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	LOCAL WORKFORCE INVESTMENT BOARD INFORMATION

	Local Workforce Investment Board:

	Contact Name, Title:

	Contact Phone Number:

	TRAINING PROVIDER/PROGRAM Information

	Name of Private Postsecondary Training Provider:

	Provider Address:

	City:
	State:
	ZIP Code:

	Title of Training Program:

	Current Placement Rate:
	First Year of Waiver: Y/N
	Second Year of Waiver: Y/N

	Justification for the Waiver Request:














	

	I hereby make the following assurances as part of this request:

· The above provider and program is registered by the Bureau of Private Postsecondary Education and has received Approval to Operate.
· Inclusion of the program on the ETPL will be for the purposes of providing training to individuals with a barrier(s) to employment as defined in the Workforce Innovation and Opportunity Act, Section 3 (24).
· Completion of the training program results in the awarding of industry-recognized credential, national or state certificate, or degree, including all industry appropriate competencies, licensing and/or certification requirements.
· The training program is identified as a demand occupation in our local plans and has a history of serving clients with barriers to employment.

I request the above training program to be included on the Eligible Training Provider List.

	Signature 
	Date

	Submit Waiver Request to: CWIB/MIC45, P.O. Box 826880, Sacramento, CA 94280-0001 or Daniel.Patterson@cwib.ca.gov

	CWIB Use

	Approving Signature
	Date
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