SAMPLE INSTRUCTIONS FOR COMPLETING THE APPLICATION
· Please respond to all questions.  If the question does not apply indicate “not applicable”.  If the provider is referring to a catalog or brochure, indicate, “see attached catalog”.

· The name of the training institution is the legal name of the entity.

· All applications must include the federal tax identification number (the number used to file employee income taxes with the Internal Revenue Service); and where applicable, the DUNS Number.

· The contact person is the individual authorized to answer questions concerning the application.

· The application has been included for informational purposes only and is not intended to serve as a legal agreement.  If approved, an agreement may be prepared by the WIOA Administrator and submitted to the provider for signature.

· Please note that program description should be completed for programs or courses of study submitted for approval.  Please copy Section VI as needed to describe each proposed program or course of study.  If a provider catalog contains the information requested, please attach.
COMPLETED APPLICATIONS SHOULD BE MAILED TO:


Columbus Consolidated Government Annex


ATTN:  Director, Job Training Division


420 Tenth Street, 1st Floor


Columbus, Georgia 31902-1340

TRAINING PROVIDER CERTIFICATION
I. CERTIFICATION
I hereby certify that the information provided in this application package is true and correct.  I also understand that my organization may be subject to an on-site review of training and facilities and may be asked to provide supporting documentation before the final execution of an agreement.  I assure that proposed training facilities are disabled accessible or reasonable accommodations will be made for the provision of services to disabled individuals.

____________________________________________________

Institution/Training Facility (Printed/Typed)

___________________________________________________

Name (Printed/Typed) and Title

________________________________



_______________________

Signature






Date

TRAINING PROVIDER APPLICATION

II.
TRAINING PROVIDER INFORMATION

Applicant ___________________________________

Organization: ______________________________________

Type of Entity (Please select one of the following:

1. Public/Private Non-Profit College: ______________

2. Post-Secondary Technical Institute: _____________

3. Proprietary Institute of Higher Education: ________

4. Private Training Organization: _________________

5. Other (Please Specify): _______________________

Street Address & Post Office Box #: _________________________________________________________________

City/State/Zip Code: __________________________________________________________________________________

Federal Identification Number: ______________________________________________________________________

DUNS Number: ________________________________________________________________________________________

Name of Contract Executor: ___________________________________________________________________________

Name of Contact Person/Phone Number: ___________________________________________|_______________

	Application is being made for the following programs (Check all that apply).  A separate description (Section VI) is attached for each proposed training program, for a total of _______________descriptions.  A catalog may be attached, but each program requested for approval should be noted.





_______________
Title I WIOA




_______________
NAFTA/TAA







Identify your accrediting, certifying, or licensing agency(s): _____________________________________________

Are the proposed training programs currently ongoing and continuous?  _________Yes   _________ No

III. PLACEMENT/FINANCIAL SERVICES
A. Does your organization provide job search assistance or placement services?


____________Yes
______________ No


If Yes, please describe: 

B. Provide three verifiable references (including phone numbers) of employers who have hired successful program completers or who have used the proposed programs to train employees.  Also provide any references from JTPA, WIA, WIOA or other similar programs, if available.  These references may be verified as part of the evaluation process (Additional sheets may be used, if necessary).

C. What types of financial aid are available to students?


(If Pell or HOPE is available, please review the Pell/HOPE Financial/Coordination 
Policy attached to the Agreement)

D.
Does your organization have a tuition refund policy?  _____________Yes
___________No

If “Yes”, please attach or describe the policy, including time frames and % of reimbursement:

E. Is your organization currently listed on any state or federal debarment list?


____________  Yes
___________ No
   

If Yes, please identify which listing and date of inclusion:

IV. ATTACHMENTS TO APPLICATION
The following items have been included as an attachment to the application (Please identify):

Program Description(s) ___________________

Business License *                 ___________


Catalog or Brochure ________________________

NPEC Certification *              ___________

Schedule of Classes
_______________________

Financial Aid Agreement*   ___________

Debarment Form
_______________________




Accreditation Documents__________________ 

(include accrediting agency description)

*Please attach as applicable to your organization

The Georgia Nonpublic Post Secondary Education Commission (NPEC) primary purpose is to ensure that each authorized college or school is educationally sound and financially stable.  

