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RochesterWorks!
TRAINING APPLICATION
Organization Name:  ________________________________________________________________________________

Address:  ________________________________________________________________________________

Type of Organization:    _____Sole Proprietorship    ____Partnership    _____Corporation     ____S Corp    ____Other

Industry Type:  _____________________Fed. ID Number: ______________ 
Total Employees in Monroe Co._______ 
Total number of employees to receive training______

Contact Person:  __________________________________________ Title: _________________

Telephone:  ____________________Fax: ____________________E-mail_______________________

1.  Please provide a full description of your business. 
2.  Describe the assessment of worker skills that was conducted, and the skill deficits that were identified among the target population of trainees.  How will the proposed training address those deficits? 

3.  Generally describe the trainees including how they were identified to participate in training, education level, duration of employment, and experience/skills.   
4. Please describe how employees will be expected to complete training?

a.  When will employees use the system? In other words, how much time will be set aside 
during the employee’s regularly scheduled work week to complete training?  Will 
employees be expected to complete a portion of training outside of work?  


b.  How will you ensure that training is occurring and will be completed in 90 days?  
When do you expect the training will be completed?


c.  How will you manage and track the usability? 


d.  What do you, as an employer, hope to gain from this training?

   5.  How will the training help your employees to retain their jobs, improve their employability,                             increase their chances of being promoted, and achieve higher rates of pay after training? 
   6. Please provide a list of employee’s who will be participating in training including their name, title, and pay rate (must be under $25 per hour.)  Please note:  After your application has been approved, you will receive a participant enrollment form that must be completed for each trainee before they can receive their Metrix account including information such as address, phone, social security number, verification of pay rate, proof of date of birth, ethnicity, and citizenship. 

************************************************************************************************************************

Reviewed by:    __________________________________________   ________________________











Date

Approved by:  _____________________________________________   ______________________     

                        



Date

RochesterWorks, Inc.

255 North Goodman Street

Rochester, NY 14607   

Phone: (585) 241-6046   Fax: (585) 232-6033

spiccolo@rochesterworks.org
