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Program Implementation Plan (PIP)





JTED Performance Goals
Indicate the total goal to be achieved by this grant as applicable.  For example, an adult program might not plan for individuals to be placed in post-secondary education or the measure experiencing a wage increase may be more applicable to an under-employed individual.  Numbers under Performance Goals need to represent the total unduplicated number of individuals served under the JTED program.  This number is included in the grant agreement.

	Performance Goals

	Total Number of Unduplicated Individuals (This Number is included in the grant agreement)
	Number of Individuals

	Enrolled in the program 
	[bookmark: Text6]     

	Completing the program 
	     

	Obtaining credential(s) 
	     

	Achieve a measurable skill gain (MSG)
	     

	Placed in secondary or post-secondary education 
	     

	Placed in unsubsidized employment 
	     

	Retained in unsubsidized employment for 6 and 12 months 
	     

	Experiencing a wage increase 
	     



In the below chart indicate the planned performance goals for each training program.  Numbers under Performance Goals by Training Program need to represent the total unduplicated number of individuals served in the indicated training program.  The program numbers may not add up to the JTED performance goals as individuals can be served in more than one training program.  This document provides space for up to six training programs, if you need to add more programs reach out to the program manager for additional charts to be added.

	
	Performance Goals by Training Program

	Training Program Name
	Enrolled 
	Complete
	Obtaining credential
	Achieve a MSG
	Placed in secondary post-secondary education 
	Placed in unsubsidized employment
	Retained in unsubsidized employment for 6 and 12 months
	Wage Increase

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     



Project Timeline
List the major project activities in the first column. In the second column, indicate the timeliness for completion of the activities. Timeliness may be specified by the month of the project (e.g., such as month 1, month 2, etc.) or by specific dates. In the third column, indicate the staff by name and title responsible for performing the activities, and indicate the organizational affiliation of each staff person listed. The fourth column must describe the deliverable associated with the project activity.

	Activity
	Timeline
	Responsible Staff/Entity
	Deliverable

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Support Service (per Support Services Policy)
Grant is funding supportive services:   Yes           No      

If no, are supportive services being provided out of another funding source? Explain below:
     



List the support services that will be provided under this program.  Provide the type of support service and dollar range per service.  This needs to be supported by your agencies local support service policy.
	Support Service Type
	Dollar Range

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Barrier Reduction (If Applicable) (per Barrier Reduction Policy)
Grant is funding barrier reduction:   Yes            No      

If no, is barrier reduction needs being provided out of another funding source? Explain below:
     

List the barrier reduction services that will be provided under this program.  Provide the type of barrier reduction service and dollar
range per service.  This needs to be supported by your agencies local barrier reduction policy.

	Barrier Reduction Service Type
	Dollar Range

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Services Provided:
Select each box next to services that will be provided under this program. 
	
	Career Services
	
	Training Services

	|_|
	 Mentorship
	|_|
	Concurrent Conceptual Training

	|_|
	Alternative School/Dropout Recovery Services
	|_|
	Customized Training

	|_|
	Assistance Establishing Eligibility for Financial Aid (STAFF ASSISTED)
	|_|
	Entrepreneurial Skills Training

	|_|
	Career Counseling/Guidance Services (STAFF ASSISTED)
	|_|
	Occupational Skills Training

	|_|
	Career Planning (Case Management)
	|_|
	OJT - Private Sector

	|_|
	Comprehensive and Specialized Assessments
	|_|
	OJT - Public Sector

	|_|
	Comprehensive Guidance and Counseling
	|_|
	Other Non-Occupational Skills Training

	|_|
	English Language Education
	|_|
	Prerequisite Training

	|_|
	Financial Literacy Services
	|_|
	Registered Apprenticeship Program (RAP)

	|_|
	Group Workforce Research/Workshops/Job Clubs
	|_|
	Skill Upgrading and Retraining

