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	EDD Use Only

	Proposal No.
	
	

	 FORMCHECKBOX 
LWIA
	 FORMCHECKBOX 
Non-LWIA
	


	Veterans’ Employment-Related Assistance Program
	Amount of Funding Request

	
	WIA 15% Amount *: $     

	
	WIA 25% Amount**: $     

	
	Total Request: $     

	Amount of Match (cash or in/kind match):
	$     

	Organization (applicant) Name: 
	     

	Address:
	     

	City & Zip Code:
	     

	County:
	     

	Designated Contact Person and Title:
	 FORMCHECKBOX 
 Mr. or  FORMCHECKBOX 
 Ms.      

	Telephone:
	     
	Fax:
	     
	E-mail:
	     

	Type of Organization 
	 FORMCHECKBOX 
  Private For-Profit 
	 FORMCHECKBOX 
  Governmental Agency
	 FORMCHECKBOX 
  Private Non- Profit

	(Check One)
	 FORMCHECKBOX 
  Education Agency
	 FORMCHECKBOX 
  Other (Describe)      

	IRS Tax ID Number:
	     
	California Tax ID Number:
	     

	Proposal Title: 
	     

	Approval of Authorized Representative (Submit two original signature copies)

	Name:
     
	

	Title:
     
	Signature
Date


*Must be 60 percent of Total Request
**Must be 40 percent of Total Request
The Proposal Summary will be shared publically, is limited to one page and must contain the following information:
	Applicant Name: 
	

	Industry of Focus:

     

	Targeted Participants Served: 

     

	Key Partner Highlights:

     

	Project Description:

     

	Proposed Outcomes:
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