trade adjustment assistance under TAA or NAFTA/TRA 

             and be enrolled in a program of training under WIA by the end of the 13th week 

             after the most recent layoff that resulted in a determination of the worker’s 

             eligibility as a dislocated worker, or if later, by the end of the 8th week after the 

             worker is informed that a short term layoff will exceed 6 months. (Participants 

             with Extended Unemployment Benefits will not qualify for Needs-Related 

             Payments until they have ceased to qualify for Unemployment Compensation); or




2)  Be unemployed and did not qualify for unemployment compensation or 

              trade adjustment assistance under TAA or NAFTA/TRA; and,


3)  Be enrolled in a program of training under WIA.
**NRP’s will not be made to participants on sick, vacation or holiday leave and will be suspended during periods of earned income. Participants will have to re-qualify to start receiving NRP’s again once the income ends.

Required Documentation for Needs-Related Payments (NPR’s): 

· A copy of a UI entitlement decision or confirmation of UI benefits being exhausted.

· A copy of training classes for each period of training (quarter, semester, etc.)

· Verification of enrollment/registration, participation, grades and completion of training classes. Participant must maintain a 2.0 GPA and full-time status to receive NRP’s.

The NPWIB, Inc. Contract Manager will manage and oversee all NRP’s in Region 5. The NPWIB, Inc. Contract Manager will have the authority/responsibility to approve, or disapprove, all NRP requests, as well as handle all questions, complaints, etc. relating to NRP’s. To determine if NRP’s will be awarded, the NPWIB, Inc. Contract Manager will use the Supportive Services Worksheet (included in this Policy) to calculate any NRP’s for the participant requesting this type of assistance. If it is determined that the participant qualifies for award/receipt of NRP’s, the NPWIB, Inc. Contract Manager will formally notify the participant the amount of NRP’s to be provided, any and all terms/conditions related
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to the award/receipt of NRP’s, the start/end date for award/receipt of NRP’s, etc. (NRP’s will not be provided to a participant until he/she is enrolled and formally starts/begins their approved training classes/courses of study. NRP’s will immediately be ceased once the participant has completed approved training classes/courses of study). The NPWIB, Inc. Contract Manager will also be responsible for providing the participant with NPWIB, Inc. approved Reimbursement Forms which the participant is expected to use/complete when claiming NRP’s. These Forms are to be properly completed/signed by the participant and returned to the NPWIB, Inc. by no later than 4:00 pm on the 10th and 25th of each month. Should the 10th or the 25th fall on a weekend or holiday, these Forms will be due to the NPWIB, Inc. by 4:00 pm on the next scheduled business day. The NPWIB, Inc. Contract Manager will review Forms. Once the NPWIB, Inc. Contract Manager determines that the completion of these Forms is accurate/correct, she/he will be required to also sign off on them. The NPWIB, Inc. Contract Manager will provide Forms to the NPWIB, Inc. Bookkeeper and Executive Director for review and signature as well. A check will then be processed (recorded and cut) by the NPWIB, Inc. Bookkeeper in the participant’s name for the approved amount of NRP’s. The NPWIB, Inc. Bookkeeper will provide the participant’s check to the NPWIB, Inc. Contract Manager who will be responsible for mailing the check to the participant by no later than the 5th business date after the due date(s). The participant will also be provided the option of personally picking up his/her check at the NPWIB, Inc. The NPWIB, Inc. Contract Manager will be responsible for tracking all participants who receive NRP’s, the amount(s) of the NRP’s, the date NRP’s were provided, etc. through an internal track system. In the event of overpayment, fraudulent activity, etc. on the part of the participant, all NRP’s to the participant will be immediately ceased and attempts for recovery will be initiated. All cases of fraud, etc. will be immediately forwarded to the appropriate legal authority(ies) for prosecution.     
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NPWIB, INC.
NEEDS-RELATED ASSESSMENT FORM

FOR 

SUPPORTIVE SERVICES/NEEDS-RELATED SERVICES 
________________________


________________________

Participant Name (print)



Social Security Number

________________________


________________________

Address





Telephone

________________________                         Number of hours needed to Training Program




complete training _________

Do you need financial assistance in order to participate in a NPWIB, Inc. WIA funded 

training program?  ____Yes  ____No

Are you currently receiving financial assistance from any of the following sources?



