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Please check the appropriate boxes below to indicate that these steps have been taken in developing the modification application, and that the required documentation is attached.  Please have the “point of contact” sign and date the checklist.


Designate Point of Contact
 FORMCHECKBOX 


Identify participating counties/cities/local areas in this modification
 FORMCHECKBOX 



request


Narrative completed that addresses all modification considerations
 FORMCHECKBOX 


Local CEO(s) and Local Board Chair(s) signatures provided
 FORMCHECKBOX 


Public comment process documented and results attached
 FORMCHECKBOX 

     



Name of Organization

     


Mailing Address

     







City, State

ZIP
Date Application Mailed     


Point of Contact Signature     

Narrative Instructions

This application is comprised of a series of steps that will assist you in developing and submitting your request for the modification of local area boundaries.  The process involves coordination with all necessary local partners, including the designated local CEOs for the local areas involved in the boundary change, in order to obtain support for, and in certain cases, signatures to the application.

It is not necessary to proceed in sequential order.  All steps must be completed before submitting the application.  The narrative and documentation are required so that the Governor can make an informed decision.

Please provide the original application and two photocopies of the full document.  Please use narrative format when responding to the topics.  Use the following guidelines when preparing your narrative:

· 1½ line paragraph spacing, using a 12 point standard business font.

· Include a CD or Disk of the full document, including electronic copies of supporting evidence or attachments, if available.

· Limit narrative to no more than 15 pages maximum.

Please attach your completed Checklist as a cover page to your application.  If the Employment Development Department (EDD) determines the modification request package is incomplete, your request will be either returned or held while necessary information is gathered.  Please contact your EDD Regional Advisor for technical assistance and answers to questions related to completing and submitting this application.  

Local Area Modification Narrative and Documentation Requirements

1. Point of Contact

The named person will be the point of contact for questions related to this modification request.  Please provide the name of the person, title, mailing address, direct phone number, fax number, and e-mail address. 

2. Affected Local Areas and Local Boards

Please provide a list of the local areas, and their local boards, whose boundaries will change as a result of the modification application.  In addition, please provide the names of any specific counties and/or cities within those service areas directly affected by the boundary change.

3. Geographic Boundaries

Please describe the geographic modification to the designated local areas, including the exact boundary changes and how the boundary changes effect the overall populations of the local areas involved.

4. Local Area Modification Considerations

The following considerations represent the type of narrative information that is necessary in order for the local communities, the EDD, the State Board, and the Governor to make an objective assessment of any request for local area modification.  The considerations are listed a. through f. and each includes a number of questions that suggest concerns the applicant may want to address.  It is not necessary for the applicant to answer each of these questions, nor should the applicant feel limited to these questions.  It is important to note, however, that it is in the applicant’s interests throughout the process to develop information, for each of the considerations, that is sufficient to objectively support the boundary change request.

a. Describe the resources available in each of the local areas to administer WIA activities.

What training and services are available in each of the affected local areas?  How does the boundary change influence existing partnerships and leveraged resources?  Which One-Stop Career Centers will be affected by this change?  How will the boundary change improve training and other services for the populations effected by the change?

b. Describe how the boundary change will help a unit of general local government or combination of units produce a more comprehensive and integrated workforce development system.  

How are the local economic development efforts within the area affected by the boundary change?  Will the boundary change improve coordination between local private industry efforts and local boards to create jobs or foster economic development?  What are the local collaboration efforts that provide an opportunity for local board involvement in workforce development issues within the new boundary?

c. Describe the geographic area served by local educational agencies and intermediate educational agencies within the modified boundaries. 

Will there be an increase or decrease in the number of local education agencies?  What are the linkages between educational agencies responsible for services to participants, including youth, and how will they be affected by this change?  Will the coordination of vocational education services and intensive services (e.g., Adult Education and Literacy services) in the region change?

d. Identify the extent to which the service area affected by the boundary change is consistent with a local labor market.

Does the service area shift an existing labor market area?  What are the commute patterns within the affected service area and how will they change?  How will the change affect the unemployment rates for the 
modified service area?

e. Identify the maximum distances that individuals will need to travel to receive services within the proposed service area.

How will the boundary change improve accessibility for customers?  Is transportation available for people with disabilities?  What are the known commute patterns, reverse commute patterns, peak/non-




peak patterns, and multi-transportation mode connecting schedules for persons dependent on public transportation?  Is Internet access available in public areas?  What, if any, impact is there on local demand occupations, the ETPL training provider requirements, and individual ITAs?


f. Provide any other narrative information that may be relevant to an objective assessment of the modification request. 

