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Attachment B 
 

BUDGET, PARTICIPANT, AND EXIT SUMMARY – Adult  

Program Area Adults (Training Funds - 90%) 
 

Issuance No. TBD 
 Program Period 07-01-14 To 06-30-15 

    
Amounts will be included when the Issuance and 
NOA have been received. 

  

Additional 
and/or 

Transferred 
Funds 

  

  

I. Funds Available 

1. Carry In 
Funds 

2. PY Funds  
(July – Sept.) 

3. FY Funds  
(Oct – June) 

4. Name/Year 
Effective Date 

5. Total 
Available 

Funds 
 

 

  A. Program (90%)            

  B. Additional/Transfer            

  C. Additional/Transfer            

  D. Additional/Transfer            

  E. Total Funds        

II. Projected Costs 
         A. Participant Costs             

  B. Staff Costs             

  C. Operational Costs             

  D. Equipment Costs             

  E. Total Projected        

      
  

III. Projected Carry-In 
(to next Program Year) 

  
     

 

       
IV. Actual 
Expenditures 

1. 1st Qtr  
(July-Sept.) 

2. 2nd Qtr  
(Oct.-Dec.) 

3. 3rd Qtr  
(Jan.-March) 

4. 4th Qtr  
(April-June) 

5. 
Cumulative 

Total 
 

 

  A. Program         
 

  

      
  

V. Participants 
1. 1st Qtr  

(July-Sept.) 
2. 2nd Qtr  
(Oct.-Dec.) 

3. 3rd Qtr  
(Jan.-March) 

4. 4th Qtr  
(April-June) 

5. 
Cumulative 

Totals 

6. Carry-In to 
Next PY 

A. Prior Year Carry-In           

B. New Enrollees           

VI. Exits   
      A. Planned Exits           

  B. Entered Employment           

  
        
Projected Cost per Participant #DIV/0! 

 
Actual Cost per Participant #DIV/0! 

  For Current Year                  For Previous Year 



Attachment C  
 

BUDGET, PARTICIPANT, AND EXIT SUMMARY – DLW  

Program Area DLW (Training Funds - 90%) 
 

Issuance No. TBD 
 Program Period  07-01-14 to 06-30-15 

    
Amounts will be included when the Issuance and 
NOA have been received. 

  

Additional 
and/or 

Transferred 
Funds 

  

  

I. Funds Available 

1. Carry In 
Funds 

2. PY Funds  
(July – Sept.) 

3. FY Funds  
(Oct – June) 

4. Name/Year 
Effective Date 

5. Total 
Available 

Funds 
 

 

  A. Program (90%)            

  B. Additional/Transfer            

  C. Additional/Transfer            

  D. Additional/Transfer            

  E. Total Funds        

II. Projected Costs 
         A. Participant Costs             

  B. Staff Costs             

  C. Operational Costs             

  D. Equipment Costs             

  E. Total Projected        

      
  

III. Projected Carry-In 
(to next Program Year) 

  
     

 

       
IV. Actual 
Expenditures 

1. 1st Qtr  
(July-Sept.) 

2. 2nd Qtr  
(Oct.-Dec.) 

3. 3rd Qtr  
(Jan.-March) 

4. 4th Qtr  
(April-June) 

5. Cumulative 
Total 

 
 

  A. Program         
 

  

      
  

V. Participants 
1. 1st Qtr  

(July-Sept.) 
2. 2nd Qtr  
(Oct.-Dec.) 

3. 3rd Qtr  
(Jan.-March) 

4. 4th Qtr  
(April-June) 

5. Cumulative 
Totals 

6. Carry-In 
to Next PY  

A. Prior Year Carry-In           

B. New Enrollees           

VI. Exits   
      A. Planned Exits           

  B. Entered Employment           

  
        
Projected Cost per Participant #DIV/0! 

 
Actual Cost per Participant #DIV/0! 

  For Current Year                   For Previous Year 
 



Attachment D 
 

BUDGET, PARTICIPANT, AND EXIT SUMMARY  – Youth  

Program Area Youth (90%) Issuance No. TBD 
 Program Period 

 
07-01-14 to 06-30-15 

           

Amounts will be included when the Issuance and NOA 
have been received. 

Additional 
Funds   

 
  

I. Funds Available 

1. Carry In 
Funds 

2. PY Funds  
3. Program/ 

Year 
Effective Date 

4. Total 
Available 

Funds   
  

 

  A. Program (90%)              

  B. Additional Funds              

  C. Additional Funds              

  D. Additional Funds              

 
 

      

II. Projected Costs 

1. Carry-In 
Funds 

2. PY Funds 
3. Program/ 

Year 
Effective Date 

4. Total Costs 
   

A. Out of School Youth              

    1. Participant Funds        

    2. Staff Costs              

    3. Operational Costs              

    4. Equipment Costs        

B. In School Youth        

    1. Participant Funds        

    2. Staff Costs        

    3. Operational Costs        

    4. Equipment Costs              

        III. Projected Carry-In Funds 
(to next Program Year) 

 
      

 

       

IV. Actual Expenditures 
1. 1st Qtr 

(July-Sept.) 
2. 2nd Qtr 
(Oct.-Dec.) 

3. 3rd Qtr 
(Jan.-Mar.) 

4. 4th Qtr 
(April-June) 

5. Cumulative 
Total 

Fund
ing 

Carr
y-In 
to 

PY15 

   A. Out of School        

  B. In School        

  C. Total Expenditures         
 

$0 
  

 



     

Youth – Continued 
 

V. Participants 
1. 1st Qtr 

(July-Sept.) 
2. 2nd Qtr 
(Oct.-Dec.) 

3. 3rd Qtr 
(Jan.-Mar.) 

4. 4th Qtr 
(April-June) 

5. 
Cumulative 

Totals 
6.  

   A. Prior Year Carry-In           

   B. New Enrollees           

 1. Low Income/ Econ. 
Disadvantaged        
2. High School Dropouts/ No 
GED        

3. Unemployed        

4. Out of School         

5. In School        

VI. Exits   
        A. Exits           

    1. Placement in Empl. / Educ.        

  2. Attain Degree / Certificate        

  3. Literacy/Numeracy Gains        

        
Projected Cost per Participant #DIV/0! 

 
Actual Cost per Participant             #DIV/0! 

   For Current Year       For Previous Year 

 
 
 
 
 
 
  
 



Attachment E 
 

BUDGET SUMMARY – Administration 

Program Area Administration (10%) 
 

Issuance No. TBD 
 Program Period 07-01-14 to 06-30-15 

    

   
  

Other Funds   
  

I. Funds Available 

1. Carry In 
Funds 

2. PY Funds 
(July – Sept.) 

3. FYFunds 
(Oct – June) 

4. Source 
5. Total 

Available 
Funds 

 
 

  A. Adult             

  B. DLW             

  C. Youth             

  D. Total Funds        

II. Projected Costs 
         A. Staff Costs             

  B. Overhead Costs             

  C. Total Projected        

      
  

III. Projected Carry-In 
(to next Program Year) 

 
      

 

       IV. Actual 
Expenditures 

1st Qtr PY 
(July-Sept.) 

2nd Qtr FY 
(Oct.-Dec.) 

3rd Qtr (Jan.-
Mar.) 

4th Qtr 
(April-June) 

Cumulative 
Totals 

 

   A. Administration         
 

 

 
         

Amounts will be included when the Issuance and NOA have been received. 
 



GL ATTACHMENT F 

Local Area Participant Appeals Procedures 

1. Purpose

The following procedure describes the process by which participants may file a

grievance or complaint against an alleged violation of the requirements of Title I of

the Workforce Investment Act (WIA) except for Job Corps.  These procedures have

been established in conformance with Sections 181(c) of the WIA law (PL 105-220),

and parts 667.600 of the regulations promulgated under WIA law.

2. Protection

These procedures are designed to ensure that the identity of a person who furnishes

information or assists in the investigation of a complaint will be kept confidential to

the extent possible consistent with a fair determination on the complaint.  A

complainant’s rights include freedom from employment termination, discrimination,

retaliation, or denial of WIA benefits to which entitled because the person filed a

complaint.  The complainant’s identity will be kept confidential to every extent

possible unless and until identity is necessary to resolve the issue.

3. Reprisal

Retaliation is prohibited against a person who files a complaint or testifies.  An

individual may file a complaint without fear of jeopardizing his/her WIA

participation, employment, advancement opportunities, salary increases, or any other

rights and benefits.

4. Who May File

A complaint may be filed by any person or entity, including but not limited to

applicants, participants, one stop partners, WIA service providers, or other interested

persons affected by the local Workforce Investment Act System.

5. Filing Deadline

Non-criminal complaints should be filed as soon as possible and have to be filed

within 180 days of the alleged occurrence.