	|_|
	Guidance and Counseling
	|_|
	Title 1B Funded Adult Education W/Training

	|_|
	Initial Assessment of Skill Levels & Other Needs (STAFF ASSISTED)
	|_|
	Training Paid by Non-JTED Funds: (describe training and who is paying for training in the notes section)

	|_|
	Integrated Education and Training (IET)/ICAPS
	|_|
	Worker Rights Training

	|_|
	Job Search Activities and Assistance
	
	

	|_|
	Leadership Development
	
	

	|_|
	Out of Area Job Search/Relocation Assistance
	
	

	|_|
	Post-Secondary Prep & Transition Activities
	
	

	|_|
	Referred to Employment/ Placement Assistance (STAFF Assisted)
	
	

	|_|
	Short-Term Prevocational Services (Job Readiness)
	
	

	|_|
	Tutoring/Study Skills Instruction/Dropout Prevention 
	
	

	|_|
	UI Filing Information (STAFF ASSISTED)
	
	

	|_|
	Vocational Exploration
	
	

	|_|
	Workforce Preparation Activities
	
	

	|_|
	YOUTH Entrepreneurial Skills Training
	
	



	
	Employment Services
	
	Support Services

	|_|
	Group Workforce Research/Workshops/Job Clubs
	|_|
	Barrier Reduction Service Itemized List

	|_|
	Labor Market Information (LMI)
	|_|
	Cash Incentives & Stipends

	|_|
	Non-Registered Apprenticeship
	|_|
	Support Service Itemized List

	|_|
	Placed in Adult Secondary Education (ASE)
	
	

	|_|
	WBL - Employability Skills/Job Readiness Training
	
	

	|_|
	WBL - Job Shadowing
	
	

	|_|
	WBL - WEX/Internship
	
	

	|_|
	WBL - Pre-Apprenticeship Program
	
	

	|_|
	WBL - Transitional Jobs
	
	





	[bookmark: _Hlk206757054]
Staffing Plan 

	Organization Staff: (This includes individuals employed by the grantee or subcontracted personnel that will performance function supported by this opportunity.  If staff will be hired to fill roles indicate this under name and complete the role and percent of time

	Name 
	Email address 
	Role of Staff (i.e., Program administrator, fiscal manager, outreach and recruitment, job coach, case manager, employer relations, trainer/educator)
	Percent of Time Spent on Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     







	[bookmark: _Hlk206757100]Partner Roles and Responsibilities (as applicable)

	Establishing the right project team and the correct division of roles and responsibilities between team members is critical for the long-term success of a sustainable program. Provide the below information on the partners that will be a part of this opportunity and their role in the program.  This can include training providers, workforce organizations, unions, community-based organizations, employers, etc.

	Partner Organization
	Contact 
	Email
	Role in Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




Training Program Summary
Utilizing the table below to provide information for each training program offered.  A Training Program Summary should be completed for each distinct training regardless of if it is within the same category or different categories.  For example, if a grantee is offering Category 1 (Jobseeker) training in the manufacturing sector and the healthcare sector, a summary should be completed for each; or if a grantee is offering training in the healthcare sector for Category 1 (Jobseeker) and Category 3 (Youth) a summary should be completed for each.
 
	Training Program
	Program Type
	Sector Served

	     
	[bookmark: Dropdown2]
	     

	Training Program CIP Code
	Target Occupation
	SOC Code for Occupation of this Program
	Time to Complete in Weeks

	     
	     
	     
	     

	Will the Participant be Co-
Enrolled in Complementary Training Programs(s)
	If Participants will be Co-Enrolled in a Complementary Training Program(s) list the programs (i.e. WIOA, SNAP-E&T, Adult Basic Education).