Nonpublic Degree and Nonpublic Non-Degree Granting Post Secondary Educational Institutions in Georgia – The Nonpublic Post Secondary Educational Institutions Act of 1990 provides that a post secondary educational institution, or any instructional program defined as a proprietary school according to the NPEC, must apply for and be granted a Certificate of Authorization before beginning operation or advertising in Georgia.  NPEC must authorize each degree program.  Following initial authorization, the institution’s Certificate must be renewed annually.  Any institution operating or advertising to begin operation without acquiring the necessary Certificate of Authorization is in violation of Georgia law, and shall be subject to civil penalties.

Please include an explanation if your organization does not have NPEC Certification.  For additional information concerning NPEC, please contact:


Nonpublic Post Secondary Education Commission


2189 Northlake Parkway


Suite 100, Building 10


Tucker, Georgia  30084-4113


(770) 414-3300


(770) 414-3309 (fax)


E-mail billc@mail.npec.state.ga.us
V. PROGRAM DESCRIPTION

(Complete for each proposed training program or program of training services.  Attach a copy of the catalog or brochure in which the program is advertised to the general public.)  If the catalog contains more than the requested program of study, please specify which programs are requested for approval.

A. GENERAL INFORMATION:
Training Program Name: ______________________________________________________

Training Location: _____________________________________________________________

Total Credit/Curriculum Hours: ______________________________________________

Total Number of Training Weeks: _____________________________________________

Days Per Week: _________________________________________________________________

Hours Per Week: ________________________________________________________________

Minimum Number of Students Required Per Class  __________________________

Minimum Number of Instructors Required __________________________________

Class Start Dates: __________________________________________________________

Projected End Dates: _______________________________________________________

Is the proposed curriculum competency based?
____________ Yes
___________ No

Is the proposed curriculum currently certified by an accrediting agency or other similar national standardization program?   _______________ Yes    __________________No

If Yes, please indicate the agency or authorizing entity:_____________________________

OCCUPATIONAL TITLES, CODE, WAGE
Please provide the specific name of the occupation(s) for which trainees will be qualified, with corresponding Occupational Titles (O’NET Code) and minimum entry-level wage for the occupation(s):

	Occupation Name


	O’NET Code
	Entry Wage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does any of the training occupation(s) listed above require State certification, licensing, board credential, or other approval prior to employment? ____________ Yes
  ___________ No

If Yes, please describe:

B. PERFORMANCE MEASURES

1.
What is the completion rate for this training program as defined by your institution? ___________________%

2. State your definition of completion and how you derived at the rate?

3.
What is the unsubsidized employment rate for those who have successfully completed training?   _____________%

4.
What is the unsubsidized employment rate for those who have successfully completed training and find employment in a training related occupation? _____________________%

5.
What is the average hourly wage at placement for successful completers? $__________________

6,
How many hours per week may successful completers expect to work in positions? ____________________________

7.
Will these jobs include benefits?
_______________ Yes
____________________ No


If the provider does not have the capability to provide required performance data by program of study at the time of initial eligibility evaluation, it must include:

a. Aggregate data that is available for the most recent two full years;

b. Written justification for the missing “program of study” data; and,

c. Description of how it will track and record “program of study” data 
necessary for re-certification.


The WIOA Administrator is responsible for documenting reasons for waiving the performance data requirements.

C. CRITERIA FOR ADMISSION:
High School Diploma or G.E.D. Required?
____________ Yes
____________ No

Basic Skills:  Indicate Desired Grade Level:


Reading _______________
Math ________________
Language __________________

Physical Abilities – Indicate any physical demand which may be necessary for this 



occupation/training:

_________ 
Balancing   
_________Walking
__________Vision (w/o impairment)

_________ 
Kneeling    
_________ Lifting
__________Hearing (w/o impairment)

_________ 
Continuous
__________Climbing
__________Sitting

________ 
Repetitive Hand Motion

Pre-Screening/Special Requirements (e.g. drug test, medical exam, background check, etc.)