5. Documentation 


Please provide the following documentation in support of your modification application and narrative:

a. Using the attached signature form, provide the signature of the designated local CEO initiating the modification of boundaries.  Using a duplicate(s) of the form, provide the signature(s), if available, of the designated local CEO(s) from the other local area(s) whose boundaries will change.  Also, provide local government resolutions if available.

b. Using the attached signature form, provide the signature of the local board initiating the modification of boundaries.  Using a duplicate(s) of the form, provide the signature(s), if available, of the local board(s) from the other local area(s) whose boundaries will change.  Also, provide local board actions, if available.

c. Attach local labor market, unemployment, population, and economic statistics and reports for the proposed boundary change if available.

d. Attach documentation of the public comment processes from each local area participating in the boundary change.  Local boards should make the public comment processes as inclusive as possible and utilize as many avenues for public input as feasible.

· Make copies of the modification plan available to the public through such means as public hearings, board meeting notifications, an Internet site, and mailings to interested local parties.

· Encourage local board members, local government, the public, and partners from all affected local areas to submit comments on the modification plan either in writing or over the internet.

· Provide a narrative describing the local public comment process.

· Include transcripts of hearings and/or meetings that are intended to allow for public commentary regarding the modification of the existing local area(s).  A summary of all written comments including any comments that represent disagreement with the plan must be provided. 

· Describe the degree of support, and describe the nature of opposition, if any, to the changes being proposed.  What organizations support the boundary change?  What organizations oppose the change?  Why are they in disagreement with the proposed change?  Describe the efforts undertaken in attempting to reconcile differences or overcome barriers to agreement.

6.
Mail the completed Modification Request package to the State Board offices at the address provided below.


California Workforce Investment Board

Attention:  Executive Director

777 12th Street, Suite 200

Sacramento, CA  95814

Local Area Modification Request

Signature Page 

(This form should be reproduced as needed)
The local Board Chair, as well as the designated local CEO for the local area submitting or supporting the modification request should sign and date this form.  Include the original signature page(s) in the modification request package.  

Certification Statement

The signatures of the following local area representatives acknowledge that the signatory parties below are submitting or supporting a local area modification request.

It does not acknowledge there is full agreement on the modification request.  If there is disagreement with the modification request, please attach all public comments received that indicate disagreement.

Acknowledgement 

Name of the Local Board submitting or supporting the modification request:














     
(Typed)

     


Name (printed or typed)    
Original Signature of the Local Board Chair

Date

Signature of designated local CEO submitting or supporting the modification request:

County or City Title:











     
(Typed)

     


Name (printed or typed)
Original Signature of Designated CEO
Date

Local Area Modification Request

Application Timeline

The following timeline provides the general workflow for processing an application to modify a local area(s) boundaries.  Approved changes will always take effect on July 1, the beginning of a State Fiscal Year.  Although applications may be submitted at any time during a calendar year, they should be submitted no later than December 31 in order to ensure implementation at the beginning of the following Fiscal Year.  

	Activity
	Date

	Submission of the application to the State Board which will then forward the application to the EDD for assessment.
	Applications can be submitted anytime during the calendar year.   Applications submitted between July 1 and December 31 of a given calendar year will be implemented, if approved, beginning July 1 of the following Fiscal Year.  It is unlikely, however, that applications submitted between January 1 and June 30 of a given Fiscal Year will be processed and approved in time for implementation on July 1 of the following Fiscal Year.

The State Board will forward the application to EDD the day of receipt, or the next business day. 

	The EDD assesses the application and forwards the application, the assessment, and a recommendation for approval or disapproval to a State Board Standing Committee.


	The EDD has 60 days to process the application and conduct a full assessment.  Within this timeframe, the EDD will notify affected parties of the proposed change and afford them 30 days to provide written responses to the EDD.

	The Standing Committee holds a public meeting to review the application, assessment, and recommendation.  The Standing Committee then forwards the package, including minutes from its meeting, to the full State Board.
	The Standing Committee has 45 days in which to conduct its public meeting and provide the results to the State Board.

	The State Board reviews the application, assessment, recommendation, and Standing Committee minutes at its next regularly-scheduled public meeting.  
	The State Board’s last opportunity to consider an application prior to the beginning of the next Fiscal Year is at its Spring meeting.

	The State Board forwards its recommendation to the Governor’s Office via the Labor and Workforce Development Agency.
	The Agency will review the modification request, assessment, and recommendation and forward it to the Governor.  

	The Governor accepts or rejects the recommendation.  The Governor’s decision is communicated to the local area(s) and the EDD via the Labor and Workforce Development Agency and the State Board.  
	Prior to July 1 of the effective Fiscal Year.

	If the application is approved, the EDD calculates new funding for the modified local areas for the upcoming Fiscal Year and begins performance measure negotiations.
	Requesting local areas are officially notified of the approval or denial of their request.  Local fiscal allocations are coordinated with the new geographic boundaries for the Fiscal Year beginning July 1.
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