6. How to File a Complaint

Complaints shall be submitted in writing and contain the following:

A. Full name, legal address, and phone number of the complainant. 

B. Full name, address of the person or entity against whom the complaint is 

made. 

C. A clear statement of the facts and date(s) of the alleged violation. 

D. If known, the specific areas of Title I WIA, its regulations, or other terms or 

conditions believed to have been violated. 

E. A statement as to whether or not the complaint has been filed anywhere else. 



F. If the complainant is represented by an attorney or other representative of the 

complainants choice, the name, address and phone number of the 

representative. 

G. Must state the relief or remedial action sought. 

H. Copies of documents supporting or referred to in the complaint must be 

attached to the complaint. 

I. The complaint must be signed and dated by the complainant. 

J. The written complaint is to be given to the One-Stop operator of the Lincoln 

American Job Center.  

 

7. Where to get a Complaint Procedure/Form 

 Procedures and forms are available upon request at the Lincoln American Job Center 

located at 1111 O Street in the SCC Education Square Building or the Department of 

Urban Development located at 555 South 10
TH

 Street, Suite 205, Lincoln, Nebraska 

68508. In addition, any entity which is awarded Title I funds will provide and publish 

information on the complaint procedure and have forms available to participants upon 

request.  

 

8. Resolving a Complaint 

A. Complainants are encouraged to resolve complaints through informal 

discussion.   

B. If the complaint is not resolved through informal discussion, the complainant 

can choose to formally file the complaint. 

C. The One-Stop operator will formally acknowledge its receipt of a complaint 

filed within 5 days.  The acknowledgement will be sent to the complainant’s 

last known address on record. 

D. Within 14 days of receiving a complaint, the One-Stop operator will issue and 

send its initial determination to the complainant’s last known address of 

record.  The initial determination shall be construed as an informal resolution 

and will include: 

1. Statement of complaint’s issues 

2. The One Stop Operator’s decision 

3. Reasons for the decision 

4. An offer to accept the decision in writing 

 

E. If the decision is not accepted, a hearing may be requested by the 

complainant.  The written request for a hearing must be made in writing by 

the complainant to the One Stop Operator and received by the One Stop 

Operator within 5 days of the complainant’s receipt of the initial 

determination decision. 

 

F. Upon receipt of request for a hearing, the One Stop Operator will arrange it to 

be heard by the Performance Review Committee of the Greater Lincoln 

Workforce Investment Board or hearing officer as designated by the 

Committee.  The Performance Review Committee shall be represented by a 

minimum of 3 members of the Committee. 



G. The hearing will be arranged within 5 working days from the date of receiving 

the request for a hearing. 

 

H. The complainant will be sent a written notice within 3 days that a hearing has 

been arranged and the location, date, and time of the hearing. 

 

I. The notice will include: 

1. Identity of Performance Review Committee or hearing officer as 

designated by the committee. 

2. Date, time and place that the hearing will be held. 

3. Opportunity for the complainant to withdraw the request for a hearing.  

The request must be received in writing before the date of the hearing 

and must include a signed statement that the resolution is satisfactory. 

4. The opportunity to bring witnesses or documentary evidence. 

5. The opportunity to be represented by an attorney or other 

representative chosen by the complainant. 

6. The opportunity to have relevant records and/or other documents 

surrendered for the hearing. 

7. The opportunity to question any witnesses. 

 

J. The hearing will be conducted within 25 days of receiving the request for a 

hearing.  The hearing will be held informally; meaning that formal and/or 

technical rules of evidence do not apply.  Opportunity shall be afforded all 

parties to present evidence or testimony bearing on the nature of the 

complaint. 

 

K. The Performance Review Committee’s decision will be given in writing to the 

complainant and One Stop Operator within 60 days of the date the formal 

complaint was received.  The decision will include 

1. Statement of issues. 

2. Performance Review Committee’s decision. 

3. Reason(s) for the decision. 

4. Recommended action(s). 

 

L. The One Stop Operator will review and respond in writing to the Performance 

Review Committee’s decision within 15 days and provide a copy to 

complainant.  The One Stop Operator’s written response to the recommended 

action will include: 

1. Summary of facts and findings. 

2. One Stop Operator response. 

3. Reason(s) for the response. 

4. Action(s) to be taken. 

 

M. The parties have a right to appeal for a review by the Nebraska Department of 

Labor Commissioner if the Performance Committee’s decision is not 

satisfactory or a hearing and decision have not been given within 60 working 



days of receipt of the formal complaint.  The appeal for review must be filed 

within ten (10) days of receipt of the adverse determination or, if no 

determination is made within sixty (60) days, then within ten days of the date 

that the decision should have been made.  State staff will review and/or 

investigate, provide opportunity for hearing, and the hearing officer will issue 

a decision within sixty (60) days of the appeal to the State.  The State 

Department of Labor has issued a process for this appeal and may be 

contacted at Nebraska Workforce Development, Department of Labor, 550 

South 16
TH

 Street, Lincoln, Nebraska 68509. 

 

N. The parties have a right to appeal for a review by the Federal Secretary of 

Labor if the appeal to the Nebraska Department of Labor has not resulted in a 

decision within 60 working days of receipt of the request for appeal of a local 

level complaint. 

 

O. The complainant has a right to a written decision from the Federal Secretary 

of Labor no later than 120 days after receiving the request for appeal. 

 

9. The Lincoln American Job Center will make reasonable efforts as provided for in 29 

CFR 37.35 to assure that information on the complaint procedure and complaint 

forms will be understood by individuals, including youth, and limited English 

speaking participants, in order to meet their language needs and be effectively 

informed. 

 

10. If an individual alleges a labor standard violation, such violation may be submitted to 

a binding arbitration procedure if such individual’s collective bargaining agreement 

covering the parties to the grievance provides for an arbitration procedure. 

 

11. Any formal criminal complaints, regarding equal opportunity and discrimination 

charges or complaints may be filed with the Nebraska Equal Opportunity 

Commission.  Procedures are available upon request at the Equal Opportunity 

Commission, 301 Centennial Mall South, 5
TH

 Floor, P.O. Box 94934, Lincoln, 

Nebraska, 68509 or you may call (402) 471-2024 or 1-800-642-6112.  
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GL - Attachment H - CEO/WIB Agreement
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GL-ATTACHMENT I 

GRIEVANCE / COMPLAINT PROCEDURE 

1. Purpose:  The following procedure describes the process by which
aggrieved parties may file a grievance or complaint against an alleged
violation of the requirements of Title I of the Workforce Investment Act
(WIA) except for Job Corps. The complaint procedure has been
established in conformance with Sections 181(c) of the WIA law (PL 105-
220), and parts 667.600 of the regulations promulgated under WIA law.
For information on WIA requirements, refer to the U.S. Department of
Labor website at: http://www.doleta.gov/programs/laws_regulations.cfm

2. Protection:  These procedures are designed to ensure that the identity of
a person who furnishes information or assists in the investigation of a
complaint will be kept confidential to the extent possible consistent with a
fair determination on the complaint. A complainant’s rights include
freedom from employment termination, discrimination, retaliation, or denial
of WIA benefits to which entitled because the person filed a complaint.
The complainant’s identity will be kept confidential to every extent possible
unless and until identity is necessary to resolve the issue.

3. Reprisal:  Retaliation is prohibited against a person who files a complaint
or testifies. An individual may file a complaint without fear of jeopardizing
his/her WIA participation, employment, advancement opportunities, salary
increases, or any other rights and benefits.

4. Who May File:  A complaint may be filed by any person or entity,
including but not limited to applicants, participants, one stop partners, WIA
service providers, or other interested persons affected by the local
Workforce Investment Act System.

5. Filing Deadline:  Noncriminal complaints should be filed as soon as
possible and have to be filed within 180 days of the alleged occurrence.

6. How to File a Complaint:  Complaints shall be submitted in writing and
contain the following:

a. Full name, legal address, and phone number of the complainant.

b. Full name, address of the person or entity against whom the
complaint is made.

c. A clear statement of the facts and date(s) of the alleged violation.

d. If known, the specific areas of Title I WIA, its regulations, or other
terms or conditions believed to have been violated.

e. A statement as to whether or not the complaint has been filed
anywhere else.
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f. If the complainant is represented by an attorney or other 
representative of the complainant’s choice, the name, address and 
phone number of the representative. 

g. Must state the relief or remedial action sought. 

h. Copies of documents supporting or referred to in the complaint 
must be attached to the complaint. 

i. The complaint must be signed and dated by the complainant. 

j. The written complaint is to be given to the One-Stop operator of the 
Lincoln American Job Center. 

