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WorkSource Training Services
	Customer Readiness
Based on the training Application submitted by the participant, check “Yes” or “No” to indicate whether each of the criteria listed below has been met.  If all the required information is not available to respond to an item, check “No.”

	Criteria
	Yes
	No

	The Participant is enrolled in the grants available to fund the Training.
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	Career Services alone are not likely to allow the Participant to obtain or retain employment that leads to economic self-sufficiency or wages comparable to or higher than wages from previous employment.
	[bookmark: Check3]|_|
	[bookmark: Check4]|_|

	The Participant needs Training services to obtain/retain employment that leads to economic self-sufficiency or wages comparable to, or higher than, wages from previous employment.
	[bookmark: Check5]|_|
	[bookmark: Check6]|_|

	Training Program – Check the statements that apply:
[bookmark: Check17]|_|  The selected Training program is on the Oregon, Washington, Idaho or Utah State ETPL and related to an occupation on the Portland Metro Target Occupation List. No exception is required.
|_|  The selected Training program is not on the Oregon, Washington, Idaho or Utah State ETPL but is related to an occupation on the Portland Metro Target Occupation List. No exception is required but the Training can only be funded with non-WIOA funds.
[bookmark: Check18]|_|  The selected Training program is not related to an occupation on the Portland Metro Target Occupation List and the Participant has asked for and been granted an exception approved by Worksystems via email. Provide details of the reason approved for the exception:

[bookmark: Text3]     
	
	

	The Participant has the skills and qualification to successfully participate in the Training.
	[bookmark: Check7]|_|
	[bookmark: Check8]|_|

	The participant’s Prosperity Planner budget demonstrates a financial need and is saved in the I-Trac record.
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|

	The Participant’s Prosperity Planner budget demonstrates that they will have sufficient income or supports to live on during Training, or necessary Support Services have been identified and approved.
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	Pell Grant – Check the statements that apply:
[bookmark: Check13]	|_|  The Training qualifies for Pell Grant funding. 
[bookmark: Check14]	|_|  The Participant applied for a Pell Grant and was denied/not eligible.
[bookmark: Check15]	|_|  The Participant applied for a Pell Grant and was approved. The Pell Grant will be used 
	           for Pell-eligible expenses.
[bookmark: Check16]	|_|  Staff will consider the Pell award when determining need for assistance with Training 
	           costs and Support Services.
	
	

	The undersigned has reviewed all WorkSource program funding sources and determined there are no other suitable sources of funding to support this Training program.
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|



All criteria must be met to submit the Application to your WorkSource Center’s Review Team. For each “No” indicate on an attachment document what the Participant might do to increase the likelihood of an affirmative response and provide that information to the Participant.
If the Participant’s Application meets all criteria, attach the Scholarship Application, review the Participant’s I-Trac record and complete the Priority of Service and Eligibility section below. Submit completed form the WorkSource Center’s Training Review Team.
	Training Services Staff Signature
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	Date
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	Priority of Service
Score the characteristic questions below based on information supported in the Participant’s I-Trac record.

	Criteria
	Yes
	No

	Participant is a Veteran or an Eligible Spouse AND meets one the following:
	Recipient of Public assistance (document required)
	Low Income (Customer Attestation)
	Basic Skills Deficient (Staff Attestation)
Documentation required to be uploaded to I-Trac for Veteran/Eligible Spouse status and Public Assistance Recipient.
	[bookmark: Check21]|_|

4 Points
	[bookmark: Check22]|_|

0 Points

	Participant meets one of the following:
	Recipient of Public assistance (document required)
	Low Income (Customer Attestation)
	Basic Skills Deficient (Staff Attestation)
Documentation required to be uploaded to I-Trac for Public Assistance Recipient.
	|_|

3 Points
	|_|

0 Points

	Participant is a Veteran or an Eligible Spouse. 

Documentation required to be uploaded to I-Trac for Veteran/Eligible Spouse status.
	|_|

2 Points
	|_|

0 Points

	Participant is engaged with an EOP, NextGen or APN MOU partner. 

       EOP, NextGen or APN MOU agency
       Career Coach Name

	|_|

1 Points
	|_|

0 Points

	                                                                                                                                          Total Priority of Service score
	[bookmark: Text9]     




	Eligibility
Determine the funding sources and programs which can support the Participant’s Training costs, based on I-Trac enrollments and information in I-Trac.

	Criteria
	Additional Information/Instruction
	Yes
	No

	Participant is eligible for WIOA Adult funding
	Must be enrolled in WIOA Adult fund.
	|_|
	|_|

	Participant is eligible for WIOA Dislocated Worker funding
	Must be enrolled in WIOA Dislocated Worker fund.
	|_|
	|_|

	Participant is eligible for other WorkSource funding
	Must be enrolled in the fund.  List Fund(s) here:
[bookmark: Text6]     
[bookmark: Text7]     
[bookmark: Text8]     

	|_|
	|_|



Training Services Team Review
When the Training Services Team determines that a Participant meets the criteria for consideration of Training investment, the request must be reviewed by the WorkSource Center’s Training Review Team using the criteria below.

The Training Review Team must include the WIOA Center Manager and at least two other staff. To evaluate whether sufficient funds are available, the WIOA Center Manager must provide the Training Review Team the Center’s YTD budget against planned expenditures. Approval of funding for Training must be based on availability of funding to provide year-round access to Training services.
· Applications will be considered during a WorkSource Center’s Review Team meeting. Meetings occur at least monthly and can be held as needed depending on Application flow to meet Training enrollment deadlines.
· The Training Services staff representing the Applicant must have up-to-date knowledge of local demand for Training-related employment or have information about employment demand from an Regional Business Services or Career Services staff focused on the relevant industry.
· Applications are organized into a scale of eligibility and suitability.
· Priority of Service becomes a consideration when several Applications are scored the same and that score puts them into contention for a scholarship award and funds are not sufficient to grant all Applications with that score.

	Team Review Assessment

	Check Rating Score
1 = little or no benefit likely
10 = very significant benefit

[bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26]|_|  1     |_|  2     |_|  3     |_|  4

[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]|_|  5     |_|  6     |_|  7     |_|  8

[bookmark: Check31][bookmark: Check32]|_|  9     |_|  10
	If Training is successfully completed, what is the benefit of the proposed Training compared to the cost of training?  Include these considerations in your deliberations:

· Projected demand for occupations related to proposed Training.
· Affect the Training requested by the Participant is likely to have on their employability.
· Improvement in Participant’s situation made possible by the Training program.

	[bookmark: Check33][bookmark: Check34]|_|  Yes    |_|  No
	Is this a request for funds to support a current Participant’s continued Training?

	Summary of Considerations

	Use this indicator in your decision making if several qualified Applicants under consideration are in the same pplication pool at your Center, receive the same score in the Team Review Assessment and funds are insufficient to grant all qualified applicant requests.

	Team Review Assessment – Rating Score in Team Review Assessment (1-10)
	     

	Total Priority of Service Indicator Score (0-10)
	     

	Recommendation

	|_|  Funding Recommended
	Amount:       

	|_|  Refer
	Participant is referred back to EOP, NextGen or APN MOU Career Coach for further information (include comments below).

	|_|  Deferred
	Participant’s plan is to be reconsidered in future Team review (include comments below).

	Comments

	Comments regarding recommendations; all comments are to be entered into I-Trac case notes.

	
     

	Review Team Member Signature
     
	Date of Review
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