
 
 
 
 
 
 
 

 
 
 
 
 
Dear Sir / Madam: 

 
Enclosed is the requested Application and related Targeted Occupation List. Please process 

your application in accordance with the instructions. 

 
Upon becoming a State Listed provider, your organization and First Coast 
Workforce Development, Inc. (WorkSource) will enter into an agreement to address at minimum: 
•  FETPIP (Florida Education & Training Placement Information Program) registration 
• Individual Training Accounts (ITA) student referrals 
• Billing procedures, refunds, cancellations, transfers, etc 
• Limits on student liability 

 
First Coast Workforce Development, Inc. appreciates your interest in becoming a State Listed 
provider of training services for its TANF and WIA program participants 

 
 
 

Please direct any questions or need for assistance to MollySue Craft @ 904-213-3800, 
  Ext 2011 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

2141 Loch Rane Boulevard, Suite 107• Orange Park, Florida 32073 
(904) 213-3800 FAX (904) 272-8927’ www.worksourcefl.com 



 
TRAINING PROVIDER APPLICATION TO DETERMINE 

INITIAL ELIGIBILITY 
 
 
PART I INSTRUCTIONS 
 
Please complete this application and submit to the address indicated below. 
 
Pursuant to WIA section 122 (2) (D), a separate application must be submitted for each program of training 
services offered. 
 
 
A program of training services is one or more courses or classes that upon successful completion leads to a 
certificate, an associate’s or baccalaureate degree, or skills and competencies recognized by employers. 
Only those programs that offer training for jobs included on the local Targeted Occupations List will be 
considered. All Non public postsecondary institutions (training providers) must be licensed by the State - 

Board of Independent colleges and universities, or the State Board of Non Public Career Education. 
 
If you are currently providing a category (a) or (c) program as described in PART II below; record organizational, 
program cost and performance information as indicated, and return this application to: 
 
 

Attention: Mrs. MollySue Craft 
First Coast Workforce Development, Inc. 

2141 Loch Rane Blvd, Suite 107 
Orange Park, Florida 32073 

 
 
 
PART Il-INSTITUTION/SCHOOL INFORMATION 
 
1. Name of Training Institution/School and any abbreviation or code number used to identify your organization: 
 
 
 

Address:  
 
            

(Street, Suite #, City, State, and Zip Code) 
 
 
 
2. Name and phone number of contact person for training program information. 
  
 
 
 
    
 Name   Phone Number 
 
                                                                                      2



 
 

3. Check the appropriate designation: 
 
 
 
 Category (a) Provider 
 

Post-secondary educational institution eligible to receive funds under Title IV of Higher Education Act (HEA)  

  

 
Registered Apprenticeship Program under National Apprenticeship ACT (NAA)  
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Category (c) Provider 

 
Public      Private  

 

Note: 
Documentation identifying (by name and address) licensing, accrediting or certifying organization/s must be 
attached to this application. 

 
 

Exempt Training Provider 
 

On-the Job Training      Customized Training   
 
Insufficient local area Providers  

 
Certified program serving Special Population with Multiple Barriers  

 

 

PART III - PROGRAM INFORMATION 
 
If you have a catalog that contains the information requested by items 1 through or below, skip items 1 through 5 
below and attach an original of your current catalog (highlight page/s applicable to the program proposed) to this 
application. If no catalog is available, ensure that all information requested below is accurate and complete. 
 
1. Course description, code number, cost (normally paid by student: tuition, books, fees and supplies), alternate 

funding (Pell Grant, etc.), and training location: 
 

 
 

   
 
  
  
  

(Use back of application or additional sheets if needed) 



 
 
2. Attach a list of classes required to complete program. 
 
3. Indicate by check the degree/certificate awarded when program is completed: 
 
Associate’s    Baccalaureate (BS/BA)                             Certificate      Other  

 
 
 
 
 
 

4. Explain skills or competencies one can gain from this training; and, utilizing the enclosed Targeted Occupations 
List, discuss your program’s applicable occupational areas. (Use a separate sheet if needed) 

 
 
 
 
 
 
 
 
 
 
5. Program length:        
         Months   Weeks 
 
 
 
 
 
6. Attach an official document/report of your program’s performance during the last twelve-month period. Identify at 

minimum: 
• The number of students who enrolled in the proposed program 
• The number and percentage of students who completed the program 
• The number and percentage of students who obtained any unsubsidized employment 
• The number and percentage of students who obtained unsubsidized employment in an occupation related to your 

program 
• The starting wage of each student when placed in unsubsidized employment; and 
• The number and percentage of students who have retained unsubsidized employment for the last six months or 

more. 
 

7. Attach a schedule of the proposed program’s start and end dates for the current training year. 
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Statement of Acknowledgement 
 
Wherein this institution/school understands: 1) that it will be placed on the State List of training providers only if, upon 
an assessment of its program performance in regard to outcomes and Targeted Occupation compliance, FCWD 
makes a favorable initial eligibility determination; and 2) subsequent eligibility will be based on data reflecting 
outcomes verified through FETPIP, and a reporting of program performance data to FETPIP is required during this 
initial and subsequent years in order to maintain an eligible training provider status. 
 
 
 
 
 
 
 
Thereby, having so acknowledged herein, this institution/school submits this application. 
 
 
 
 
 
 
 
 
 
 
 
                 
 Signature of Applicant Title    Date Signed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                                                                                      5