D. PROGRAM COST
Tuition ($_________________per hour x _______ hours)

=
$____________________

Registration (Screening,  Admission fees, etc)


=
$____________________


(Specify below)

Books



=
$____________________

Supplies/Materials (specify below)


=
$____________________

Hand Tools (specify below)



=
$____________________

Testing/Exam Fees



=
$____________________

Graduation Fees



=
$____________________

Other:

_________________________________________________
=
$____________________

_________________________________________________
=
$____________________

_________________________________________________
=
$____________________

_________________________________________________
=
$____________________

_________________________________________________
=
$____________________

	


 Total Cost:
$


*If discounted price is being offered, please indicate below:
Additional Comments:

	Training Duration

	Number

Of

Weeks
	Curriculum

Hours
	Other



	

	

	



	Entry Criteria

	High

School

Diploma
	Reading

Level
	Math

Level
	Language

Level
	Other

	

	
.
	


.
	
.
	

	Past Performance Information



/
/
through
/
/




	
	
	Percentage

of

Total

Enrolled
	Comments

	Total Enrolled

(Non-JTPA/WIOA

included)
	
	
	

	Students

Completing

The Program
	
	
%
	

	Students

Obtaining

Unsubsidized

Employment
	
	

%
	

	Students

Obtaining

Unsubsidized

Training Related Employment
	
	%
	

	Average Weekly

Wages At

Placement
	
. 00
	
	


	


 ATTESTATION:
In witness whereof, the parties hereto have executed this Agreement by and through their duly authorized representatives, as of the day first above written.

Provider

______________________________

______________________________________

Attest

Authorized Signature



__________________________________________



Federal Tax Identification Number



__________________________________________



DUNS Number







__________________________________________



Date

Workforce Development Administrator
_____________________________
_______________________________

Attest
Director


_________________________________


Date


Attachments:

ATTACHMENT A

COURSE DESCRIPTION ( FEE SCHEDULE

COMPLETE A FEE SCHEDULE FOR EACH COURSE/PROGRAM OF STUDY YOU WISH TO HAVE CONSIDERED BY THE LCWDB BOARD FOR INCLUSION ON THE ETPL FOR AREA 14.
	PROGRAM:
	
	
	SCHOOL:
	

	     
	
	

	LOCATION:
	
	
	CONTACT:
	

	
	
	
	TITLE:
	

	
	
	
	
	PHONE:
	

	
	ADMISSION CRITERIA
	
	
	FAX:
	

	
	
	EMAIL:
	

	
	Diploma/GED Required?
	Yes
	
	
	

	
	Work Interest:
	N/A
	
	

	
	
	
	PROGRAM INFORMATION:
	

	
	
	
	

	
	
	Total Weeks:
	
	
	wks./0 sem.

	
	Physical Abilities:
	N/A
	
	Total Curriculum Hours:
	
	hours

	
	
	
	
	Days Per Week:
	
	days

	
	
	
	
	Hours Per Week:
	
	hours

	
	
	
	Class Start Date(s):
	
	07/01/2021

	
	Reading Level:
	
	
	
	Class End Date(s):
	
	06/30/2021

	
	Math Level:
	
	
	
	NPEC/DOE Certified?
	
	

	
	Language Level:
	
	
	Competency Based?
	
	

	
	Background Ck:
	
	
	State Licensed:
	
	

	
	Drug Screen:
	
	
	
	

	
	Other (specify):
	
	
	FEE SCHEDULE:
	
	

	
	
	
	
	

	
	PLACEMENT GOALS:
	
	
	Tuition:
	$   
	

	
	
	
	

	
	Occ./ONET Code:
	
	
	Registration Fee:
	$
	

	
	
	
	

	
	Entry Wage Goal:
	
	
	Books:
	$
	

	
	Wage Replace. :
	
	
	
	

	
	Placement Rate:
	N/A
	
	Tools/Supplies:
	$
	

	
	Placement Svc.:
	N/A
	
	
	

	
	
	
	
	Graduation Fee:
	$
	

	
	
	
	
	
	

	
	FINANCIAL AID (“Yes” or “No”):
	
	
	
	SUB TOTAL:
	$
	

	
	
	
	
	
	
	
	

	
	Pell Eligible?
	
	
	Other (List):
	
	

	
	Hope Eligible?
	
