Instructions For Completing Georgia’s

Individual Training Account (ITA) Provider 
Initial Eligibility Application

Please complete each item as requested, leaving an item blank if it does not apply.  The “Program Information” section must be completed separately for each proposed Program of Study.  If there is more than one training site, a complete Provider Application for each site must be submitted, describing the separate programs offered at each site.   Forward any questions to Millie Faulk-Webb at: millie.faulk-webb@dol.state.ga.us or (404) 232-3780. 

Submission Date:  Enter the date this application is being submitted.

Area Submitted To:  Enter the local Workforce Investment Board this application is being submitted to.

ITA  PROVIDER  INFORMATION

Training Provider Name:  Enter the exact name under which the training provider is licensed.

Address:  Enter the number and street name, city, state and zip code of the training site.  Post office box addresses are acceptable. 

Physical Address (if different):  Enter the number and street name, city, state and zip code where training will take place.  No post office box addresses please.

County:  Enter the county in which the training site is located.

Website (URL):  Enter the website address (URL) for the training provider.

Accreditation:  Enter the name of all organizations or agencies that have accredited the training provider (limit 50 characters/spaces).

Federal Tax ID #:  Enter the training provider’s nine-digit federal tax identification number.

Year Business Established:  Enter the year the business was first established.

Contact Name, Title:  Enter the name and title of the individual to contact for information about the training provider or program offerings.

Phone:  Enter the 10-digit telephone number of the contact person listed above.

Fax:  Enter the 10-digit fax number of the contact person listed above.

Email:  Enter the e-mail address of the contact person listed above.
FINANCIAL  AID

Financial Aid:  Indicate  “yes” or “no” if the training provider is eligible for the following types of financial aid funds:

· Pell Grant

· Hope Scholarship

· Other (specify the type of financial aid funding, e.g., Title IV, Sallie Mae, etc)

PROGRAM  INFORMATION

Please complete every item for each Program of Study proposed to be included on the list of eligible ITA training opportunities in Georgia.

Program Title:  Enter the exact name of the training program as listed in the training provider’s catalogue or other program listing.

Program Description:  Provide a brief description of the program to enable customers to gain sufficient understanding of the program’ s basic instructional areas (limit 400 characters/spaces).

Program Specific Accreditation:  Enter the names of all organizations or agencies that have accredited the training program.

Credential Earned:  Indicate the credential (or award level) a student would receive upon successful program completion.  If the program offers more than one type of award, please indicate all awards offered.

Program Cost:  Enter the following program cost:

· Tuition

· Admission Fee 

· Books  

· Graduation Fee

· Other Applicable Fees (i.e. tools, test fees, childcare, etc.).  Please specify.

· Total Program Cost (the sum of above listed costs)

Training Duration:  Enter the length of the program in both number of weeks and curriculum (seat) hours.  Please indicate if there are also other measures used to identify program length.

Entry Criteria:  Indicate if the following are requirements for admission to the program:

· High School Diploma:  Indicate “yes” or “no” if a high school diploma or equivalency is required for program admission.

· Reading Level:  Indicate a minimum reading comprehension grade level required for program admission. 

· Math Level:  Indicate a minimum math computation grade level required for program admission.

· Language Level:  Indicate a minimum language grade level required for program admission. 

Other Entry Requirements:  Identify any additional requirements for program admission (limit 25 characters/spaces).

PAST  PERFORMANCE  INFORMATION

Past Performance Information:  Provide the following past performance information. 

· Performance Period:  Identify the most recent 12-month period for which data is available, but no earlier than July 1, 2002.   

· Total Students:  Provide the number of students enrolled in the program during the period noted above.

· Completion Rate:  Provide the number and percent of total students exiting or scheduled to exit the program during the above period who met the program’s completion requisites.

· Students Obtaining Employment Rate:  Provide the number and percent of completers exiting the program during the above period who obtained employment.  

· Weekly Earnings After Placement:  Provide the average weekly earnings at placement of completers obtaining employment during the above period.   

MANDATORY ADDITIONAL INFORMATION

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

Overseeing Entities:  Provide the name(s) and address of any overseeing entity where similar performance reports are made (limit 255 characters).

Performance Definitions:  Provide descriptions of performance definitions used if different from those requested in Past Performance above (limit 255 characters).
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