       _____Yes ____No
Weekly Amount $_______________

Pell Grant (net amount after training cost deducted)
Yes______  No______

                                                             Amount $______________

Unemployment      _____Yes _____No
             

  If yes, when do payments end?  ___________  Amount $_______________

                                                          Yes      No                 Amount

Veteran Payments



____
____

$____________

Workers Compensation


____
____

$____________

Vocational Rehabilitation


____
____

$____________

Scholarships




____
____

$____________

Social Security



____
____

$____________

TAA





____
____

$____________

NAFTA/TAA




____
____

$____________

Total per week from other sources



$____________
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Are you currently receiving TANF Assistance? _____Yes  _____No

                       Are you currently employed? _____Yes  _____No

                If yes, how many hours per week? ______ Hourly rate $________

Are you in need of any of the following services?








Yes

No

Transportation




____

____

Health Care





____

____

Special Services




____

____

Materials for those with Disabilities

____

____

Temporary Shelter




____

____

Financial Counseling




____

____

Other Services ____________


____

____

                     ____________                         ____            ____

Why do you need these services?  _____________________________________________________________________________________________________________________________________________________________________________________________________________________

If in need of any of the above services, please give cost and vender name/address?

$______________

Vendor Name/Address  ______________________








     _______________________





Telephone                   _______________________

Do you need reimbursement for child care?        
____Yes
____No

Daily or hourly child care need  $________ per ______________________

Child Care Provider Name/Address ________________________________

 



          ________________________________

                                      Phone _________________________________
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**MAXIMUM AMOUNT OF NEEDS-RELATED PAYMENTS CANNOT EXCEED $40 PER WEEK.

**MAXIMUM AMOUNT OF CHILD CARE REIMBURSEMENT CANNOT EXCEED $50 PER WEEK.

I, _____________________________, UNDERSTAND AND ACCEPT THE TERMS, CONDITIONS, ETC. OF THE NPWIB, INC.’S SUPPORTIVE SERVICES AND NEEDS-RELATED PAYMENT POLICIES AND PROCEDURES.

_________________________

DATE
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SUPPORTIVE SERVICE WORKSHEET

ADULTS:

1.  # of miles roundtrip to training site _____ x ____* per mile  = 

                                                                                              a)__________

     # of days attend per week  _______ x # of weeks attending =b)_________

         a x b = total mileage cost for attending training                  1)__________

2.  # of days attend at least 4 hours per day  ________ x $2.50    a)__________

     # of weeks attending      


 

         b)_________        

         a x b = total meals cost for attending training   

         2)_________



3.  Add #1 total and #2 total for total cost of attendance               3)_________

4.  Weekly total from other funding sources
                            a)_________
                                                                                                    

      # of weeks attending training




         b)_________

      a x b = total funding from other sources

                  4)_________

5.  Subtract #4 from #3 to get total amount needed for training    5)_________

6.  Divide #5 by number of weeks attended to get weekly needs related

     payment amount.                                                                 6)_________

TOTAL NEEDS-RELATED PAYMENTS RECOMMENDED           $_________
* Current IRS Mileage Rate

** MAXIMUM AMOUNT OF NEEDS-RELATED PAYMENTS CANNOT EXCEED $40 PER WEEK.
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SUPPORTIVE SERVICE WORKSHEET

YOUTH:

1.  # of miles roundtrip to training site ____  x ____* per mile  = 

                                                                                              a)__________

     # of days attend per week  _______ x # of weeks attending =b)_________

         a x b = total mileage cost for attending training                  1)__________

2.  # of days attend at least 4 hours per day  ________ x $2.50    a)__________

     # of weeks attending      


 

         b)_________        

         a x b = total meals cost for attending training   

         2)_________



3.  Add #1 total and #2 total for total cost of attendance               3)_________

4.  Weekly total from other funding sources
                            a)_________
                                                                                                    

      # of weeks attending training




         b)_________

      a x b = total funding from other sources

                  4)_________

5.  Subtract #4 from #3 to get total amount needed for training    5)_________

6.  Divide #5 by number of weeks attended to get weekly needs related

     payment amount.                                                                 6)_________