7. Where to get a Complaint Procedure/Form:  Procedures and forms are 
available upon request at the One-Stop Center located at 1111 O Street in 
the SCC Education Square building or the Department of Urban 
Development located at 555 South 10TH Street, Suite 205, Lincoln, 
Nebraska 68508. In addition, any entity which is awarded Title I funds will 
provide and publish information on the complaint procedure and have 
forms available to participants upon request. 

8. Resolving a Complaint 

a. Complainants are encouraged to resolve complaints through 
informal discussion. 

b. If the complaint is not resolved through informal discussion, the 
complainant can choose to formally file the complaint. 

c. The One-Stop operator will formally acknowledge its receipt of a 
complaint filed within 5 days. The acknowledgement will be sent to 
the complainant’s last known address on record. 

d. Within 14 days of receiving a complaint, the One-Stop operator will 
issue and send its initial determination to the complainant’s last 
known address of record. The initial determination shall be 
construed as an informal resolution and will include: 

o Statement of complaint’s issues 

o The One Stop Operator’s decision 

o Reasons for the decision 

o An offer to accept the decision in writing 

e. If the decision is not accepted, a hearing may be requested by the 
complainant. The written request for a hearing must be made in 
writing by the complainant to the One Stop Operator and received 
by the One Stop Operator within 5 days of the complainant’s receipt 
of the initial determination decision. 

f. Upon receipt of request for a hearing, the One Stop Operator will 
arrange it to be heard by the Performance Review Committee of 
the Greater Lincoln Workforce Investment Board or hearing officer 
as designated by the Committee. The Performance Review 
Committee shall be represented by a minimum of 3 members of the 
Committee. 
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g. The hearing will be arranged within 5 working days from the date of 
receiving the request for a hearing. 

h. The complainant will be sent a written notice within 3 days that a 
hearing has been arranged and the location, date, and time of the 
hearing.  

i. The notice will include: 

o Identity of Performance Review Committee or hearing officer 
as designated by the committee. 

o Date, time and place that the hearing will be held. 

o Opportunity for the complainant to withdraw the request for a 
hearing. The request must be received in writing before the 
date of the hearing and must include a signed statement that 
the resolution is satisfactory. 

o The opportunity to bring witnesses or documentary 
evidence. 

o The opportunity to be represented by an attorney or other 
representative chosen by the complainant. 

o The opportunity to have relevant records and/or other 
documents surrendered for the hearing. 

o The opportunity to question any witnesses. 

j. The hearing will be conducted within 25 days of receiving the 
request for a hearing. The hearing will be held informally; meaning 
that formal and/or technical rules of evidence do not apply. 
Opportunity shall be afforded all parties to present evidence or 
testimony bearing on the nature of the complaint. 

k. The Performance Review Committee’s decision will be given in 
writing to the complainant and One Stop Operator within 60 days of 
the date the formal complaint was received. The decision will 
include 

o Statement of issues. 

o Performance Review Committee’s decision. 

o Reason(s) for the decision. 

o Recommended action(s). 

l. The One Stop Operator will review and respond in writing to the 
Performance Review Committee’s decision within 15 days and 
provide a copy to complainant. The One Stop Operator’s written 
response to the recommended action will include: 

o Summary of facts and findings. 

o One Stop Operator response. 

o Reason(s) for the response. 

o Action(s) to be taken. 
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m. The parties have a right to appeal for a review by the Nebraska 
Department of Labor Commissioner if the Performance 
Committee’s decision is not satisfactory or a hearing and decision 
have not been given within 60 working days of receipt of the formal 
complaint. The appeal for review must be filed within ten (10) days 
of receipt of the adverse determination or, if no determination is 
made within sixty (60) days, then within ten days of the date that 
the decision should have been made.  

State staff will review and/or investigate, provide opportunity for 
hearing, and the hearing officer will issue a decision within sixty 
(60) days of the appeal to the State. The State Department of Labor 
has issued a process for this appeal and may be contacted at 
Nebraska Workforce Development, Department of Labor, 550 
South 16TH Street, Lincoln, Nebraska 68509. 

n. The parties have a right to appeal for a review by the Federal 
Secretary of Labor if the appeal to the Nebraska Department of 
Labor has not resulted in a decision within 60 working days of 
receipt of the request for appeal of a local level complaint. 

o. The complainant has a right to a written decision from the Federal 
Secretary of Labor no later than 120 days after receiving the 
request for appeal. 

9. The One Stop Center will make reasonable efforts as provided for in 29 
CFR 37.35 to assure that information on the complaint procedure and 
complaint forms will be understood by individuals, including youth, and 
limited English speaking participants, in order to meet their language 
needs and be effectively informed. 

10. If an individual alleges a labor standard violation, such violation may 
be submitted to a binding arbitration procedure if such individual’s 
collective bargaining agreement covering the parties to the grievance 
provides for an arbitration procedure. 

11. Any formal criminal complaints, regarding equal opportunity and 
discrimination charges or complaints may be filed with the Nebraska Equal 
Opportunity Commission. Procedures are available upon request at the 
Equal Opportunity Commission, 301 Centennial Mall South, 5th

 Floor, P.O. 
Box 94934, Lincoln, Nebraska, 68509 or you may call (402) 471-2024 or 
1-800-642-6112. 



GL - ATTACHMENT J 

Customized Training Policy 

Customized Training is Training: 

That is designed to meet the special requirements of an employer (including a 

group of employers), and 

That is conducted with a commitment by the employer to employ, or in the case 

of incumbent workers, continue to employ, an individual on successful 

completion of the training, and 

For which the employer pays for not less than 50% of the cost of the training. 

Eligibility for Customized Training 

There are two categories of individuals eligible for Customized Training: 

1. Individuals eligible under the WIA adult or dislocated worker program, and

2. Eligible employed individuals that meet the following:

The employee is not earning a self-sufficient wage as determined by the 

Board policy, and 

The training meets the definition of Customized Training, and 

The Customized Training relates to the introduction of new technologies, 

introduction to new production or service procedures, upgrading to new 

job skills that require additional skills, workplace literacy, or other 

appropriate purposes identified by the Board, and 

3. Have received a core and Intensive service, and

4. Have been assessed as appropriate for Customized Training.

Use of Funds 

Use of funds from the WIA programs is an allowable activity to assist eligible WIA 

adults and dislocated workers to attend Customized Training.  Customized Training does 

not use the Individual Training Account nor are providers of Customized Training 

required to be included on the Eligible Training Provider list.  Determination of the level 

of WIA financial assistance is dependent on several factors, including but not limited to: 

Cost of Customized Training. 

Financial needs of the individual 
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GL - ATTACHMENT L 

Individual Training Accounts Policy 

Individual Training Account Defined: 

The Individual Training Account (ITA) is the document used to authorize expenditure of 

WIA funds for training services provided by Eligible Training Providers to adults and 

dislocated workers.  Individuals age 18 and older that are eligible under the adult or 

dislocated worker program may have training services authorized by the ITA.  ITAs 

authorize payment of training costs only for demand occupations as defined by the Board 

in the local area plan. 

Eligibility for the ITA 

ITAs are limited to adults and dislocated workers that: 

Are unable to obtain grant assistance from other sources to pay the costs of their 

training, or 

Require assistance beyond that available under grant assistance from other 

sources to pay the costs of such training, and 

Complete an assessment of their skills, abilities, aptitudes and support service 

needs, and 

Participate in developing their Individual Employment Plan, and 

Select training from the Eligible Training Provider list, and 

Select training for occupations in demand in the local area or in an area in which 

they are willing to relocate.    

(Participants enrolled in the Youth program only are not eligible for ITAs). 

All adults and dislocated workers are provided with information on the use of the ITA for 

training.  This information is provided during the assessment and Individual Employment 

Plan development. Information on accessing the Eligible Training Provider list on the 

NDOL website is also provided at this time. 

Exceptions to ITA’S 

Exceptions to the use of the Individual Training Account are for training provided 

through on-the-job-training, customized training, training offered by a community based 

organization or private organization to serve special populations*, or if the WIB 

determines that there is an insufficient number of eligible providers in the local area.   

*Special Populations are defined as:

Individuals with substantial language or cultural barriers; 

Offenders; 

Homeless individuals; 

Other hard to serve populations as defined by the Governor. 

ITAs and Demand Occupations 

Training funded with ITAs must be for demand occupations and must be selected from 

the statewide Eligible Training Provider list.  Data from NEworks, the Nebraska 



Department of Labor-Office of Labor Market Information, employer surveys, Board 

members’ input, and data from organizations such as the UNL-Bureau of Business 

research, Lincoln Chamber of Commerce, and the Lincoln Partnership for Economic 

Development is reviewed continually to identify demand occupations in the local area.  

Demand information is also collected on a regional and national basis.     