	[bookmark: Dropdown3]
	     

	Summary of Training Program
	     




Training Providers: 
	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	[bookmark: Dropdown5]
	[bookmark: Dropdown7]
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	[bookmark: Dropdown1]
	[bookmark: Text8]     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	




Employer Partners: 
	Employer Partner Name
	Address
	Occupation(s)

	       
	        
	       

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     








JTED Program Implementation Plan





Training Program Summary
Utilizing the table below to provide information for each training program offered.  A Training Program Summary should be completed for each distinct training regardless of if it is within the same category or different categories.  For example, if a grantee is offering Category 1 (Jobseeker) training in the manufacturing sector and the healthcare sector, a summary should be completed for each; or if a grantee is offering training in the healthcare sector for Category 1 (Jobseeker) and Category 3 (Youth) a summary should be completed for each.
 
	Training Program
	Program Type
	Sector Served

	     
	
	     

	Training Program CIP Code
	Target Occupation
	SOC Code for Occupation of this Program
	Time to Complete in Weeks

	     
	     
	     
	     

	Will the Participant be Co-
Enrolled in Complementary Training Programs(s)
	If Participants will be Co-Enrolled in a Complementary Training Program(s) list the programs (i.e. WIOA, SNAP-E&T, Adult Basic Education).

	
	     

	Summary of Training Program
	     




Training Providers: 
	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	




Employer Partners: 
	Employer Partner Name
	Address
	Occupation(s)

	       
	        
	       

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     






Training Program Summary
Utilizing the table below to provide information for each training program offered.  A Training Program Summary should be completed for each distinct training regardless of if it is within the same category or different categories.  For example, if a grantee is offering Category 1 (Jobseeker) training in the manufacturing sector and the healthcare sector, a summary should be completed for each; or if a grantee is offering training in the healthcare sector for Category 1 (Jobseeker) and Category 3 (Youth) a summary should be completed for each.
 
	Training Program
	Program Type
	Sector Served

	     
	
	     

	Training Program CIP Code
	Target Occupation
	SOC Code for Occupation of this Program
	Time to Complete in Weeks

	     
	     
	     
	     

	Will the Participant be Co-
Enrolled in Complementary Training Programs(s)
	If Participants will be Co-Enrolled in a Complementary Training Program(s) list the programs (i.e. WIOA, SNAP-E&T, Adult Basic Education).

	
	     

	Summary of Training Program
	     




Training Providers: 
	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	




Employer Partners: 
	Employer Partner Name
	Address
	Occupation(s)

	       
	        
	       

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     






Training Program Summary
Utilizing the table below to provide information for each training program offered.  A Training Program Summary should be completed for each distinct training regardless of if it is within the same category or different categories.  For example, if a grantee is offering Category 1 (Jobseeker) training in the manufacturing sector and the healthcare sector, a summary should be completed for each; or if a grantee is offering training in the healthcare sector for Category 1 (Jobseeker) and Category 3 (Youth) a summary should be completed for each.
 
	Training Program
	Program Type
	Sector Served

	     
	
	     

	Training Program CIP Code
	Target Occupation
	SOC Code for Occupation of this Program
	Time to Complete in Weeks

	     
	     
	     
	     

	Will the Participant be Co-
Enrolled in Complementary Training Programs(s)
	If Participants will be Co-Enrolled in a Complementary Training Program(s) list the programs (i.e. WIOA, SNAP-E&T, Adult Basic Education).

	
	     

	Summary of Training Program
	     




Training Providers: 
	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
	What organization has/will authorized the training program

	
	
	
	     

	Credential Name(s)
	Credential Type(s)
	Institution/Owner of Credential
	Does the Customer Earn this Credential or Get Prepared to Earn this Credential upon Completion of the Program?

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	



	Training Provider Name
	Provider Address

	      

	      


	Training Provider Classification
	Is your training program approved to operate in the State of Illinois
	If the training program is NOT approved, are you in the process of obtaining approval
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Training Program Summary
Utilizing the table below to provide information for each training program offered.  A Training Program Summary should be completed for each distinct training regardless of if it is within the same category or different categories.  For example, if a grantee is offering Category 1 (Jobseeker) training in the manufacturing sector and the healthcare sector, a summary should be completed for each; or if a grantee is offering training in the healthcare sector for Category 1 (Jobseeker) and Category 3 (Youth) a summary should be completed for each.
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