TOTAL NEEDS-RELATED PAYMENTS RECOMMENDED           $_________
* Current IRS Mileage Rate 

** MAXIMUM AMOUNT OF NEEDS-RELATED PAYMENTS CANNOT EXCEED $40 PER WEEK.
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SUPPORTIVE SERVICE WORKSHEET

DISLOCATED WORKER:

1.  Unemployed and ceased to qualify for or did not qualify for Unemployment 

     Insurance (UI) or Trade Adjustment under TAA or NAFTA/TRA?  __________

     (If yes, proceed to #2.  If no, cannot receive Needs-Related Payments).

2.  Enrolled by the end of the 13th week after most recent layoff or by 8th week 

     after finding out a short term layoff will last longer that 6 months? ________

     If yes, please continue completing this form.  If no, follow Regular Formula.

    Take number of hours in training per week x $3.90 per hour.  $____________

    In accordance with WIA Regulation 663.840: if a dislocated 

    worker is eligible for Unemployment Insurance then the amount of any Needs- 

    Related Payments cannot exceed the applicable UI weekly amount that the participant 

    was eligible for or  received.

                                                         Weekly UI Amount     $______________

                                                                   Amount #3     $______________

    If #3 is more than Weekly UI Amount, reduce weekly rate of Needs-Related Payments 

    to the weekly UI Amount.

*If the worker did not qualify for UI, the Needs-Related Payment amount may not exceed $40 per week.

TOTAL NEEDS-RELATED PAYMENTS RECOMMENDED     $____________

TOTAL SUPPORTIVE SERVICES NEEDED:

1.  NEEDS-RELATED SERVICES


$________________

2.  OTHER SUPPORTIVE SERVICES


$________________

3.  CHILD CARE SERVICES


          $________________

   




 GRAND TOTAL     $________________
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SUPPORTIVE SERVICES REFERRAL(S)
1.  Service Needed:   _____________________________

     Referred To:         _____________________________

     Results:                _____________________________

2.  Service Needed:  _____________________________

     Referred To:        _____________________________

     Results:               _____________________________

3.  Service Needed:  ____________________________

     Referred To:        ____________________________

     Results:               ____________________________

Remaining Supportive Services Needed:

1. ______________________

$_____________

2. ______________________

$_____________

3. ______________________

$_____________

Total Amount Recommended                $_____________

_________________________


______________________

Career Center Staff Signature


Date

_________________________


______________________

ITA Participant Signature



Date
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NORTHERN PANHANDLE WORKFORCE INVESTMENT BOARD, INC.

 (NPWIB, INC.)

AGREEMENT 

FOR
OCCUPATIONAL SKILLS TRAINING
AGREEMENT NUMBER:____________________

  I.
PARTIES TO THE AGREEMENT


This Agreement is entered into this _______ day of ____________, 20__ by and 


between the Northern Panhandle Workforce Investment Board, Inc. Office, 1245 

           Warwood Avenue, Wheeling, WV 26003, hereinafter referred to as NPWIB,               

           Inc. and


________________________________________________________________


Name of School/Institution

_______________________________________________________________________

Address

_______________________________________________________________________


hereinafter referred to as “The Vendor”, and pursuant to the terms and conditions 


as set forth herein and agreed to by both parties.

 II.
PURPOSE

The purpose of the agreement is to delineate the conditions and responsibilities of the Parties in providing occupational skill training, through the program(s) identified on the attached addendum, for NPWIB, Inc. customers who have been approved for training as evidenced by an authorized NPWIB, Inc. Training Enrollment Form.

III.
AUTHORITY


This agreement authorizes NPWIB, Inc. to enter such Agreement, and to the 

           following statutory, regulatory and policy provisions.