 

Determining ITA Amounts and Duration 

Individual Training Accounts amounts are determined based on the results of 

Comprehensive Assessment and the development of the Individual Employment Plan for 

customers that need training.  A financial needs assessment is conducted as a part of the 

Comprehensive Assessment.  The maximum amount of the ITA is $10,000.  The 

Individual Training Account amount is determined by calculating the individual’s 

resources, any financial aid the individual is eligible to receive, the estimated costs to be 

incurred by the individual while in training, including the cost of training, and 

determining if the individual is able to finance the training.  WIA funds are authorized 

based on the individual’s inability to fund the training costs.  (School loans are not 

included in the individual’s resources nor are they required as a condition of receipt of an 

ITA).  Individual Training Accounts can only be used to pay tuition, fees, books and 

supplies for training.  Individual Training Accounts are authorized based on the assessed 

needs of the individual for a maximum of two years of training on a full time equivalent 

basis.  Based on the needs of the individual, the Program Manager can approve 

exceptions to the ITA dollar limits and length of training.    

 

Coordinating WIA Assistance with Other Sources of Funds. 

Funds for training from the Adult or Dislocated Worker program may only be used for 

individuals that are unable to obtain grant assistance or require assistance beyond that 

available from other sources to pay the costs of training.  The primary source of other 

funds is generally PELL Grants.  All individuals being considered for an ITA must apply 

for financial aid as a part of the ITA determination process unless it can be documented 

beforehand that the individual is not eligible for financial aid.  The results of the financial 

aid application are one of the factors used to determine the amount of WIA funds needed 

for the ITA. Eligible Training Providers are notified of the ITA amount and make 

adjustments to financial aid as necessary.  
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GL-ATTACHMENT N 

Greater Lincoln Workforce Area 

On the Job Training Policy 

Effective October 1, 2009 

The Greater Lincoln Workforce Area has implemented the following guidelines for 

operating the On the Job Training (OJT) program under the Workforce Investment Act.  

These guidelines address the elements necessary to comply with the requirements of the 

Workforce Investment Act and the City of Lincoln’s contracting provisions.  The 

following documents are included in this policy: 

1. On The Job Training Policy

2. On The Job Training Contract Format

3. On The Job Training Fact Sheet

4. On The Job Training Pre-Award Review

I. Definition 

The term "on-the-job training" means training by an employer that is provided to a paid 

participant while engaged in productive work in a job that: 

A. Provides knowledge or skills essential to the full and adequate performance of the 

job;  

B. Provides reimbursement to the employer of up to 50 percent of the wage rate of 

the participant, for the extraordinary costs of providing the training and additional 

supervision related to the training; and  

C. Is limited in duration as appropriate to the occupation for which the participant is 

being trained, taking into account the content of the training, the prior work 

experience of the participant, and the service strategy of the participant, as 

appropriate.  

II. Pre-Award Reviews

A pre-award review is conducted prior to contract execution. Workforce Investment 

Division staff will determine if the employer meets the requirements for OJT.  A review 

of a draft of the OJT contract, including assurances, is conducted at the time of the Pre- 

Award Review.  The Pre-Award review is attached. 

III. On-the-Job Training Contract Requirements

OJT contracts are procured in accordance with all federal, state and local procurement 

policies and at a minimum shall include the following information: 

1. The occupation(s) for which training is to be provided;

2. Training outline for each position;

3. The length of time the training will be provided;

4. The wage rate to be paid to the trainee;

5. The rate of reimbursement to the employer;

6. The maximum amount of reimbursement;
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7. A training outline that reflects the skills and competencies to be learned in the 

position;  

8. An outline of any other separate classroom training that may be provided by the 

employer; and  

9. Signatures of the individuals authorized to enter and sign contracts. 

10. Standard assurances that acknowledge the employers responsibilities in accepting 

public funds for training.                                                                                          

A copy of the OJT contract is attached. 

Employer Assurances 

On the Job Training (OJT) contracts include standard assurances that are designed to 

acknowledge a contractor's responsibilities in accepting public funds for training. These 

assurances address the following responsibilities: 

1. A trainee in an OJT program shall not displace, including a partial displacement, 

such as a reduction in the hours of non-overtime work, wages, or employment 

benefits, any currently employed employee.   

2. At the end of the training period, the employer intends to retain the trainee in the 

occupation and compensate the trainee for at least the hourly wage rate specified 

in the contract agreement. Retention will be subject to the employer’s right to 

terminate the trainee for normal business or personnel reasons.  

3. The employer agrees that no trainee shall be hired into or remain working in any 

position when any other individual is on layoff from the same or any substantially 

equivalent job. An OJT trainee may not be employed in a job if the employer has 

terminated the employment of any regular, unsubsidized employee or otherwise 

caused an involuntary reduction in its workforce with the intention of filling the 

vacancy with the trainee. It is not allowable for an OJT position to be created in a 

promotional line that infringes in any way on the promotional opportunities of 

currently employed workers.  

4. The employer certifies that neither it nor its principals are presently debarred, 

suspended, proposed for debarment, declared ineligible, or voluntarily excluded 

from participation in this contract by any Federal department or agency.  

5. Trainees in on-the-job training must be provided wages, benefits and working 

conditions at the same level and to the same extent as other trainees or employees 

working a similar length of time and doing the same type of work. 

6. Funds provided to employers for OJT must not be used to directly or indirectly 

assist, promote or deter union organizing.  

7. No individual in a decision-making capacity shall engage in any activity, 

including participation in the selection, award, or administration of a contract 

supported by Workforce Investment Act funds if a conflict of interest would be 

involved.   

8. No member of the trainee’s immediate family shall serve in an administrative 

capacity for the employer, or will directly supervise the trainee. Immediate family 

is defined as the trainee’s spouse, children, parents, grandparents, grandchildren, 

brothers, sisters, or persons bearing the same relationship to the trainee’s spouse.  
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9. The employer will provide worker’s compensation coverage for the trainee and 

abide by health and safety standards established under State and Federal law.  

10. Trainees shall not be employed to carry out the construction, operation, or 

maintenance of any part of any facility that is used or to be used for sectarian 

instruction or as a place for religious worship (except with respect to the 

maintenance of a facility that is not primarily or inherently devoted to sectarian 

instruction or religious worship, in a case in which the organization operating the 

facility is part of a program or activity providing services to participants).  

11. No political activities will be conducted by a trainee in training under the 

provisions of an OJT contract funded under the Workforce Investment Act.  

12. The employer will not discriminate against any trainee on the basis of race, color, 

religion, sex, national origin, age, disability, political affiliation or belief, and 

against beneficiaries on the basis of either citizenship or status as a lawfully 

admitted immigrant authorized to work in the United States.   

13. The employer certifies that it will provide a drug-free workplace as defined by the 

Drug-Free Workplace Act of 1988.  

14. The employer is in compliance with all State and local laws regarding taxation 

and licensing. 

15. The employer certifies that it has registered with and is using a federal 

immigration verification system as defined in section 7 of Nebraska Laws 2009, 

LB 403 to determine the work eligibility status of all new employees physically 

performing services within the State of Nebraska.  

16. The employer agrees to participate in and be bound by determinations resulting 

from the Local Area grievance procedure.  

17. Trainees who are working as laborers/mechanics in any construction, alteration or 

repair (including painting and decorating) of public buildings or works must be 

compensated in compliance with the Davis-Bacon Act, as amended.  

18. The contract will not encourage or induce the relocation of a business (or part 

thereof) from any location in the United States, if the relocation results in any 

employee losing his or her job at the original location.  

19. Nothing in the OJT contract shall impair existing contracts for services or existing 

collective bargaining agreements unless the employer and the labor organization 

concur in writing.  

20. Either party may terminate the contract at any time for convenience by giving 

written, signed notice of intent to terminate to the other party.  

21. Modification of the contract shall not be effective until put in writing and signed 

by both parties. Revisions to the contract, which do not impact the total funds 

obligated or training program may be affected by a letter of agreement.  

22. If the employer violates any of the conditions in the contract or any applicable 

Federal, State or local law, and such violation results in liability for the grantor 

agency, the employer shall promptly reimburse the grantor agency an amount 

equal to the resulting liability. 

23. The employers is financially solvent on the date of the contract and under current 

projections will remain financially able to meet the obligations of the contract. 
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24. The individual signing the contract on behalf of the employer is an authorized 

agent and certifies that all information contained in the contract relevant to the 

employer is correct. 

IV. Selection of Trainees 

In addition to eligibility as an adult or dislocated worker, eligibility for OJT also requires 

that the adult or dislocated worker received an intensive service, and a determination of a 

need for training services.  Eligible youth can be co-enrolled in youth and adult and will 

also need to have received an intensive service and a determination of the need for 

training services.  Trainees can be identified by the employer and by the WIA staff.  

Trainees complete an assessment to determine the appropriateness for the OJT position.      