	
	
	$
	

	
	Other Aid (specify):
	
	
	
	$
	

	
	
	
	
	
	$
	

	
	TRANSPORTATION (Identify “Yes” or “No”
	
	
	$
	

	
	and Type):
	No
	
	
	$
	

	
	
	
	
	
	$
	

	
	
	
	
	
	$
	

	
	
	
	
	
	$
	

	
	
	
	
	
	$
	

	
	
	
	
	
	$
	

	COMMENTS/ADDITIONAL REQUIREMENT:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	SUB TOTAL:
	$
	

	
	
	
	
	
	

	
	
	
	NET:   
	
	$
	


INSTRUCTIONS FOR COMPLETION OF ATTACHMENT A

COURSE DESCRIPTION/FEE SCHEDULE

These instructions will explain what is required for each heading.  Complete all that apply (Answer fields are highlighted in blue).
Program:  Insert the name of program (example: LPN, CNA, Welding, Auto Mechanic, etc.)
Location:  Insert name of training institution and training location.

Admission Criteria:
Diploma/GED Required?  State “YES” if a high school diploma or GED is required for admission to the program of study being described.

Work Interest:  Is any particular work interest required for admission to the program of study? If so, what?

Physical Abilities:  Are any particular physical abilities required for admission to the program of study?

Reading Level:  What is the minimum reading level required for admission to the program of study?

Math Level:  What is the minimum math level required for admission to the program of study?

Language Level:  What is the minimum language level required for admission to the program of study?

Placement Goals:

Occupational/ONET Code:  What is the normal placement Occupations/ONET Code for the program of study?

Entry Wage Goal: What is the normal entry level wage for the program of study?

Placement Rate: What is the school’s placement rate for students completing the program of study?

Placement Services:  Does the school and/or program of study offer Placement Services to students completing the program of study?

Financial Aide (“Yes” or “No”)
Pell Eligible?  Is the school and/or program of study eligible for use of PELL grant funds by students?

HOPE Eligible?  Is the school and/or program of study eligible for use of HOPE grant funds by students?

Other Aid (Specify):  Is the school and/or program of study eligible for use of “other” types of Financial Aid? Please specify what they are.

Transportation (Identify “Yes” or “No” & Type)
Does the school and/or program of study provide any kind of transportation assistance to its students? Type.

Contact:  Provide name of contact individual for this program of study

Title:  Provide title of the contact individual for this program of study.

Phone:  What is the telephone number of the contact individual for this program of study.

FAX:  What is the FAX number of the individual identified for this program of study.

Email: What is the email address for the individual identified for this program of study.

Program Information
Total Weeks:  How many weeks will it take to complete the program of study. If already begun, identify balance of weeks remaining.

Total Curriculum Hours:  What is total number of curriculum hours required to complete the program of study?

Days Per Week: Assuming attendance as a full-time student, how many days per week will student attend class?

Hours Per Week:  Assuming attendance as a full-time student, how many hours per week will student attend class?

Class Start Date:  Assuming program starts on particular date, what is that date?

Class End Date:  What is projected completion date of this program of study?

NPEC/DOE Certified?  If required, do NPEC and/or DOE certify the school and/or program of study?

Competency Based?  Is completion of the program of study competency based?

State Licensed:  Is the program of study licensed by the State?

Fee Schedule:

Tuition:  What would be the total amount of tuition needed to complete the program of study?

Registration Fee:  What would be the total registration fee(s) needed to complete the program of study?

Books/Supplies:  What would be the estimated cost of required books/supplies to complete the program of study?

Tools:  What would be the estimated cost of required tools to complete the program of study?

Graduation Fee:  If applicable, what would be the graduation fee required upon completion of the program of study?

Subtotal:  What is the Sub-Total of all of the above

Other:  This section would be an identification of any other required fees for the program of study identified by type and amount.

Subtotal:  What is the Sub-Total of all of the Other Fees Identified?

NET:  This would be the sum of both of the above Subtotals.

ATTACHMENT B
Standard Certification Regarding Debarment, Suspension, Ineligibility

And Voluntary Exclusion Form

This certification is required by the regulation implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participant’s responsibilities.  The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160-19211).

(BEFORE SIGNING CERTIFICATION, READ ATTACHED INSTRUCTIONS, WHICH ARE AN INTEGRAL PART OF THE CERTIFICATION).