A.  The Workforce Investment Act of 1998, Public Law 105-220, August 7, 1998            

      (“WIA”);

B.  The Workforce Investment Act implementing regulations at 20 CFR Parts 652     

      & 660-671;

C..  The Family Support Act of 1998;

D.  The Personal Responsibility and Work Opportunity Reconciliation Act of 1996

      (Welfare Reform).
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IV.
PERIOD OF PERFORMANCE

The period of performance of this agreement shall continue until __________ or until such time either party notifies the other of an intent to terminate the agreement, as stipulated in Section IX.

 V.
REFERRAL, COMPENSATION FOR SERVICES, PAYMENTS AND REFUND 


POLICIES


A.  This agreement does not obligate NPWIB, Inc. to refer a minimum or 

                 maximum number of customers to the vendor for enrollment; nor does it 

                 obligate the Vendor to enroll a minimum or maximum number of referred 

                 customers; nor does it obligate the NPWIB, Inc. to pay the vendor a minimum 

                 or maximum amount of money.

B.  This agreement is based on the advertised tuition for the training programs     

contained in the school catalog, or a negotiated tuition, and the agreed upon                level of NPWIB, Inc. support.  Any changes in tuition and fees covered by this agreement must be submitted in writing to NPWIB, Inc. for approval prior to implementation.


C.  If the Vendor provides tuition or fee rates less than the advertised tuition to 


      any WIA sponsored customer, the lower rate will apply.


D.  In consideration for the occupational skill training provided by the vendor to 


      the customer, the NPWIB, Inc. shall pay the vendor amounts in accordance 

                 with each customer’s authorized Training Enrollment Form which becomes 

                 an addendum to this agreement.


E.  The amounts payable to the vendor as tuition and/or fees for each NPWIB, 

                 Inc. sponsored customer the vendor enrolls, as well as the specific program 

                 into which each NPWIB, Inc. sponsored customer is to be enrolled, shall be 

                 specified on the Training Enrollment Form.


F.  Payment will not be authorized until the NPWIB, Inc. customer’s completed 


     Training Enrollment Form and the first two weeks of attendance records are

 
      on file at the NPWIB, Inc.

G. The vendor shall submit a separate bill for each NPWIB, Inc. customer 

      enrolled in accordance with their normal billing cycle.  Bills must list each 

      course title and applicable fees.

H.  The policy for the refund of tuition will be governed by written policy contained     

      in the vendor’s catalog which applies to the general public.  If the vendor 

      does not have an established written procedure for tuition refunds, then the         

      process will resort to NPWIB, Inc. guidelines.

VI.
ASSURANCES AND CERTIFICATIONS

In entering into this agreement, the vendor hereby acknowledges, and agrees to comply with, the following statutory, regulatory and policy provisions relating to the vendor’s performance under this agreement:
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A.  The vendor agrees to provide training at its facility in the occupational 


      training areas approved for a NPWIB, Inc. customer at the time of 

                 enrollment.  The Training Enrollment Form for each NPWIB, Inc. customer

 
      shall contain the specified length of instruction and credit hours per


      course as outlined in the school’s catalog.


B.  The vendor agrees to assist NPWIB, Inc. customers, when applicable, in 


      applying to all Federal and non-Federal sources of financial


      assistance, including PELL grants.  All PELL grants received will be 


      applied as the first source of funding and NPWIB will be responsible


      for any balance up to the authorized NPWIB, Inc. contribution.


C.  A copy of the NPWIB, Inc.’s customer’s Student Aid Report will be provided 

                by the vendor to NPWIB, Inc. along with the amount of any PELL grant.


D.  The vendor certifies that it is not currently under suspension or 


      debarment in any other state, or the federal government.  The vendor

                 also acknowledges that if it is currently under suspension or


      debarment, its application will not be accepted or considered.


E.  The vendor agrees that no customer shall be denied participation in 


      any program or activity because of race, religion, sex, national origin, 

      age, disability, or political affiliation or belief.

VII.
RECORDS AND REPORTING REQUIREMENTS

A.  The vendor agrees to process and submit the NPWIB, Inc.’s customer 

      provided attendance record in accordance with the scheduled due dates      

      appearing on the reverse side of the form. 

B.  The vendor will issue periodic reports on standing, grade achievement,  

competency achievement, performance appraisal during the course of the NPWIB, Inc.’s customer’s participation.