 

V. Length of Training 

In determining the length of training, consideration is given to the skill requirements of 

the occupation, the academic and skill level of the trainee, previous work experience of 

the trainee, and the trainee’s service strategy.  Length of training also includes input from 

the employer. 

 

Steps to Determine Length of Training. 

 

Skill Requirement of the Occupation 

1. Obtain the job description and training outline from the employer. 

2. Match employer job title/description with O’NET. 

3. Review for consistency 

4. Obtain employer’s input on the length of time it takes for the trainee to become 

proficient in the occupation 

5. Obtain SVP codes from O’NET and convert to hours. 

 

Academic and Skill Level of Trainee 

1. Assess trainee’s academic and skill levels, and previous work experience. 

2. Compare the trainee’s academic, skill levels and previous work experience with 

the requirements of the OJT position. 

3. Indicate whether the trainee does or does not possess the skills needed to be 

proficient in the occupation.  Trainee’s determined to be proficient are not eligible 

for OJT.  Trainee’s determined not proficient are eligible for OJT.   

 

Calculating Training 

1. Use SVP Codes to determine hours of training for the position. 

2. Compare SVP training length with employer estimated training length.  Select 

training length that is closest to employers estimated training length. 

3. If trainee has work experience directly related to the OJT position, subtract 50% 

from the training time for every three months of experience. 

4. If trainee has formal education directly related to the position, subtract 10% from 

the training time for every three months of education.    
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VI. Prohibited Positions 

Certain types positions are not eligible for OJT contracting.  Positions that do not have a 

supervisor or trainer present, are temporary, are supervised by a family member, require a 

license or other pre-requisite conditions will not be approved for OJT contracts.  

Positions in which wages are commission based are not eligible for OJT. 

 

VII. Evaluation and Monitoring 

All OJT contracts will be evaluated at or near the midpoint of the contract.  WIA 

Division staff will make an onsite visit for the purpose of conducting the evaluation.  

Each OJT position will be evaluated.  The following will be included in the evaluation.  

Items monitored are those described in the OJT contract. 

1. Trainee progress towards proficiency. 

2. Trainee time or attendance records. 

3. Trainee payroll records. 

4. Other contract items deemed necessary. 

Each OJT evaluation will be written and placed in the OJT contract file.  

 

Re-Contracting 

Employers that have had previous OJT contracts and fail to provide long-term 

employment to trainees may not eligible for additional OJT contracts.  These situations 

are reviewed on an individual basis to determine whether the employer will be eligible 

for additional OJT contracts.  Factors examined include but are not limited to the 

following: 

1. Number of trainee’s employed under OJT and number still employed. 

2. Number of OJT contracts completed. 

3. Reasons for trainee’s loss of employment. 

4. Feedback from previous trainee’s. 

 

VIII. OJT Provider Performance  

Information on providers of OJT is collected to assist in determining the success of the 

provider.  Criteria examined include but is not limited to the following: 

1. Six month retention rate of trainee (same as the retention rate of the funding 

source) 

2. Rate of successful OJT completions. (same as the entered employment rates for 

the funding source) 

3. Wage during training and wage after completion of training. (wage after training 

cannot be lower than training wage) 

4. Reasons for trainee dismissal (if any dismissed) 

5. Recent layoffs (if known) 

6. Trainee Grievances (if any)  

7. Displacement of current employees by WIA trainees.  

8. Relocations to utilize WIA trainees. 

Items #5, 7 and 8 would be discovered during the Pre-Award Review.  Evidence of 

layoffs, displacement or relocations could prohibit awarding an OJT contract.   
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Employers that are determined successful providers of OJT will be placed on the One 

Stop Employment Solutions Eligible On the Job Training provider list.  Since funding 

and responsibility for OJT contracts rests with OSES, the list will be maintained as an  

internal list for WIA Division staff.   
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On the Job Training Contract 

Contract Number 00-0000 

 

 

1. This is a contract between Company Name (Employer) and the City of Lincoln by 

and through the Urban Development Department Workforce Investment Act 

Division (City).  The parties agree that the Employer shall hire the Trainee and 

shall provide all training in accordance with the provisions and terms in this 

Agreement.  The City shall receive invoices from the Employer and shall make 

payments to the Employer for satisfactory performance in accordance with the 

reimbursement terms and conditions included herein.   

 

2. The Employer agrees to employ, train and pay wages to the Trainee during the 

training period, which shall begin on __-__-__.  The City will reimburse ___% of 

the wages paid up to a maximum of $__________, or until __-__-__, whichever 

comes first. 

 

3. Trainee Occupation________________________________________________ 

 

ONET Code___________  SVP Code__________  

 

Maximum Hours of Training________   Hourly Wage$__________ 

 

Trainee Name______________________________________________________  

 

Trainee Social Security Number ___-__-____     

           

      4.   Employer Information 

  

Employer Name____________________________________________________ 

  

Address___________________________________________________________ 

  

City/State/ZIP______________________________________________________ 

 

Contact Person/Phone________________________________________________ 

  

Training Location___________________________________________________ 

  

Name/Title of Individual Authorized to Sign Contract______________________ 
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5. Wage Reimbursement 

 

$_______  x ________     x        _____% =    $______________ 
  WAGE  HOURS                        RATE                   REIMBURSEMENT 

 

 

Wage Increase 

$_______  x ________     x        _____% =    $______________ 
  WAGE  HOURS                        RATE                   REIMBURSEMENT 

 

Total Reimbursement $__________ 

 

6. Training Outline 

Skill #1 

Skill #2 

Skill #3 

Skill #4 

Skill #5 

  

Assurances 

1. The trainee will be hired by the Employer and will be provided with all 

necessary instruction, equipment, and materials for the specified 

occupation.  The Employer agrees to provide training in accordance with 

the training outline included in this contract. 

2. 2.The Employer agrees to invoice the City for training costs up to the 

amount specified in this agreement.  Payments shall be based only upon 

hours actually worked by the Trainee.  The City will reimburse the 

Employer in an amount not to exceed 50 percent of the total wages paid 

to the Trainee up to the maximum reimbursement.  Wages do not include 

undocumented payments to the Trainee, piecework or any fringe benefits.  

Payments will not be made for vacations, sick leave, plant closures or 

other non-paid work time.  Overtime pay will be reimbursed at the regular 

hourly wage.  The Employer will provide the Trainee with all benefits 

provided to other entry-level employees.  The Employer shall submit an 

On the Job Training Reimbursement and Evaluation Form monthly.  The 

Employer must return any payment, which is found to violate the terms of 

this Agreement, to the City.  Final reimbursement requests are to be made 

within 30 days after the end of the training period. 

3. The Employer shall maintain for the Trainee accurate daily time and 

attendance records showing hours worked, and payroll records showing 

all deductions taken and wages paid.  Required State and Federal taxes 

and FICA must be withheld and Employer payroll records must show 

these deductions.  Such records are subject to review, monitoring and 

audit by the City or its agent at any time.  The Employer agrees to retain 

these records for three years after the completion of this contract or longer 

if any litigation or audit has begun or any claim is instituted which 
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involves these records.  In that case, the Employer shall retain the records 

beyond the three-year period until the litigation; audit findings or claim 

has been resolved.  

4. A trainee in an OJT program shall not displace, including a partial 

displacement, such as a reduction in the hours of non-overtime work, 

wages, or employment benefits, any currently employed employee.   

5. At the end of the training period, the Employer intends to retain the 

trainee in the occupation and compensate the trainee for at least the 

hourly wage rate specified in the contract agreement. Retention will be 

subject to the Employer’s right to terminate the trainee for normal 

business or personnel reasons.  

6. The Employer agrees that no trainee shall be hired into or remain working 

in any position when any other individual is on layoff from the same or 

any substantially equivalent job. A trainee may not be employed in a job 

if the Employer has terminated the employment of any regular, 

unsubsidized employee or otherwise caused an involuntary reduction in 

its workforce with the intention of filling the vacancy with the trainee. It 

is not allowable for an OJT position to be created in a promotional line 

that infringes in any way on the promotional opportunities of currently 

employed workers.  

7. The Employer certifies that neither it nor its principals are presently 

debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this contract by any Federal 

department or agency.  

8. Trainees in on-the-job training must be provided wages, benefits and 

working conditions at the same level and to the same extent as other 

trainees or employees working a similar length of time and doing the 

same type of work. 

9. Funds provided to the Employer for OJT must not be used to directly or 

indirectly assist, promote or deter union organizing.  

10. No individual in a decision-making capacity shall engage in any activity, 

including participation in the selection, award, or administration of a 

contract supported by Workforce Investment Act funds if a conflict of 

interest would be involved.   

