MARYLAND BUSINESS WORKS APPLICATION

	Amount of Funds Requested
	$
	     
	Date:
	     

	
	
	(from page three)
	
	

	
	
	
	
	

	Number of Employees involved in Training:
	     
	

	

	

	

	

	

	Business Profile

	

	

	     
	
	     

	Legal Business Name
	
	Federal Taxpayer ID#

	

	     

	Mailing Address 

	

	          

	City, State, Zip Code

	

	     

	Name and Title of Company Contact Person

	

	     
	
	     
	
	     

	Telephone Number
	
	Fax Number
	
	Email Address

	

	Nature of Business:
	     

	

	Number of Full Time Employees:
	     
	

	

	Company’s Annual Training Budget
	$
	     
	

	

	

	

	

	


	Training Plan - Information Concerning the Training


	Provide a description of the training; include information about specific and pertinent skills, equipment and/or processes that are subject to the proposed training (Attach any relevant coursework curriculum materials and/or information about the trainer): 


	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     


	

	Training provided by:
	     

	

	Training start date:
	     
	
	Training completion date:
	     

	

	Number of instruction hours:
	     

	

	Skills, credentials and/or certifications resulting from training:
	     

	

	     

	

	

	After the project is completed, the authorized representative of the business agrees to provide follow-up information on all of the employees participating in training including; programs/courses successfully completed, certifications/credentials acquired, promotions/wage increases received, etc.  

	Total Training Costs 

	(Company Pays for 50% of Total Training Costs)

	

	A. 
Tuition and Fees (Training Vendors)
	$
	     

	

	
	List and cost of individual courses / program offerings

	

	
	     
	

	

	
	     
	

	

	
	     
	

	
	
	

	
	     
	

	

	B. 
In-House Staff Training / Consultant Training
	$
	     

	

	
	Identify the instructor(s), hourly wage and number of training hours

	

	
	     
	

	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	
	
	

	C. 
Books and Training Materials
	$
	     

	

	
	List and cost of books / training materials

	

	
	     
	

	

	
	     
	

	
	
	

	
	     
	

	
	
	

	
	     
	

	

	
	TOTAL TRAINING COSTS (A+B+C)
	
	$
	     

	
	
	
	
	

	
	COMPANY SHARE of TRAINING COSTS
	
	$
	     

	
	
	
	
	

	
	REQUESTED AMOUNT OF TRAINING COSTS
	
	$
	     

	
	
	
	
	(to be entered on page one)

	
	
	
	
	

	

	Economic Impact of Training

	

	Briefly describe how training will enhance company production and competitiveness:

	

	     

	

	     

	Will other jobs be created as a result of the training?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	If yes, how many?
	     
	

	Is there any other economic impact from the training?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	

	If yes, describe?
	     

	

	     

	

	     

	

	

	Information Concerning Employee(s) Involved in Training

	(List all employees who will be involved in the training. Attach additional sheets if necessary)

	

	

	     
	
	     

	Employee Name
	Employee Social Security #

	

	     
	
	     
	
	     

	Present
 Position 
	Present Wage
	Present Benefits

	

	     

	New position and/or wages immediately after completion of training

	

	     
	
	     
	

	Future Wage
	Future Benefits

	

	

	     
	
	     

	Employee Name
	Employee Social Security #

	

	     
	
	     
	
	     

	Present
 Position 
	Present Wage
	Present Benefits

	

	     

	New position and/or wages immediately after completion of training

	

	     
	
	     
	

	Future Wage
	Future Benefits

	

	

	     
	
	     

	Employee Name
	Employee Social Security #

	

	     
	
	     
	
	     

	Present
 Position 
	Present Wage
	Present Benefits

	

	     

	New position and/or wages immediately after completion of training

	

	     
	
	     
	

	Future Wage
	Future Benefits

	

	FOR OFFICE USE ONLY

	

	

	

	

	Conditional Approval of Training by Local Workforce Investment Area (WIA)

	

	

	     
	

	Name and Title of WIA Representative

	

	     
	
	     
	
	     

	Telephone Number
	
	Fax Number
	
	Email Address

	

	     
	

	Date Approved and Submitted to DLLR

	

	

	

	


1
5