C.  The vendor agrees to promptly notify the NPWIB, Inc. of a NPWIB, Inc. 

       customer’s withdrawal, absences in excess of the amount allowable under 

       the school’s rules, and unsatisfactory performance.

D.  The vendor will notify the NPWIB, Inc. upon the customer’s successful 

      completion of a training program and provide an official transcript of grades, 

      skill competencies achieved, and other performance appraisals.


E.  The vendor agrees to notify, in writing, the NPWIB, Inc. of any subsequent 

      changes to the Training Enrollment Form; i.e., schedule change course   

      change, etc.  The vendor understands that failure to report any changes may 

      result in reduced or no payment. 

F.  The vendor agrees to retain all records pertinent to this agreement, including

      financial, statistical, customer and supporting documentation for a period of 

      three (3) years from the date of completion of training.
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VIII.
REPRESENTATIONS AND UNDERSTANDING

A.  The vendor understands that no part of this agreement may be assumed by a 

                 third party without express written consent of the NPWIB, Inc.

B.   The vendor agrees to allow authorized representatives of the NPWIB, Inc., 

                 The WORKFORCE WV Office, the USDOL and/or any other funding                                          

       source to view the vendor’s training facility; to monitor classes in which                               

       NPWIB, Inc. customers are enrolled; to review the vendor’s records       

       pertaining to NPWIB, Inc. customers.


C.  The vendor represents that in complying with this agreement, it is an 


      independent agent; it shall not in any manner commit NPWIB, Inc. to any 


      obligation; and it shall not be deemed to be an agent, servant or employee of

                 NPWIB, Inc..


D.  This agreement incorporates by reference the vendor’s “Application to 

      Provide Activities/Services under the WIA and any supporting documents.

  IX.
MODIFICATION AND TERMINATION


A.  Any changes requested or required to this agreement shall be in written form


     only and signed by both the vendor and NPWIB, Inc.


B.  This agreement will be unilaterally modified to remove any training program(s)

                 initially approved by the NPWIB, Inc. but subsequently determined ineligible 

                 for the statewide list by the US DOL.


C.  Either the NPWIB, Inc. or the vendor may request a termination for 

                 convenience, and shall give notice to the other party, in writing, five (5) 

                 working days in advance of the effective date of such termination. 

D. The NPWIB, Inc. may terminate the agreement for breach of any or all terms 

      of this agreement.  The NPWIB, Inc. will notify the vendor in writing of such 

      unsatisfactory performance.


E.  The NPWIB, Inc. retains the right to terminate this agreement due to a 

                 reduction in WIA funding by the US DOL or the Governor of WV. The 

                 NPWIB, Inc. shall provide the vendor with a termination notice, in writing,

                 at least five(5) working days in advance of the effective date of such 

                 termination.

F.  In emergency situations, as determined by the NPWIB, Inc., to protect the 
     integrity of funds or the safety of customers, the NPWIB, Inc. may immediately 
     terminate or suspend the agreement, in whole or in part.  The NPWIB, Inc. 
     shall notify the vendor of the reason for such action.
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X.
CERTIFICATION


A.  This agreement is predicated upon the availability of funding.


B.  As evidenced by the signatures below, this agreement is hereby executed 

                pursuant to the terms and conditions within.

               NPWIB, INC.                                           TRAINING PROVIDER

______________________________
      ______________________________

SIGNATURE




      SIGNATURE

______________________________
      ______________________________

PRINTED NAME



      PRINTED NAME

______________________________
      ______________________________

TITLE





      TITLE

____________________________
      ______________________________

DATE





      DATE
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NORTHERN PANHANDLE WORKFORCE INVESTMENT BOARD, INC.
(NPWIB, INC.)

APPLICATION 
FOR 
INDIVIDUAL TRAINING ACCOUNTS (ITAs)
CUSTOMER RESPONSIBILITIES

Customer Name
__________________________________________________

Funding for Individual Training Accounts(ITAs) MAY be approved if you have:

· Submitted your completed application and career plan for review at least four weeks before requested class or service begins.

· Met the eligibility requirements of the WORKFORCE WV Career Center.

