STEP FY2021 Application Questions

Section I – Applicant Information

1. Name of Organization:		Click or tap here to enter text.
Address:			Click or tap here to enter text.
Address 2:			Click or tap here to enter text.
City:  Click or tap here to enter text.  State:  Click or tap here to enter text.  Zip:Click or tap here to enter text.

Agency Type:	☐Community College / University	☐Employer
			☐Local Government			☐Non-Profit
			☐For-Profit				☐Registered Apprenticeship Sponsor
			☐Regional Training Center		☐State Agency
			☐School District			☐Tribal Government
			☐Training Trust			☐University

2. Select the economic region(s) where the individuals will be recruited and trained:
☐Southcentral Region (Anchorage/Matsu)	☐Gulf Coast Region	☐Interior Region
☐Northern Region				☐Southeast Region	☐Southwest Region

3. Has your agency previously received a STEP grant award?	☐Yes	☐No
4. Tell us about your organization.  
Click or tap here to enter text.

Section II – Project Information

1. Name of Project:			Click or tap here to enter text.
2. Amount of Funds Requested:		Click or tap here to enter text.
3. Number of participants to be trained:	Click or tap here to enter text.
4. What month will training begin?	Click or tap here to enter text.
5. Provide a brief description to highlight the training proposed (250 character limit)
Click or tap here to enter text.

6. Authorized Official (The person able to commit the agency to binding contracts):
a. Name:				Click or tap here to enter text.
b. Title:				Click or tap here to enter text.
c. Telephone:			Click or tap here to enter text.
d. Email:				Click or tap here to enter text.

7. Project Director/Contact:		Click or tap here to enter text.
a. Name:				Click or tap here to enter text.
b. Title:				Click or tap here to enter text.
c. Telephone:			Click or tap here to enter text.
d. Email:				Click or tap here to enter text.


8. Financial Contact:			Click or tap here to enter text.
a. Name:				Click or tap here to enter text.
b. Title:				Click or tap here to enter text.
c. Telephone:			Click or tap here to enter text.
d. Email:				Click or tap here to enter text.

9. Progress Reporting:
a. Name:				Click or tap here to enter text.
b. Title:				Click or tap here to enter text.
c. Telephone:			Click or tap here to enter text.
d. Email:				Click or tap here to enter text.

10. Equal Opportunity Officer:		Click or tap here to enter text.
a. Name:				Click or tap here to enter text.
b. Title:				Click or tap here to enter text.
c. Telephone:			Click or tap here to enter text.
d. Email:				Click or tap here to enter text.

Section III – Project Overview

1. Provide a detailed overview of the training proposed to give the “big picture” of the type of training.  Do not add additional information about your organization’s history or other information not directly related to the proposed training project.   
Click or tap here to enter text.


2.  Individuals selected for training must complete a STEP application and meet all of the eligibility requirements before training begins.  Identify the specific recruitment audience, why you selected that audience, and include who will be responsible for recruitment. 
Click or tap here to enter text.


3. How will individuals learn about the training opportunity? 
Click or tap here to enter text.


4. Is the proposed training targeting Alaska workers in an effort to reduce non-residents working in occupations and industries identified in the 2017 Nonresidents Working in Alaska Report?

☐Yes		☐No
a. If yes, list the occupations targeted for training.
Click or tap here to enter text.


5. Is the proposed training aimed at training individuals who are incarcerated or were recently incarcerated with the goal of reducing recidivism? Do not include training that is open to all individuals, including those who were recently incarcerated. Describe only training targeted specifically to those who are incarcerated or were recently incarcerated. 

☐Yes		☐No

a. If yes, describe the training you will provide, and the locations of the training.  
Click or tap here to enter text.


6. Is the proposed training aimed at training women and minorities? Do not include training that is open to all individuals, including women and minorities. Describe only training targeted specifically to women and minorities. 

☐Yes		☐No

a. If yes, please explain
Click or tap here to enter text.