1) The prospective primary certifies to the best of its knowledge and belief, that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

(b) Have not within a three-year period preceding this proposal been convicted or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining; attempting to obtain, or performing a public Federal, State, or local transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and,

2) Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

___________________________________________________

Name and Title of Authorized Representative

_____________________________________


___________________________

Signature






Date

Instructions for Certification Regarding Debarment 

1. By signing and submitting this proposal, the prospective recipient of Federal Assistance funds is proving the certification as set below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective recipient of federal funds knowingly rendered an erroneous certification, in addition to other remedies available to the federal government, the Department of Labor (DOL), The Technical College System of Georgia, Office of Workforce Development may pursue available remedies, including suspension and/or debarment.

3. The prospective recipient of federal assistance funds shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective recipient of federal assistance funds learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”, “participant”, “person”, “primary covered transaction”, “principle”, “proposal”, “voluntarily excluded”, as used in this clause, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective recipient of federal assistance funds agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier that covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the USDOL or Department of Economic Development Workforce Division.

6. The prospective recipient of federal assistance funds further agrees by submitting this proposal that it will include the clause titled “Certification Tier Covered Transaction”, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transaction.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may but is not required to check the List of Parties Excluded from Procurement or Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enter into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntary excluded from participation in this transaction, in addition to other remedies available to the federal government, the USDOL or The Technical College System of Georgia, Office of Workforce Development may pursue available remedies, including suspension and/or debarment.

ATTACHMENT C
Standard Certification Regarding Lobbying Form
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a member of an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence any officer or employee of any agency, member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying”, in accordance with its instructions.

*(3)
The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contract under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and for each failure.

Grantee/Contractor Organization



WIOA Program/Title

Name of Certifying Official




Signature

__________________________________

Date

*Note:  “All”, in the Final Rule, is expected to be clarified to show that it applies to covered contract/grant transactions over $100,000 (per OMB)

PROVISIONS, ASSURANCES AND CERTIFICATIONS
Any entity receiving funds under the Workforce Innovation and Opportunity Act, Public Law 113-128 must adhere to the following provisions, assurances and certifications:
1) SEC. 501 of WIOA. Privacy. The privacy protections afforded parents and students under section 444 of the General Education Provisions Act (20 U.S.C. 1232g);
2) SEC. 502 of WIOA. Buy-American Requirement. Compliance with Buy American Act.—None of the funds made available under WIOA may be expended by an entity unless the entity agrees that in expending the funds the entity will comply with sections 8301 through 8303 of title 41, United States Code (commonly known as the ‘‘Buy American Act’’);

3) Recipients of WIOA funds must adhere to the provisions regarding (29 CFR Part 93), Certification Regarding Lobbying;
4) Recipients of WIOA funds must adhere to the provisions of the Drug-Free Workplace Requirements Certification (29 CFR Part 98);
5) Recipients of WIOA funds must adhere to the provisions Nondiscrimination and Equal Opportunity Assurance (29 CFR Part 37); This assurance applies to the Grantee’s operation of the WIOA Title IB financially assisted program or activity, and to all agreements the Grantee makes to carry out the WIOA Title IB financially assisted program or activity. The Grantee understands that the Grantor has the right to seek judicial enforcement of this assurance.
a. WIOA Equal Opportunity and Nondiscrimination Regulations 29 CFR Part 37 and sections of the Workforce Innovation and Opportunity Act which prohibits discrimination against all individuals in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation, or belief, and against beneficiaries on the basis of either citizenship/status as a lawfully admitted immigrant authorized to work in the United States or participation in any WIOA Title IB financially assisted program or activity;  

b. Title VI of the Civil Rights Act of 1964, as amended, which prohibits discrimination on the basis of race, color, and national origin;  

c. Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified individuals with disabilities;  
d. The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age;  

e. Title IX of the Education Amendments of 1972, as amended, which prohibits discrimination on the basis of sex in educational programs; and

