Employer Training Investment Program (ETIP) 
Strategic Sectors Single Company Grant Program Application

1. Applicant Information
Applicant Legal Name: ___________________________________________________________
Applicant DBA Name: ____________________________________________________________
Employer Tax ID #: ______________________________________________________________
Applicant Website Address: _______________________________________________________
Applicant Fiscal Year End Date (mm/dd): _____________________________________________

2. Contact Information
		Chief Executive Officer/Authorized Grant Signatory*
		Name: ________________________________________________________________________
		Title: _________________________________________________________________________
		Phone: _______________________________________________________________________
		Email: ________________________________________________________________________
		Applicant Grant Coordinator (general grant oversight Contact)
		Name: ________________________________________________________________________
		Title: _________________________________________________________________________
		Phone: _______________________________________________________________________
		Email: ________________________________________________________________________
*Consider completing Authorized Signatory Form
3. Training locations (list all company worksites that will be training employees under this application, add page if necessary)
Address of Applicant (street, city, zip, county):
______________________________________________________________________________
______________________________________________________________________________
Number of Trainees ________
Address of Applicant (street, city, zip, county):
________________________________________________________________________________
________________________________________________________________________________

Number of Trainees __________

Are any of the applicants training facility address located within an Illinois Enterprise Zone,
Underserved Area or Energy Transition Area?    ☐ Yes          ☐ No

(If yes, Identify zone name. or area Use link as reference.) http://geoservices.revenue.illinois.gov/ILEZ/Main_ezv2

4. Scope of work description
Please address the following: 
· Company Description 
· Locations in Illinois 
· List or describe products produced or services provided 
· What previous Experience does company have running training programs
· How will the employee training programs be delivered 
· How will you successfully complete the project tasks and achieve outcomes
· The quality of the applicant’s training approach and how it addresses the employer needs
· The quality and quantity of the project outcomes
· Will individuals obtain industry-linked credential(s), certification or license
· The quality of the project activities identified in the project implementation plan.
· Training Project timeline
Provide a brief description on separate page and Complete attached Training Schedules A, B, and C

5. Total employees to be trained and grant request amount ___________________________________
Not exceed 50% of total cost for eligible training costs for delivery of training.

Total number of Employees Trained or proposed to be Trained with Proposed Grant
[bookmark: _Hlk209079731]Number of New Employees (Hired on or after date of NOSA) _________________
Number of Existing Employees (Hired on or after date of NOSA) ________________
Total Grant Funds Requested in Dollars (50% of total training cost) ____________

6. Describe the need for grant and how it will benefit the company and economic development within Illinois. Common examples of need include: heightened foreign competition, new project, new equipment, new customer or customer requirements, consolidation of operations or reopening of facility. (add additional page) 

7. Please include copies of any letter(s) of support from local/state officials or community organizations.

8. Average Annual Full-Time Wages at Project – Compensation of full-time employees

Production/Warehouse ______
Management ______
Office/Support _______


9. Have you had Illinois layoffs/WARN notice issued within the past 6 months? 
☐ Yes       
☐ No


	


Company Name


	
	
	


Authorized Representative Name	Signature				Date



Application Checklist

Each Application must include completion and submittal of the following:
☐Uniform Grant application
☐Program Application
☐Uniform Budget Template
☐Training Schedules A, B, C and Master Training Roster
☐Conflict of Interest Statement
☐Mandatory Disclosure Statement
☐Optional-Authorized Designee Form
☐ Copy of Applicant Business Entity W-9 Tax Form 
NOTE:  The W-9 must be recognized as a regarded business entity.  Grant funds may not be disbursed to a disregarded entity. 
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