11. No member of the trainee’s immediate family shall serve in an 

administrative capacity for the employer, or will directly supervise the 

trainee. Immediate family is defined as the trainee’s spouse, children, 

parents, grandparents, grandchildren, brothers, sisters, or persons bearing 

the same relationship to the trainee’s spouse.  

12. The Employer will provide worker’s compensation coverage for the 

trainee and abide by health and safety standards established under State 

and Federal law.  

13. The Trainee will not perform political or sectarian activities during the 

work or training time specified by the contract. 

14. The Employer will not discriminate against any trainee on the basis of 

race, color, religion, sex, national origin, age, disability, political 
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affiliation or belief, and against beneficiaries on the basis of either 

citizenship or status as a lawfully admitted immigrant authorized to work 

in the United States.   

15. The Employer certifies that it will provide a drug-free workplace as 

defined by the Drug-Free Workplace Act of 1988.  

16. The Employer is in compliance with all State and local laws regarding 

taxation and licensing.  

17. The employer certifies that it has registered with and is using a federal 

immigration verification system as defined in section 7 of Nebraska Laws 

2009, LB 403 to determine the work eligibility status of all new 

employees physically performing services within the State of Nebraska.  

18. The Employer agrees to participate in and be bound by determinations 

resulting from the Local Area grievance procedure.  

19. Trainees who are working as laborers/mechanics in any construction, 

alteration or repair (including painting and decorating) of public buildings 

or works must be compensated in compliance with the Davis-Bacon Act, 

as amended.  

20. Nothing in the OJT contract shall impair existing contracts for services or 

existing collective bargaining agreements unless the Employer and the 

labor organization concur in writing. 

21. The contract will not encourage or induce the relocation of a business (or 

part thereof) from any location in the United States, if the relocation 

results in any employee losing his or her job at the original location.   

22. Either party may terminate the contract at any time for convenience by 

giving written, signed notice of intent to terminate to the other party.  

23. Modification of the contract shall not be effective until put in writing and 

signed by both parties. Revisions to the contract, which do not impact the 

total funds obligated or training program may be affected by a letter of 

agreement.  

24. If the Employer violates any of the conditions in the contract or any 

applicable Federal, State or local law, and such violation results in 

liability for the grantor agency, the employer shall promptly reimburse 

the grantor agency an amount equal to the resulting liability. 

25. The Employer is financially solvent on the date of the contract and under 

current projections will remain financially able to meet the obligations of 

the contract. 

26. The individual signing the contract on behalf of the Employer is the 

Employer’s authorized agent and certifies that all Employer information 

contained in this agreement is true and correct. 

27. To the fullest extent permitted by Nebraska law, the Employer shall 

indemnify, defend, and Hold Harmless the City, its officers, agents, and 

employees from and against all claims, damages, losses and expenses, 

including but not limited to attorney’s fees, arising out of or resulting 

from any claim for damage whatsoever, including without limitation, any 

bodily injury, sickness, disease, death or any injury to or destruction of 

tangible or intangible property, including any loss of use resulting 



 11 

therefrom, and that are caused in whole or in part by the intentional or 

negligent act or omission of the Employer or anyone directly or indirectly 

employed by Employer, or anyone for whose acts any of them may be 

liable.  This section shall not require the Employer to indemnify or Hold 

Harmless the City for any losses, claims, damages and expenses arising 

out of or resulting from the negligence of the City.   

 

 

 

 

IN WITNESS WHEREOF, the City of Lincoln, and Company Name have executed this 

contract on this ________ day of _________________________, 20___. 

     

City of Lincoln     Company Name 

555 South 10
th

 Street     Street Address 

Lincoln, Nebraska 68509    City, State, ZIP 

 

 

BY       BY       

       Mayor            Company Representative  
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On the Job Training Fact Sheet 

 

Definition 

The term “On the Job Training” (OJT) is training by an employer that is provided to an 

individual while engaged in work that: 

A. Provides knowledge or skills essential to the full and adequate performance of the 

job, 

B. Provides reimbursement to the employer of up to 50 percent of the wage rate of 

the trainee, for the extraordinary costs of providing training and additional 

supervision related to training, and 

C. Is limited in duration as appropriate to the occupation for which training is being 

provided taking into account the prior work experience of the trainee. 

 

Trainee Selection 

The employer selects and hires the trainee.  All trainees must meet certain eligibility 

criteria, which is determined by the City of Lincoln Workforce Investment office.  

Eligibility includes an assessment of the trainee’s previous work experience and any 

previous skill training.  This information is used to determine the need for and length of 

training.  OJT contracts must be finalized and approved prior to the trainee starting 

employment. 

 

Length of Training 

The length of training is determined by the following factors: 

A. Skills and knowledge need to perform the job. 

B. Skills and knowledge of the trainee. 

C. Employers’ estimation of training time needed. 

 

Wages and Benefits 

Trainees receive the same wage and benefits provided to other entry-level employees 

performing similar work.  Reimbursement is based on wages only.  Bonuses, incentives 

and piece rates are generally not included in the reimbursement calculation. 

 

Trainee Relationship 

The trainee is an employee of the business and is subject to the customary practices, rules 

and policies of the business.   

 

Contractor 

OJT contracts are between the City of Lincoln and the business.   

 

Assurances 

A set of standard assurances is included in all OJT contracts.  These assurances are 

necessary for the use of public funds. 
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How to Invoice For OJT Reimbursement  

Monthly invoicing is preferred, however other options are available.  Submitting invoices 

on Company letterhead is preferred.  The following information is needed to insure 

proper reimbursement. 

1. Trainee Name 

2. OJT Contract Number 

3. Hourly Wage  

4. Number of Hours Worked During Billing Cycle 

5. Reimbursement Rate 

6. Reimbursement Requested 

 

Mail invoices to: 

One Stop Employment Solutions 

1111 O Street, Suite 205 

Lincoln, NE. 68508 

ATTN: LeAnn Fry 

 

Example:  

1. Trainee Name   John Smith 

2. Contract Number      08-2007 

3. Hourly Wage          $12.00  

4. Hours Worked                   162 (February 1 – February 28, 2007) 

5. Reimbursement Rate                50% 

6. Reimbursement Request     $972.00 

 

Evaluation of Trainee and Contract 

Employers should conduct evaluations of the trainee as they would with any other similar 

employee.  A representative of the City of Lincoln will monitor the contract near the mid-

point of the contract.  A representative of the Nebraska Department of Labor may also 

monitor the contract during the year.  Advance notice will be provided to the Employer 

for these evaluations. 

 

Questions 

If you have any questions, you can contact the following individual: 

Case Manager 

City of Lincoln, Urban Development, Workforce Investment Act Division 

1111 O Street, Suite 205 

Lincoln, Nebraska 68508 

Phone:   402-441-XXXX   

FAX:   402-441-6038  

E-Mail: staff@lincoln.ne.gov  
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Greater Lincoln Workforce Investment Area 

On the Job Training Contract 

Pre-Award Review 

The purpose of the pre-award review is to determine if the company meets the 

requirements for participation in the On the Job Training and to obtain information 

needed to develop a training contract.  

 

(1) Company_________________________________________________________  

 

(2) Address______________________________________________________________ 

 

(3) Name and Title of Company Representative    

                  

 

(4) Phone Number__________________________ 

 

(5) Federal ID_____________________________ 

 

(6) Type of Business/Industry______________________________________________ 

 

__For Profit Corporation __Partnership __Individual   

__Public Entity __Nonprofit Corporation __Other______________________ 

 

(7) New Business   __Yes     __No  

 

(8) Expansion From Another Location  __Yes   __No 

 

(9) Business Relocated From Another Area __Yes   __No 

 

(10) If yes to any, were any jobs lost as a result of the new business, expansion or 

relocation?    __Yes   __No   

If Yes, explain          

            

             

(11) WARN Notice Filed?   __Yes __No 

If Yes, when?            

 

(12) Other Names Business Has/Plans To Operate Under    

             

 

(13) Length of Time at Current Location_______  

 

(14) Current Number of Employees___ 

 

(15) Number of On the Job Training Contracts Within Past 12 Months:_____  

Number Completed:    _____ Trainee(s) Still Employed?    __Yes __No 
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(17) Layoffs Within Last 12 Months     __Yes   __No       

If yes, explain: ___________________________________________________________ 

 

(18) Currently Disbarred/Suspended From Receiving Federal Contracts?  

 __Yes   __No  (If yes, employer is not eligible for OJT) 

 

(19) Violations of OSHA, Wage and Hour, or Child Labor Laws in Past 12 Months?   

__Yes __No 

If Yes, explain: __________________________________________________________ 

 

(20) Does the payroll system comply with applicable Federal, State and local laws? 

