ATTACHMENT B

Request for Waiver to Provide WIOA Adult and/or Dislocated Worker Training Services


Date:       

[bookmark: Text1]Local Workforce Development Board (LWDB):       

[bookmark: Text2]Contact Person/Title:       

[bookmark: Text3]Phone:       

[bookmark: Text4]E-mail Address:       

[bookmark: Text6]Mailing Address:       



Please indicate the program(s) for which the waiver request is being submitted (check all that apply):

[bookmark: Check1]	|_| Adult Program	     |_| Dislocated Worker Program


Adult Program (if applicable):

1. Provide evidence (e.g., failed competitive procurement, no response to Request for Proposal, no response to Request for Qualifications, or no response to Request for Interest) that there are insufficient eligible providers with expertise in providing training services to Adult participants to meet local demand.  Attach supporting documentation.

     

2. Describe how the LWDB meets the requirements of an eligible training provider under WIOA Section 122.

     

3. Describe how the LWDB’s proposed training services prepare Adult participants for in-demand industry sectors or occupations in the local area.

     

4. Describe the means by which the LWDB subjected its waiver determination and request to a minimum 30-day public comment period.  Attach supporting documentation, including all comments received during the comment period.

     

5. Attach documentation (signed and dated letter) that members of the LWDB reviewed the information prepared for the waiver request (items 1-4 above) and approved the waiver request in a public meeting.

6. Attach documentation (signed and dated letter) that the local Chief Elected Official reviewed the information prepared for the waiver request (items 1-5 above) and approved the waiver request.   


Dislocated Worker Program (if applicable):

1. Provide evidence (e.g., failed competitive procurement, no response to Request for Proposal, no response to Request for Qualifications, or no response to Request for Interest) that there are insufficient eligible providers with expertise in providing training services to Dislocated Worker participants to meet local demand.  Attach supporting documentation.

     

2. Describe how the LWDB meets the requirements of an eligible training provider under WIOA Section 122.

     

3. Describe how the LWDB’s proposed training services prepare Dislocated Worker participants for in-demand industry sectors or occupations in the local area.

     

4. Describe the means by which the LWDB subjected its waiver determination and request to a minimum 30-day public comment period.  Attach supporting documentation, including all comments received during the comment period. 

     

5. Attach documentation (signed and dated letter) that members of the LWDB reviewed the information prepared for the waiver request (items 1-4 above) and approved the waiver request in a public meeting.

6. Attach documentation (signed and dated letter) that the local Chief Elected Official reviewed the information prepared for the waiver request (items 1-5 above) and approved the waiver request.   



Submit the completed waiver request and documentation to:

Workforce Training and Education Coordinating Board
[bookmark: _GoBack]P.O. Box 43105
Olympia, WA 98504-3105
Workforce@wtb.wa.gov

