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Individual Training Account (ITA) Provider/Program Application

Initial Eligibility of Program(s)

Submission Date:     _______ 

Area Submitted To: _______ 
(Workforce Investment Board chosen for application submission) 

ITA Provider Information
	Training Provider Name
	

	Address
	

	     City
	

	     State
	

	     Zip
	

	Physical Address (if different)
	

	     City
	

	     State
	

	     Zip 
	

	County
	

	Website  (URL)
	

	Accreditation
	

	Federal Tax ID # (99-9999999)
	

	Year Business Established
	

	Contact Name, Title
	

	Phone (999-999-9999)
	

	Fax  (999-999-9999)
	

	E-mail
	


Financial Aid
	Pell Grant
	    Yes           No

	Hope Scholarship
	    Yes           No

	Other, Please Specify

(Title IV, Sallie Mae, etc.)
	    Yes           No


Complete separate copies of the following sections for EACH proposed program.

Program Information
	Program Title
	

	Program Description

(limit 255 characters)


	

	Program Specific

Accreditation
	

	Credential Earned
	  __Degree      __ Certificate      __Diploma      ___ State Certification/License                                     

	Program Cost

	Tuition
	Admission Fee
	Books
	Graduation Fee
	Other Fees

(Specify Tools, Test Fees, Child Care Fees, etc.)
	TOTAL

	$
	$
	$
	$
	$
	$

	Program Duration

	Number of Weeks
	Curriculum Hours
	Other 

	
	
	

	Entry Criteria

	High School Diploma Required 
	Reading Level
	Math

 Level
	Language 

Level
	Other Entry Requirements

(Please List)

	    Yes         No
	
	
	
	


	Past Performance (all students)

From: ______Through: ______ (the most recent 12 month period for which data is available, but no earlier than July 1, 2004.) 



	 
	 Number of Students
	
	LWIB Only 



	Total Students
	
	               
	

	Completion Rate

(number and percent of total students exiting or scheduled to exit the program during the above period who met the program’s completion requisites)
	
	                    %
	%  

Y / N 

	Students Obtaining Employment

(number and percent of completers exiting the program during the above period who obtained employment) 
	
	               %
	%  

Y / N

	Weekly Earnings After Placement

(average weekly earnings at placement of completers obtaining employment during the above period)
	 $
	$   

Y / N


Mandatory Additional Information

	Submit the institution’s most recent catalog/brochure to the Workforce Investment Board noted above.



	Name(s) and address of overseeing entity where similar performance reports are made (limit 255 characters).



	Describe performance definitions used if different from those requested in Past Performance above (limit 255 characters).



	By virtue of submission of this application to the Local Workforce Investment Board noted above, the Training Provider assures the above Board and the Georgia Department of Labor that all information submitted herein is true and accurate. 




� EMBED PBrush  ���











ITA Consumer Report Card 
Page 3 of 3

[image: image2.png]@Georgia Workforce System



_1049712162