__Yes    __No 

 

(21) Is Worker’s Compensation coverage provided? __Yes   __No 

Insurance Company Name________________________________________________ 

Policy Number__________________________  

Dates of Coverage_________ to_________ 

 

If no, list Medical/Accident Insurance Carrier: _______________________________ 

Policy Number____________________________ 

Dates of Coverage: _________ to ____________ 

 

(22) Training Position Job Title: ___________________________________________ 

 

(23) Is position permanent?   __Yes __No  Wage: ___________ 

 

(24) Turn over rate for this position in last 12 months? _____%  

 

(25) Current Number of Employees__________ 

 

(26) What are the entry-level skills for the position? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

(27) Is the position subject to a collective bargaining agreement?   __Yes __No 

If yes, concurrence from the Collective Bargaining Agent is required.  

Collective Bargaining Unit_________________________________________________ 

 

TRAINEE INFORMATION 

 

(28) Trainee Name________________________________________________________ 

 

(29) Has trainee previously been employed by the company? __Yes  __No  
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If yes, list dates______________________________   

Position(s)_______________________________________________________________ 

 

(30) Is trainee related to anyone in an administrative or supervisory capacity for the 

business? __Yes  __No   

 

If yes, explain____________________________________________________________ 

 

(31) Does trainee have previous related work experience or training? __Yes    __No 

 

If yes, describe___________________________________________________________ 

 

Comments______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

__________________________                                _______________________ 

WIA Division Staff Signature    Date 

 

 
 

 



GL - Attachment O - Proof of Publication of the Public Notice



GL ‐ Attachment P ‐ Public Comments on Plan 

This space reserved for Public Comments 

Written comments should be sent to: 

Carol Swigart, Chairperson 

Greater Lincoln Workforce Investment Board 

555 S. 10th Street, Suite 205 

Lincoln, NE   68508 

Or email Jan Norlander-Jensen at 

jnjensen@lincoln.ne.gov 

No comments have been received. 



GL - ATTACHMENT Q 

Rapid Response Policy 

Rapid Response assistance is provided for workers who are dislocated due to plant 

closures and substantial layoffs.  The Nebraska Department of Labor, Office of 

Employment and Training, is the state’s designated Dislocated Worker Unit.  The 

Dislocated Worker Unit manages Rapid Response activities through the Rapid Response 

Team.  The Rapid Response Team is a joint partnership between the State and local 

American Job Center staff.  Local Dislocated Worker staff members participate in Rapid 

response activities as a member of the Rapid Response Team.  The role of the local 

dislocated worker staff is to: 

Attend Rapid Response on-site meetings, 

Describe the WIA Dislocated Worker services available, 

Describe the methods for applying for WIA dislocated services, 

Provide information on contacting dislocated worker staff members, 

Answer questions on dislocated worker services, and 

Provide other services and information as requested by the State Dislocated 

Worker Unit.  
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GL - ATTACHMENT S 

Support Services Policy Adult and Dislocated Workers 

I. Statement of Purpose 

The purpose of this policy is define policies and procedures and establish guidelines 

and requirements to be followed by the WIA Adult and Dislocated Worker 

programs when providing support services.  These policies and procedures are 

intended to ensure that support services are provided according to the WIA law and 

regulations, and meet the requirements of the City of Lincoln Finance Department.   

II. References, Definitions, Eligibility and Coordination

A. References 

WIA Law 

Sec 101(46) 

Sec 134(d)(2)(H)  

Sec 134 (e)(2)(A) & (B) 

181(b)(7) & (e) 

WIA Final Regulations 

Sections 663.800, 663.805, & 663.810 

Greater Lincoln Workforce Investment Plan: July 1, 2014 – June 30, 2017, Page 68, 

Sec C 

B. Definition of Support Services 

The term “supportive services” means services such as transportation, child care, 

dependent care, housing and needs related payments, that are necessary to enable an 

individual to participate in activities authorized under this title, consistent with the 

provisions of this title. 

C. Eligibility for Support Services 

    There are three conditions that must be met to authorize support service payments.  

    Supportive services may only be provided to adults and dislocated workers:  

1. That are participating in core, intensive or training services; and

2. When they are necessary to enable the adult/dislocated worker to participate in

core, intensive, or training services, and

3. When the adult/dislocated worker is unable to obtain supportive services through

other programs providing such services.

Condition one is met when the adult/dislocated worker is active in a Core, Intensive or 

Training activity on the date the support service is authorized. 
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Condition two is met when a determination has been made and documented by the case 

manager that the support service is necessary for the adult/dislocated worker to 

participate or to continue to participate in the Core, Intensive or Training activity.   

Condition three is met when it is determined and documented that the adult /dislocated 

worker is unable to obtain the support service from other programs providing such 

services.  

 

Upon meeting all three conditions, support services can be authorized.        

 

D. Support Services Coordination 

 

In order for an adult or dislocated worker to receive WIA funded support services, efforts 

to coordinate receipt of support services from non-WIA sources must be made and 

documented. A review of possible sources of non-WIA support services was conducted 

using the on-line 211 Service. The review specifically searched for agencies that provide 

funds to individuals for transportation, clothing, housing, child/dependent care, and 

health and medical assistance.  The results of that review are listed: 

 

(1) Financial Assistance with Vehicle Repair Expense 

 None Listed 

 

(2) Financial Assistance With Vehicle Licensing  

 None Listed 

 

  (3) Financial Assistance With Vehicle Insurance 

 None Listed 

 

(4) Financial Assistance With Mileage Reimbursement 

 Matt Talbot Kitchen and Outreach:  Gas Assistance only available to 

an individual once every 6 months; offered on a first come first serve 

basis one day per month.   

 Free Gas USA, Inc.:  eligibility qualifications and application required 

see website for further info:  www.freegasusa.org 

 

(5) Financial Assistance With Parking 

 None Listed 

 

(6) Financial Assistance With Drivers’ License 

 None Listed 

 

(7) Financial Assistance for Clothing, Tools  

 None Listed 
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 (8) Financial Assistance With Health Care  

There are several agencies that provide assistance with health care and 

expenses.  Many have specific eligibility requirements.       

 Health and Human Services: Eligibility Qualifications 

 City County Health Department: Eligibility Qualifications and services 

require a fee 

 Clinic With A Heart: See Website for Information 

http://www.clinicwithaheart.org 

 Nebraska Urban Indian Health Coalition:  fee for services see website for 

information:  www.nuihc.com 

 People’s City Mission Medical Clinic:  Eligibility Qualifications see 

website for information:  www.peoplescitymission.org 

 Community Mental Health Center of Lancaster County: See Website for 

Information http://www.lancaster.ne.gov/cnty/mental 

 Lancaster County General Assistance: See Website for Information 
http://www.lincoln.ne.gov/cnty/ga/index.htm  

 People’s Health Center: See Website for Information: 

http://www.phclincoln.org   

 

(9) Financial Assistance With Housing and Utilities  

 Lincoln Housing Authority: Eligibility Qualifications 

 Lancaster County General Assistance: Eligibility Qualifications 

 Community Action Partnership of Lancaster and Saunders Counties: 

Eligibility Qualifications 

 Indian Center, Inc.: Eligibility Qualifications 

 Health and Human Services: Eligibility Qualifications 

 Salvation Army: Eligibility Qualifications   

 Red Cross:  Eligibility Qualifications see website for more information:  

http://www.redcrossomaha.org 

 Nebraska Public Service Commission:  Eligibility Qualifications see 

website for more information:  http://www.psc.nebraska.gov 

 

In most instances, to receive assistance from non-WIA sources, some form of eligibility 

qualifications needs to be met.  To meet the requirement that efforts to coordinate receipt 

of support services have been made, the following steps must be taken to determine if 

support services can be coordinated with other providers.  If the adult or dislocated 

worker is a client of another agency, then refer to D.1.  If the adult or dislocated worker is 

not a client of another agency, refer to D.2.     

 

D.1.  Determine if the same service is available from that agency.  If yes, the agency must 

be contacted to determine if coordination of support services be arranged.  If the service 

is not available to the adult or dislocated worker, then the coordination efforts have been 

completed.  If the support service is available to the adult or dislocated worker, efforts to 

coordinate the provision of support services must be made.  If the agency will assist with 

the support service payment, then WIA authorization is adjusted based on the amount 

http://www.clinicwithaheart.org/
http://www.nuihc.com/
http://www.lancaster.ne.gov/cnty/mental
http://www.lincoln.ne.gov/cnty/ga/index.htm
http://www.phclincoln.org/
http://www.redcrossomaha.org/
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contributed by the other agency.  If the agency will not assist with the service, WIA will 

provide the service.   

 

D.2.  If the adult or dislocated worker is not a client of another agency, then coordination 

have efforts have been met. 

 

Adults and dislocated workers are not required to apply to other agencies in an effort to 

obtain support services. 

 

Documentation of the above is recorded in the contact notes of the case file. 