6) Certification Regarding Debarment, Suspension, And Other Responsibility Matters Primary Covered Transactions (29 CFR Part 98);
7) As the duly authorized representative the Grantee certifies that this agency has the legal authority and the institutional managerial and financial capability (including funds sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of WIOA programs;
8) As the duly authorized representative the Grantee certifies that this agency will give the Comptroller General of the United States and the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to WIOA programs; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives;
9) As the duly authorized representative the Grantee certifies that this agency will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain;
10) As the duly authorized representative the Grantee certifies that this agency will initiate and complete work relating to financial and management information system reporting requirements within acceptable time frames;
11) The Drug Abuse Office and Treatment Act of 1972 (PL 91-616) as amended;
12) Sections 523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. 290 DD.3 AND 290 EE.3) as amended, relating to confidentiality of alcohol and drug abuse patient records;
13) Military Selective Service Act;
14) Nontraditional Employment for Women Act;
15) Department of Labor Federal Regulations at 29 CFR Parts 34 and1604;
16) Will comply with Federal regulation 20 CFR 652, et al., regarding the retention of records
17) Will comply as applicable, with the provisions of the Contract Work Hours and Safety Standards Act (40.327-333), regarding labor standards for federally assisted construction sub-agreements;

18) Will comply with the provisions of the Hatch Act (U.S.C. 1501-1508 and 7324-7328), which limit political activities of employees whose principal employment activities are funded in whole or in part with Federal funds;
19) Will comply with the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, Audits of States, Local Governments, and Non-Profit Organizations;
20) Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing WIOA programs. Will comply with any other special assurances or provisions as may be required under Federal law or policy, including specific appropriations legislation, the Workforce Innovation and Opportunity Act, or subsequent Executive or Congressional mandates;
21) Will establish, in accordance with section 184 of the Workforce Innovation and Opportunity Act, fiscal control and fund accounting procedures that may be necessary to ensure the proper disbursement of, and accounting for, funds paid to the State through the allotments made under sections 127 and132;
22) The contractor must adhere to the Priority of Services to Veterans and eligible spouses pursuant to (20 CFR Part 1010) the regulations of the Jobs for Veterans Act published at 73 Fed. Reg. On December 19, 2008. Veterans and eligible spouses will be provided priority in USDOL-funded workforce services in accordance with the Jobs for Veterans Act (P.L. 107-288), (38 USC 4215) and Jobs for Veterans Act Final Rule (20 CFR part 1010) published at 73 Fed. Reg. 78132 (December 19, 2008);
23) Assures that it will comply with the confidentiality requirements for Federal contracts;
24) Assures that no funds received under the Workforce Innovation and Opportunity Act will be used to assist, promote or deter union organizing;
25) Assures that it will comply with the grant procedures prescribed by the Secretary (pursuant to the authority at section 189(c) of the Act) which are necessary to enter into grant agreements for the allocation and payment of funds under the Act;
26) Advance Federal Agency Approval of Cost: It is agreed that it shall be the responsibility of the contractor to request in writing, from the WIOA Administrative Entity, approval of expenditures which require advance federal agency or their designee’s approval in advance or incurrence of special or unusual costs. It shall be the responsibility of the WIOA Administrative Entity to acquire written approve from the federal agency or their designee’s approval of these requests for advance approval received from the contractor and to notify the contractor in writing of the approval. Expenditures requiring advance federal agency or their designee’s approval may not be made by the contractor prior to receipt of the WIOA Administrative Entity’s written notification that federal agency or their designee’s approval has been granted. The WIOA Administrative Entity’s contract budget approval does not constitute previous federal agency/designee’s and/or WIOA Administrative Entity approval of costs requiring advance federal agency/ designee approval.
27) Comply with the federal cost principles for determining allowable costs for this contract are OMB Circular A-122 for contracts with nonprofit organizations; A-87 for contracts with State or Local governments; and A-21 for contracts with educational institutions. Allowable costs for commercial organizations and those non-profits listed in Attachment C to OMB Circular A-122 must be determined under the provisions of the Federal Acquisition Regulation at 48 CFR part 31;
