






Attachment F

MARYLAND BUSINESS WORKS

STATE REVIEW FORM

Reviewer’s Name:  ____________________________________   

Local Workforce Investment Area:       _____________________________________

Name of Business Applicant:             _____________________________________

Type of Business:


_____________________________________

Type of Training Activities:

_____________________________________

Number of Trainees:


______________________

Total Cost of Training:

______________________






(Excludes Employer Match)

Approval Check List:


1.
Business Applicant Meets Eligibility Criteria:

· For-Profit / Non-Profit Private Sector Employer
      
Yes ____   No  ____

· Maryland Company that Operates Under the 

     Provision of Maryland Law 



Yes ____   No  ____

· Small Business, Healthcare Industry, and/or Other 

           Approved Local Priority Industry
 
      
Yes ____   No  ____

2. Training Activities Meet Program Requirements:

· Job Specific





Yes  ____  No  ____

· Increase Occupational Skills Levels of Workers

Yes  ____  No  ____


· Relate to Goals and Objectives of Company

Yes  ____  No  ____


· Training Completed Within 6 Months


Yes  ____  No  ____


(or exception approved)

3. Training Costs:

· Funds are Expended for Allowable Training Costs
Yes  ____  No  ____

· Business is Paying for 50 Percent of Training Costs
Yes  ____  No  ____

· Costs are Reasonable and Necessary


Yes  ____  No  ____

Project Approved: 
Yes ______   No  _______

_______________________________________________________
___________

       Signature of DLLR Reviewer



        Date