· Chosen training in a certified program.

· Selected training that leads to an occupation in demand.

Your application is considered complete when you have:

· Written a justification as to why you feel you would be best suited for this training.

· Demonstrated that you have researched the training provider you have selected.

· Listed the total cost of your plan which includes:  The cost of tuition, uniforms, physical examinations, immunizations, fees required tools / supplies and books for the completion of training.

· Listed the cost of tests or certifications needed to be employed in the occupation you have chosen.

· Agreed to apply for PELL or any other available financial aid if you or your selected training is eligible.

Date Completed Application Received by the NPWIB, Inc.:  ______________________

Date Application Approved by the NPWIB, Inc.:  
         ______________________

NPWIB, Inc. Staff Signature/Title:  __________________________________________
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CUSTOMER RESPONSIBILITY AGREEMENT

Once your Individual Training Account (ITA) has been approved you must:

· Contact your WORKFORCE WV Career Center Assessment / Case Management staff person at least once a month to let them know your progress, to provide attendance information and to alert them as to when you will complete training so they can help you obtain a job.

· Agree to provide a hard copy of attendance information and grades and/or progress reports while you are enrolled.

· Provide written documentation that you have successfully completed the training program.

· Agree to maintain a 2.0 grade average.  Failure to maintain a 2.0 grade average will result in denial of future funding requests.

Once you have found a job you will need to provide the following information:

· Name of your employer, their address and phone number

· Contact person

· Wage/salary information

· Benefits (If available)

The limit for ITA WIA funding is four thousand seven hundred fifty ($4,750) per program year for a maximum of nine thousand five hundred ($9,500) for a two year period.  Each year of training must be approved prior to enrollment.  Other funding such as grants or scholarships must be used.  These contributions must be paid to the training provider up-front before ITA funding is authorized.

Training will be offered in occupations that provide a significant opportunity for employment.

Individuals receiving ITAs must score at a level appropriate to the training being entered into and must meet Training Provider entrance requirements.

Prior to registration for any courses or programs of study, a meeting with a WORKFORCE WV Career Center Assessment Case Manager must take place to assess the suitability of the training.  The One Stop Center Assessment Case Manager will forward the application and suitability to the NPWIB, Inc.’s Contract Manager.  The NPWIB, Inc. will not reimburse any student for tuition, books or fees that are incurred without prior authorization from the NPWIB, Inc.’s Contract Manager.
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In the event of any changes to the original course schedule such as withdrawal, additions or cancellation of courses, contact with the NPWIB, Inc.’s Contract Manager must be made.  Any unauthorized changes will invalidate the ITA.

When the courses end, a hard copy of official grades must be forwarded to the NPWIB, Inc.’s Contract Manager.  Failure to forward grades may jeopardize further participation in WORKFORCE WV Career Center programs/services.

I have read this Agreement and understand the information listed above and agree to abide by these terms.

______________________________

______________________________ 

ITA Participant’s Signature



Date

______________________________                ______________________________     

Case Manager’s Signature     


Date
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NORTHERN PANHANDLE WORKFORCE INVESTMENT BOARD, INC. (NPWIB, INC.)

WORKFORCE WV CAREER CENTER

INDIVIDUAL TRAINING ACCOUNT (ITA)

 APPLICATION

The following application is prepared to help you collect all the data you need to make an informed decision about the occupation, type of training and the training organization you choose.

A.  Appropriateness of training plan to your aptitudes, skills and experience

1.  Type of training requested:

2.  Type of jobs/positions training will qualify you for:

3.  Identify a training provider who offers the training you are interested in:

 B. Trainer Information

Name:

Address:

Zip Code:

Phone:

Contact Person:

Fax:

e-mail:

4.  If you are currently receiving unemployment, what date will your unemployment    

     expire?

Please list the courses you would like to attend:

	Course Number
	Course Name
	Start / End Dates
	Price
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DECISION MAKING

I.
How will I survive financially?

Training may last from 6 to 12 months, or up to two (2) years.  You need to consider how you would live financially during that time.  Your financial needs may help you decide whether training or employment is needed.