 

 

III. Categories Of Support Services and Supporting Documentation 

 

Supportive service payments can be made for the following:  

 

A. Transportation Assistance 

Support services can be used to assist the adult or dislocated worker with the cost 

of transportation to participate in WIA activities.  Mileage reimbursement is for 

the cost of using a personal vehicle.  The cost of a bus pass can also be paid with 

support services.    

    

Supporting Documentation: 

 

Map Quest is used to determine the mileage the adult or dislocated worker will 

travel in order to participate in WIA supported activities.  Mileage is tracked by 

the adult or dislocated worker using the Mileage Sheet.  Mileage is reimbursed at 

$.30 per mile.  Mileage reimbursement can be made no more than 5 weeks at a 

time.  Maximum amount reimbursed can be no more than $150 or minimum 

amount of $15.  Reimbursement for mileage can be submitted not later than 2 

weeks past the last day of travel.   

 

Invoice from Bus Company, or Ride For $8.00 Vendor. 

 

B. Vehicle Repair  

Support services can be used for repair of vehicles in order that the vehicle is 

drivable, safe and legal.  Routine maintenance is not covered under vehicle repair.   

 

Supporting Documentation: 

 

A copy of the vehicle’s title or registration must be obtained and must list the 

name of the adult or dislocated worker.  In the case of vehicle repair, the adult or 

dislocated worker must obtain at least two estimates for the cost of repairing the 

vehicle.  If the vehicle has been towed or needs to be towed to a repair facility, 

only one estimate is required.  If the initial repair estimate is $100 or less, a 

second estimate is not required.  Invoice from the vendor must include an 
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itemized list of repairs, parts, labor, name of adult or dislocated worker, date 

services provided and amounts.   

 

C. Auto Insurance 

Support Services can be used to assist an adult or dislocated worker to obtain auto 

insurance or to prevent a loss of coverage. 

 

Supporting Documentation: 

 

Insurance company invoice listing the adult or dislocated workers name, period of 

coverage and amount. 

 

D. Driver’s License / State ID  

Support services can be used to assist an adult or dislocated worker in obtaining a 

drivers license or State Identification card in order to participate in a WIA activity 

and/or to improve the employment opportunities.  

 

Supporting Documentation: 

 

Copy of the license or identification card listing fees.  

 

E. Vehicle Registration and Licensing 

Support services can be used to assist in registering and licensing a vehicle in 

order to participate in a WIA activity and/or to improve employment 

opportunities.  

 

Supporting Documentation: 

 

Department of Motor Vehicles document listing adult or dislocated worker’s 

name, effective dates of licensing and registration and amounts. 

 

F. Parking 

Support services can used to assist with parking costs.  Since this can be a pay- 

ahead cost, no more than thirty days can be approved at a time.   

 

Supporting Documentation: 

 

Invoice for parking cards purchased listing date and amount. 

Service authorization listing name of adult or dislocated worker, dates parking 

provided and amount authorized.  

 

G. Child and Dependent Care 

Payments can be made to licensed providers only. 

 

Supporting Documentation: 
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Invoice listing the adult or dislocated worker’s name, child/dependent’s name, 

dates of service and amount. 

 

H. Housing  

Support Services payments for housing can be made when an adult or dislocated 

worker is at risk of eviction or is unable to make the rental payment.  Amount of 

payment is limited to one month’s rent. 

  

Supporting Documentation: 

 

Written lease or rental agreement listing the name of the adult or dislocated 

worker, the current address, and an original notice with the landlord’s name, 

address and telephone number listing the adult or dislocated worker’s name, 

amount of rent due and the dates for which the rent is due.  

 

I. Utilities 

Support service payments can be made for electric, gas, water/sewer utilities to 

prevent shutoff. 

 

Supporting Documentation: 

 

An original bill or shutoff notice listing the adult or dislocated worker’s name, 

current address and amount due and due date.  

 

Note: Cable, satellite or direct t v bills are not eligible for support service 

payments.  The white and yellow Service Authorization forms are forwarded to 

fiscal, along with the utility invoice.   

 

J. Referrals to Medical Services 

Health care may include medical, dental and optical care.  All other available 

resources should be checked prior to authorizing support services for health care. 

 

Supporting Documentation: 

 

Estimates from a health care provider, or 

An itemized invoice from a health care provider  

 

K. Clothing, Uniforms, Tools 

 

Assistance with uniforms or other appropriate work attire and work related tools 

can be provided when required by an employer or as determined necessary by the 

case manager.  Case managers set limits on clothing and tool items prior to the 

adult or dislocated worker obtaining estimates.    

 

Supporting Documentation: 
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Itemized listing of clothing, uniforms, tools needed including costs. 

Invoice listing clothing, uniforms, and or tools purchased, date and amount. 

 

IV) Support Services Limits 

 

The maximum amount of supportive service payments during an individual’s 

participation is $3,500.  This amount may be exceeded with the approval of the Program 

Manager.       

 

Support service payments do not need to pay the entire cost of the service.  Individuals 

may be required to pay a part of the cost of the service.  Reasons for authorizing less than 

the full amount of the service include: 

 

1. To prevent depleting the maximum amount of support service payments available 

to the individual so that some support remains for the duration of their 

participation.   

2. Cost is in excess of support services maximum. 

3. Maximum amount of support services already authorized. 

 

The amount the participant contributes is determined by agreement of the case manager 

and the participant.  This agreement must take into consideration the amount of monthly 

income and monthly expenses of the participant.   

 

Case managers can request approval for support services from the Program Manager at 

any time.  If the Program Manager is not available, the request can be made to the 

Department Director. 

 

V) Completing the Service Authorization Form for Support Services 

 

1. Whenever possible, payments shall be made directly to the vendor rather than the 

participant. 

2. The Service Authorization form must be used for all supportive service 

authorizations.   

3. The City is exempt from sales tax; therefore sales taxes are not paid or reimbursed. 

4. Written estimates are required prior to authorizing support services.  Generally, the 

lowest estimate is accepted.  If the lowest estimate is not selected, approval must be 

obtained from the Program Manager prior to authorizing the support service. 

5. The White copy of the Service Authorization is sent to the vendor, the yellow copy is 

forwarded to Fiscal and the case manager retains the pink copy, except when paying 

utility costs.  Both the White and yellow copy go to fiscal. 

6. Name: Name of adult or dislocated worker. 

7. Fund is the category to which the costs will be charged.  The categories are: 

 Adult Formula 

 Dislocated Worker Formula  

8. Program is Support Services. 

9. Vendor / Vendor Address: Name of the vendor and mailing or business address. 
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10. Item is a description of each item or service being authorized.  Each item / service 

must be listed. 

11.  Amount authorized is listed for each item / service and totaled in the appropriate 

column. 

12. Form is signed and dated by the case manager.  

13. Authorization Date is generally one-month form the date the authorization is 

completed. 

14. If the reimbursement check issued by City Finance is not to be mailed, this 

information needs to be provided to Fiscal. 

 

 

VI) Frequency of Determining Non-WIA Agency Support Service Coordination 
1. When authorizing support services and the adult or dislocated worker is a client of 

a non-WIA agency. 

2. For on-going support, such as mileage, the initial non-WIA coordination is all that 

is needed.     

 

VII) Selection of Vendors 

A list of vendors that have been used in the past is available at f/files/ztr/excel/vendors.  

Accounts have been set up with some of these vendors.  This list is a guide as other 

vendors can be used.  Since vendors are added and dropped from the list, case managers 

can check with Fiscal to determine a vendor’s status.  Case managers can select vendors 

from this list, or use a vendor that is not on the list.  This list is not the same as the City 

Purchasing Department’s vendor list.  Use of the City Purchasing Department Vendor 

List is required when the purchase or service is for use by City employees and/or 

departments, such as purchase of office supplies.  If the vendor is not on either list, the 

vendor needs to complete a W-9.  The W-9 needs to be completed and returned to fiscal.  

Upon receipt, the W-9 will be sent to Finance.  Finance needs to have the completed W-9 

prior to authorizing services from a vendor that does not have a City Vendor Number.               

 

(VIII) Vendor Documentation for Payment 

The documentation for a vendor payment is the vendor’s invoice or billing statement.  It 

must include: 

 Vendor’s name, address, phone number, 

 Invoice or billing number,  

 Invoice date, 

 Service provided or an itemized list of items purchased, and 

 Amount of service or items purchased 

 

(IX) Summary 

Few non-WIA agencies provide WIA type support services and those that do 

require the individual to meet eligibility guidelines.  The best source available to 

help identify possible non-WIA assistance is the online 211 System.  This website 

can be accessed at: http://www.ne211.org  When authorizing support services, 

consideration must be given to non-WIA sources for support.        

     

http://www.ne211.org/
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