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NORTHWEST REGIONAL
WORKFORCE INVESTMENT BOARD

FIRST JOB | NEXTJOB | BESTJOB

APPLICATION FORMS: ONLY THESE FORMS MUST BE USED WHEN FILLING OUT AND RESPONDING TO THE
WIOA Youth Program (Year-Round Out of School Youth Program)

PROPOSAL COVER SHEET
GENERAL INFORMATION

Application Organization:

Street Address: City & State: Zip Code:

Full Mailing Address (if different):

CAGE/UE!I Number:

Contact Person(s) and Title(s):

Telephone: Fax:

E-mail:

PROGRAM INFORMATION

Title of Proposed Program:

Total Funds Requested: Program Start Date (Month/Day/Year):

Program End Date (Month/Day/Year): Total number of youth served:

AUTHORIZED SIGNATURES

Signature of Applicants Authorized Representative:

Printed Name and Title of Authorized Representative:

Date of Submission:

2026 — 2027 & 2027 — 2028 Year Round Out of School Program
Application for funding; Fillable PDF
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NORTHWEST REGIONAL
WORKFORCE INVESTMENT BOARD

FIRST JOB | NEXTJOB | BESTJOB
AUTHORIZED REPRESENTATIVES

Provide the name and title of those authorized to sign a contract, administer the contract or take contract actions. Fill
out the appropriate columns and check the appropriate boxes.

NAME & TITLE SIGN ADMINISTER TAKE ACTION

2026 — 2027 & 2027 — 2028 Year Round Out of School Program
Application for funding; Fillable PDF
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NORTHWEST REGIONAL
WORKFORCE INVESTMENT BOARD

FIRST JOB | NEXTJOB | BESTJOB

Title of Worksite or Work Based Project/Internship:

Name of the Worksite:

Phone Number:

Name and Title of On-Site Supervisor:

Full Address of the Worksite:

Phone Number of On-Site Supervisor:

Name and Title of Alternate Supervisor:

Phone Number of Alternate Supervisor:

Ratio of Participants to Supervisor: TO

Participant Job Title

The position(s) starts on and ends on

Number of days per week:

Day Time

Monday
Tuesday
Wednesday
Thursday

Friday

2026 — 2027 & 2027 — 2028 Year Round Out of School Program
Application for funding; Fillable PDF

Number of Slots

, lasting for a total of

Hours of Work

weeks.
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NORTHWEST REGIONAL
WORKFORCE INVESTMENT BOARD

FIRST JOB | NEXTJOB | BESTJOB
Consistent with the job identified above, provide the following information:

- ldentify the participant(s) principal activities and responsibilities, identify the tools and equipment to be used
and identify the skills that will be learned. To list assigned duties, use bullets.

- If the participants will be working outdoors, identify the activities that will be scheduled for inclement weather.

Failure of the worksite to adhere to this agreement shall be cause for termination and said slot(s) at the discretion of the
Office. This agreement is subject to Federal Funding availability.

As approved by the Northwest Regional Workforce Investment Board:

President & CEO

Signature, Catherine N. Awwad Title Date
Signature, Agreed by Contract Provider Title Date
Signature, Agreed by Host Worksite Title Date

2026 — 2027 & 2027 — 2028 Year Round Out of School Program
Application for funding; Fillable PDF
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