7. Is the proposed training aimed at training individuals in the health care industry? Do not include training for individuals who can support any industry, such as administrative assistants, but only training that is specific to the health care industry. 

☐Yes		☐No

a. If yes, please explain
Click or tap here to enter text.


8. Is the proposed training aimed at training individuals in the mining industry? Do not include training for individuals who can support any industry, such as administrative assistants, but only training that is specific to the mining industry. 

☐Yes		☐No

a. If yes, please explain
Click or tap here to enter text.


9. Is the proposed training aimed at training young adults ages 18-24? Do not include training that is open to all individuals, including young adults. Describe only training targeted specifically to young adults ages 18-24.

☐Yes		☐No

a. If yes, please explain
Click or tap here to enter text.


10. List the occupations within the industries you selected or described above that employment and training will focus on.  For each occupation, list the hourly rate of pay a participant is expected to earn within one year from successful completion of training.  Identify the data source used for this determination. Enter each occupation on a separate line.  For example:
Electrician, $39.49, Laborers’ & Mechanics’ Pamphlet 600
Carpenter, $48.34, PNWRC & AGC Collective Bargaining Agreement 2017-2020
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Section IV – STEP Fund Usage
The intent of STEP funding is to augment current training efforts.  It is not intended to replace or supplant existing resources for training nor intended for startup costs.  When considering answering the following questions, please demonstrate how STEP funds would enhance your current training program.  Stating you would not be able to train anyone is considered unacceptable.  

1. Is your organization requesting funds to expand current training efforts by providing additional training that leads to certificates and credentials in demand by employers? 

☐Yes		☐No
 
a. If yes, describe how the training efforts would expand above and beyond the training your organization currently provides
Click or tap here to enter text.


2. Is your organization requesting funds to train more individuals than would otherwise have been trained without STEP fund in order to meet the demand of industry or employers?

☐Yes		☐No

a. If yes, please describe the industry or employer requirements for additional training.  
Click or tap here to enter text.


Section V – Training Outcomes

1. Please attach the Apprentice (for apprentice and journey level occupations only) and Non-Apprentice Training Outcomes forms, as applicable.  Identify the certificates or credentials to be earned by participants, including the type (national/industry recognized, state, or local), and the certifying organization.  

a. If applicable, describe how the certificates or credentials will benefit unemployed participants in obtaining employment in Alaska within one year from attainment.
Click or tap here to enter text.


b.  If applicable, explain why the certificates or credentials are necessary to maintain employment for employed workers.  
Click or tap here to enter text.


VI – Participant Support Services

Participant support services may be used to support participants during training.  Examples of support services include basic tools, books, and supplies; transportation to and from the training location; meals and temporary housing; and required license and certificate fees.  Support services must be identified in the budget.  

a. Will participant services be necessary in order to provide the proposed training? 
☐Yes		☐No
If yes, list the support services participants will be provided during training.  Identify whether they will be funded by STEP, leveraged by your organization, or leveraged by a partner organization, or a combination thereof. 
Click or tap here to enter text.


b. Describe the steps your organization will take to assist participants’ efforts to obtain or maintain employment within one year of successful completion of the training.  If the organization does not provide assistance for obtaining or maintaining employment, please explain.  
Click or tap here to enter text.


VII – Training Timeline

1. Please attach the Training Timeline spreadsheet.  Identify your project’s main activities and training timeline, by month, for the fiscal year July 1 – June 30. 

2. If your organization will not be providing all of the training or support services identified in this application, identify all project partners and subcontractors that will be providing those training or support services, clearly describing their roles and qualifications.  Enter each partner on a separate line.  For example:
ABC Co, Donation of welding machines for use in outreach activities; hands-on demonstration with youth at XXX
XYZ Inc, Provides CDL training.  
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3. Please attach letters from employers that illustrate support for the training or commitment to retain, advance, or employ participants who complete the training.  Do not submit form letters or list the same letter multiple times.
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