You need to consider your present income and expenses.  You also need to consider whether any of your expenses will increase as a result of participating in training.

a.
While in training, will your income exceed your expenses?



____Yes


____No

b.
Which expenses might go up if you attend training?


___________________________________________________________



___________________________________________________________


c.
Based on your calculations, can you afford to attend training?




____Yes


____No

II.  Transportation

You will need to think about how you will get to and from your training site each day.  You need to consider the following:  mode of transportation, reliability of transportation, time, distance and costs.

a.
Do you have a reliable form of transportation?



____Yes


____No

b.
Do you have reliable back-up transportation?



____Yes


____No

c.
Do you have sufficient time to travel back and forth to training?



____Yes


____No

III.
Child Care

Part of your decision to participate in job training may depend on securing dependable child care with which you are comfortable.

a.
Do you have a reliable child care system in place?



____Yes


____No


b.
Do you have a reliable back-up child care system?



____Yes


____No
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IV.
Time Commitment

Before you begin training, think about the commitment you will be making.  Attending training will require many hours of your time.  The majority of our training programs require many hours of your time.  The majority of our training requires you to be in class 20-40 hours per week.

You will need to rearrange your daily and weekly schedule to accommodate the training hours.  You may have to get children ready for their day, get yourself to and from training and perhaps even work a part time job.  You may also be required to do work at home.

a.
Based on your consideration of everything that you will need to do on a daily basis, do you want to invest the time required to complete training?



____Yes


____No

______________________________

______________________________ 

ITA Participant’s Signature



Date

______________________________                ______________________________     

Case Manager’s Signature     


Date
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INDIVIDUAL TRAINING ACCOUNT (ITA) 
JUSTIFICATION

QUALITY OF TRAINING PROVIDER
The training provider you select should be successful in training people and in helping them obtain employment.  Ask the following questions of the provider you have selected.  This information may be available by the  Workforce WV Office through Special Services-Training & Activities or on a trainer’s Internet home page.(if applicable)

Name of Training Provider:

1.  How long has the trainer provided the training you are requesting?

2.  Can the trainer provide you with the number of people who have completed this              

     training?

3.  What type of jobs did people who have completed training obtain?

4.  What was the entry wage of the job(s) obtained?

5.  Is the trainer’s program of study on the West Virginia Certified List?

6.  What certification will you receive upon completion?

7.  If attending a college, are the classes credit or non-credit?

8.  What are the entry requirements for this training?

9.  Is certification required for you to obtain a job in this training area?

10.  How long will it take you to complete your training?
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Approval of your plan requires that you provide justification as to why you feel you are best suited for this training.  The questions below will help the rating panel determine if you are suitable for the training you have selected.

1.
Why have you decided to pick this particular training program?


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

2.
Why do you think this training will help you reach your employment goal?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Has any of your past work experiences prepared you for the training or occupation you are choosing?  If not, what do you hope to gain?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
Use the One Stop Center System or the Occupational Outlook Handbook  (if applicable) to find information about the occupation that you have chosen.  Attach a copy of the occupational summary.

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

           ________________________________________________________________

8

COMPREHENSIVENESS OF TRAINING AND JOB SEARCH PLAN

In order to make sure that you obtain a job after training, you must now begin to decide   

   how you will look for a job once you have completed training.

1.  Does the training institution provide placement services?

2.  If yes, what type of placement services are offered?

3.  What will be your strategy to obtain a job once you have completed training?

4. The One Stop Center will assist you in obtaining a job once you complete training.  If you decide to use a private placement facility, you must provide us with justification as to why.
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1.  COST OF TRAINING

              All costs must be included in this application.


   If requesting an ITA for more than one vendor please provide costs for each.

	TUITION
	

	APPLICATION FEE
	

	LAB FEE
	

	BOOKS
	

	TOOLS
	

	UNIFORM
	

	CERTIFICATION FEES
	

	OTHER
	

	TOTAL COSTS OF REQUESTED

TRAINING:
	

	2.  IS FINANCIAL AID AVAILABLE   

     FOR THIS TYPE OF    

     TRAINING?
	

	3.  IF SO, WHAT TYPE?
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