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	Subsidized Temporary Employment Program



	Company/Organization Name:
	     

	

	Phone #: Fed. ID Tax #:
	     
	Date:
	     

	
	

	Address:
	     
	

	
	

	City:
	     
	State:
	     
	Zip Code:
	     

	
	

	Contact Name:
	     
	Title:
	     

	
	
	

	Phone:
	     
	Email:
	     

	

	Number of Positions:
	     

	

	Job Location if different from address above:

	

	Address:
	     

	

	City:
	     
	State:
	     
	Zip Code:
	     


	Budget Detail


	· Attach organization’s  job description for each title listed

	· Jobs listed are to be subsidized jobs 

	· Rate of pay is worksite’s normal entry level wage for the position listed


	Job Title
	No. of Positions
	Hourly

Rate of Pay
	Total Hours Per Position
	Total Wage Cost

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	     
	     
	$
	     
	     
	$
	     

	Grand Totals:
	     
	$
	     
	     
	$
	     


	Budget Summary


	
	Total

Personnel Cost
	Worksite

Contribution 

@ 20%
	Workforce 

Subsidy

@ 80%

	Total Project Wages
	$ 
	     
	$ 
	     
	$ 
	     

	Payroll Taxes FICA @ 7.65%
	$ 
	     
	$ 
	     
	$ 
	     

	Unemployment Taxes @ .054 
	$ 
	     
	$ 
	     
	$ 
	     

	Workers Compensation 
	$
	     
	$
	     
	$
	     

	Total Costs:
	$ 
	     
	$ 
	     
	$ 
	     

	 


	The worksite understands that this description will be made part of a contract and any in-kind costs may be subject to verification.  The worksite agrees to maintain records that can be used to verify the in-kind. If an audit fails to support the in-kind records the Center for Business Excellence will require reimbursement for any costs that are disallowed as a result.

	

	I will also notify the Business Services Division at (386) 323-7079 within 1 business day of any employee participating in the training who has left the company. 


	Each recipient of federal funds under Title I of the Workforce Investment Act (WIA) must assure that it complies with the nondiscrimination laws under the WIA.  Federal regulations under the WIA require the following nondiscrimination assurance language appear in certain documents, as explained in more detail below, as required by 29 CFR 37.20:

	

	As a condition to the award of financial assistance from the Department of Labor under Title I of the WIA, the grant applicant assures that it will comply fully with the nondiscrimination 
and equal opportunity provisions of the following laws:

	

	Section 188 of the Workforce Investment Act of 1998 (WIA), 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 WIA Title I-financially assisted program or activity;

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

	Section 504 of the Rehabilitation Act of 1973, as amended, which prohibits discrimination against qualified individuals with disabilities;

	The Age Discrimination Act of 1975, as amended, which prohibits discrimination on the basis of age; and

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

	

	The grant applicant also assures that it will comply with 29 CFR part 37 and all other regulations implementing the laws listed above.  This assurance applies to the grant applicant’s operation of the WIA Title I-financially assisted program or activity, and to all agreements the grant applicant makes to carry out the WIA Title I-financially assisted program or activity.  The grant applicant understands that the United States has the right to seek judicial enforcement of this assurance.

	

	As an authorized representative of the company referenced herein, I understand my responsibilities and hereby certify that the information listed above and attached to this application is true and accurate and I am aware that any false information or intended omissions may subject me to civil or criminal penalties for filing of false public records and/or forfeiture of any training award approved through this program.


	Authorized Worksite Representative:
	     

	






           Print Name and Title

	

	Signature:
	


	Programs funded through the Center for Business Excellence are equal opportunity programs.

	Auxiliary aid and services available upon request to individuals with disabilities.  All voice and telephone numbers in this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711


Email Completed application to: Businessservices@cbe-fvc.org
	If application downloaded from our Web site, please mail to:

	

	Attn: Business Services Division

	Center for Business Excellence

	329 Bill France Blvd.

	Daytona Beach, FL 32114

	

	Please contact our Business Services Division for additional information

	Email: Businessservices@cbe-fvc.org

	 (386) 323-7079
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One-Stop Employment System
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