28) OMB Circulars A-133, Audits of States, Local Governments, and Non-Profit Organizations. Commercial organizations expending more than $750,000 in federal funds must have either an organization-wide audit conducted in accordance with OMB Circular A-133 or a program-specific financial and compliance audit;
29) The Federal Acquisition Regulation at 48 CFR Part 31 for commercial organizations and non-profit organizations listed in Attachment C of OMB CircularA-122;
30) Fair Labor Standards Act of 1935, as amended;
31) 29 CFR Part 97, Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local Governments, codified from OMB CircularA-102;
32) 29 CFR Part 95, Grants and Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations, and with Commercial Organizations, Foreign Governments, Organizations under the Jurisdiction of Foreign Governments, and International Organizations, codified from OMB CircularA-110;
33) The Copeland “Anti-Kickback” Act (18 USC Sec. 874 and 40 USC Sec. 276c), as supplemented by DOL in 29 CFR Part 3, regarding all contracts and subcontracts in excess of $2000 for construction or repair;
34) The Davis-Bacon Act (40 USC Sec. 276a to Sec. 276a-7), as supplemented by DOL in 29 CFR Part 5, concerning wages to laborers and mechanics in construction contracts and subcontracts in excess of $2,000 when required by Federal legislation;
35) Clean Air Act (42 USC Sec. 7401 et seq.): Contractor agrees to comply with all applicable standards, orders or regulations of this Act if contract exceeds $100,000;
36) Federal Water Pollution Control Act (33 USC Sec. 1251 et seq.): Contractor agrees to comply with all applicable standards, orders or regulations of this Act if contract exceeds$100,000;
37) The Energy Policy and Conservation Act (Pub. L. 94-163, 89 Stat. 871), as referenced at 29 CFR 97.36(i)(13), regarding mandatory standards and policies relating to energy efficiency which are contained in the state energy conservation plan;
38) The Resource Conservation and Recovery Act (Pub. L. 94-580 codified at 42 USC Sec. 6962), as referenced at 29 CFR 95.16, regarding giving preference in procurement programs funded with federal funds to the purchase of recycled products pursuant to EPA guidelines;
39) The conflict of interest and code of conduct requirements governing Workforce Innovation and Opportunity Act transactions set forth at 29 CFR 95.42 or 29 CFR 97.36(b)(3), as appropriate, and at 20 CFR 667.200(a)(4);
40) The requirements related to nepotism found at 20 CFR Section 633.320;
41) The Federal Social Security Act, 42 USC Sec. 303 and 503, requiring states to disclose UI information to designated public officials for programs such as food stamps and child support recovery;
42) The Vietnam Era Veteran’s Readjustment Assistance Act of 1974 as amended September 7, 2007, and the Jobs for Veteran’s Act enacted in 2002;
43) The Georgia Security and Immigration Compliance Act of 2006 (SB 529) and the Georgia Illegal Immigration Reform and Enforcement Act of 2011. (OCGA13-10-91(b)(3);
44) (WIOA Training Programs) The contractor will ensure that worksites adhere to applicable federal/state wage, labor and worker’s compensation laws. Wages shall be paid at rates not less than those prevailing on projects of a similar nature in the locality as determined by the Secretary of Labor in accordance with subchapter IV of Chapter 31 of the Title 40, United States Code and functions set forth in Reorganization Plan Numbered 14 of 1950 (64 Stat 1267; 5 U.S.C. App.) And Section 3145 of Title 40, United Stated Code (Recovery Act Sec. 1606);
45) The contractor must adhere to the prohibition of WIOA funds to be used for; religious or political activities including religious worship or instruction, gambling establishment, aquarium, zoo, golf course, or swimming pools;
46) The contractor must adhere to the Whistleblower Protection (Recovery Act Sec. 1553);
47) Local areas will comply with the security and privacy standards of Public Law 104-191 - the Health Insurance Portability and Accountability Act of 1996;
48) Paperwork Reduction Act of 1995 (44 U.S.C.3507(d));
49) Migrant and seasonal farmworkers will be provided the same range and quality of services as non-migrants, and equity of service will be afforded to migrant and seasonal farmworkers in all labor exchange services provided in the area. [20 C.F.R., Part 653]; and
50) Contractors will comply with section 101 of Public Law 109-149 which limits the salary and bonus compensation for individuals who are paid by funds appropriated to the Employment and Training Administration and provided to recipients and sub-recipients.
51) Americans with Disability Act Compliance – Contractor agrees to make reasonable efforts to comply with the Americans with Disability Act.
52) HIPAA Business Associate Agreement – Defines the rights and responsibilities of a contractor in reference to the Health Insurance Portability and Accountability Act, which pertains to the security and privacy of patient health information.
53) Federal Funding Accountability & Transparency Act (FFATA) – Contractor agrees to comply with FFATA that outlines the conditions for reporting for federal grants $25,000 or greater.
I have read and understand the above provisions, assurances and certifications. The agency/organization further understands it must adhere to all of the above provisions, assurances and certifications as applicable.
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