
Enclosure 3


LWIB NOMINATION FORM 

INSTRUCTIONS:   After reading and completing Sections A and B, the training provider must submit this form to a Maryland Local Workforce Investment Board (LWIB) to request approval to add a program to the Maryland State List of Occupational Training Providers.  Return signed form to the training provider.
SECTION A --PROGRAM REQUIREMENTS:  A nominated program must meet all requirements listed below to be added to the Maryland State List of Occupational Training Providers.  The program must:  

· Be approved by a Maryland Local Workforce Investment Board (LWIB) to be added to the Maryland State List.  

· Prepare an individual for an occupation and provide the skills required for gainful employment.

· Meet the following minimum required program performance standard if the program has been operating for more than a year – at least a 61% employment rate for graduates completing the program in the past year.  
 

· Be offered by a training provider that is either:  (1) approved by the Maryland Higher Education Commission , (2) exempted from approval by the Maryland Higher Education Commission, and/or 3) approved by the higher education authority in the home State where the out-of-state training provide conducts training.

· Have required program performance data collected and reported annually by the training provider.  (Data must be reported for WIA funded students and all students enrolled in the program.  To remain on the State List, a program must annually demonstrate at least a 61% employment rate for program graduates.)

SECTION B -- PROGRAM NOMINATION:  The following training provider hereby:  (1) requests that the program described below be added to the Maryland State List of Occupational Training Providers and (2) affirms that the program meets all requirements for approval and minimum performance identified above.

Training Provider:


Type of Training Provider: (check)
□ MD College or University

□ MD Private Career School

□ MD Training Provider with Exempt Status
□  Out-of-State College or University

□  Out-of-State Non-Degree Granting Institution

Program Title:


Program Hours:
________Total Clock Hours               OR            ________Total Credit Hours 

(Only report credit hours for credit training offered by degree-granting school)

Degree/Certificate

Awarded: (Identify the type of award provided upon training completion)
Non-Degree Granting Institution

□ Certificate/diploma
Degree Granting Institution

Check one only

□ Non-credit courses        □ Associate degree

□ Credit courses               □ Bachelor’s degree

□ Lower level certificate  □ Master’s degree

Program Cost:


Tuition:

Books:
Fees:

Other:

Future Potential:

(List up to three)


(List occupation(s) that the program qualifies graduates to obtain) 

1.                                                   2.                                                    3.



SECTION C --  LWIB APPROVAL ACTION:   The request to add the above program to Maryland State List of Occupational Training Providers is hereby:  

______Request Approved by LWIB      ______ Request Denied Approval by LWIB 

Signature of LWIB Official:_________________________________ Date:_____________________________

Printed Name of LWIB Official: _____________________________
Title:________________ ___________

Phone Number:________________________ Name of LWIB: _______________________________________

LWIB:  Please complete and sign Section C and return form to the training provider.
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