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Application for Local Area Designation 







[bookmark: Check1]	|_| Initial Designation		     |_| Subsequent Designation
	     (Program Years 2015 and 2016)		     (Program Years       and      )



  |_| Designation of New Local Area
            (Program Years       and      )






Local Workforce Development Area


     __________________________________________




Application for Local Area Designation


This application serves as a request for Local Workforce Development Area (local area) designation under the Workforce Innovation and Opportunity Act (WIOA) for Program Years 2015 and 2016 or subsequent designation for Program Years       and       or designation of a new local area for Program Years       and      . 

Examples of new local areas include two areas proposing to merge into a new combined single local area, various local areas that will be combined in a new, single local area, or a local area that will be expanded to include part or parts of another current local area. 

If the Workforce Training and Education Coordinating Board (State Workforce Development Board) determines the application is incomplete, it will either be returned or held until the necessary documentation is submitted.  Please contact WTECB for technical assistance or questions related to completing and submitting this application.  




[bookmark: Text1]     __________________________________________
Name of Local Area
     __________________________________________
Mailing Address
     __________________________________________
City, State				ZIP


     __________________________________________
Date of Submission
     __________________________________________
Contact Person
     __________________________________________
Contact Person’s Phone Number	

     __________________________________________
Contact Person’s E-mail Address	


Local Area Levels of Performance

Instructions: 

For initial or subsequent designation of existing areas, enter the local area’s negotiated levels of performance and actual levels of performance for the two Program Years for which data are available prior to the program year for which designation is requested. 

[bookmark: _GoBack]For new local areas, enter the local negotiated levels of performance and actual levels of performance for each of the areas from which the new area is being created for the two Program Years for which data are available prior to the program year for which designation is requested. As per the examples provided below, generate additional performance tables if needed. 

Example 1: If Local Area A and Local Area B are proposing to merge into a new combined single local area, fill out one performance table for Local Area A and one performance table for Local Area B. 

Example 2: If Local Area A will be expanded to include part or parts of Local Area B, fill out one performance table for Local Area A and one performance table for Local Area B. 

Example 3: If three local areas will be combined into a new, single local area, fill out a separate performance table for Local Area A, Local Area B, and Local Area C. 


	Performance Table (Two Prior Program Years)

	   Local Area:      __________________________________________

	Common Measure
	Negotiated
PY      
	Actual
PY      
	Negotiated
PY      
	Actual
PY      

	Adult

	Entered Employment Rate
	     
	     
	     
	     

	Employment Retention Rate
	     
	     
	     
	     

	Earnings
	     
	     
	     
	     

	Dislocated Worker

	Entered Employment Rate
	     
	     
	     
	     

	Employment Retention Rate
	     
	     
	     
	     

	Earnings
	     
	     
	     
	     

	Youth

	  Placement in Employment or
  Education
	     
	     
	     
	     

	  Attainment of a Degree or Certificate
	     
	     
	     
	     

	  Skills Gains
	     
	     
	     
	     


Application Signature Page


Instructions: The local Chief Elected Official must sign and date this form.  Include the original signature in the application package.  Print additional copies of this page if there is more than one Chief Elected Official. 

By signing the application below, the local Chief Elected Official requests initial, subsequent, or new designation of a local area. The Chief Elected Official certifies that the local area has performed successfully and sustained fiscal integrity during the two Program Years prior to the period for which designation is being requested. 


	Local Chief Elected Official
	
	
	

	
	
	
	

	Signature
	
	
	

	     
	
	
	

	Name
	
	
	

	     
	
	
	

	Title
	
	
	

	     
	
	
	

	Date
	
	
	





[bookmark: B]New Local Area Narrative


Only a new local area must submit this narrative to support an application for designation. 

1. Local Area Considerations

The following considerations represent the type of information a new local area must submit in order to be initially or subsequently designated. A local area must respond to the considerations below, and may provide additional information that substantiates the request and supports why the modification is beneficial to the local community. 

a. Describe how the modification will maintain or improve the performance of the new, modified local area.  

     

b. Describe how the modification will maintain or improve the fiscal integrity of the new local area. 

     

c. Describe the resources available to administer WIOA activities in the new local area (e.g., what training and services are available?  How does the boundary change influence existing partnerships and leveraged resources?).

     

d. Describe how the boundary change will help a unit of general local government or combination of units produce a more comprehensive and integrated workforce development system (e.g., how will local economic development efforts improve? How will service delivery improve? How will coordination improve between local private industry efforts and local boards to create jobs or foster economic development?). 

     

e. Identify the level to which the service area affected by the boundary change is consistent with the local labor market (e.g., how will the service area improve, shift, or impact the existing labor market area?).  

     

f. Provide any other narrative information that may be relevant to an objective assessment of the modification request.
 
     

2. Geographic Boundaries
Describe the geographic modification to the affected local areas, including the exact boundary changes and how the boundary changes impact the populations of the local areas involved.

     

3. Plan for Local Board Compliance
The local CEO must address how s/he will establish a WIOA compliant local board by June 30, 2015. This narrative should include the following:

a. A list of the local areas and local boards that will change as a result of the modification.  In addition, include the names of any specific counties and/or cities within those service areas directly affected by the boundary change.

     

b. Any governance actions required from the other local area(s) whose boundaries will change. 

     

c. Identify the actions the local CEO will take in order to appoint local board members that will meet WIOA local board membership compliance. 

     

d. Provide any other narrative information that may be relevant to the planning for WIOA local board compliance.
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