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RFP RESPONSE PACKAGE

Proposal for Group-Sized Training for High Growth, High Demand Occupations 

to be Funded by the American Recovery and Reinvestment Act of 2009

Submit until the close of business at 5 p.m. on November 30, 2009 to:

Eastern Kentucky C.E.P., Inc.

941 North Main Street

Hazard, KY 41701

Attn: Deborah Williams
Instructions:  Type the appropriate information into the space provided. The table will expand to fit the information entered.  When necessary, the table will expand to the next page. You may mark check boxes manually after printing out the document. Please remember to check all applicable boxes. You may also sign the document after printing.
Remember that this response package must be signed in the shaded space below in order to be considered. 
Section 1 — Training Organization Information

	Training Organization Name: 


	Authorized Representative and Title: 


	Signature of Authorized Representative:



	Phone: 

	E-mail:  
	Fax:  


	Mailing/Street Address: 


	City:  

	State:  
	Zip:  

	Date of Inception of the Organization: 


	Years in Business at Present Location:   


	Legal Structure of Organization (check one): 

( Public Entity     ( Sole Proprietor     ( Partnership     ( Non-Profit Corporation

(  For-Profit Corporation   ( Other (Explain):   


	Federal ID #:   

	Brief Description of Organization:    



	Is your organization applying for any other training funds (check one)?    ( Yes     ( No
If yes, please identify the source:       




Section 2 – Training Description

(A separate response package must be submitted for each different training program proposed.)

	Briefly Describe the Training Program:       



	Start Date:        
	End Date:          

	Funding Amount Requested (as shown in the detailed budget in Section 5): 

$         


	Number of Trainees:       

	Attach a Training Curriculum for the training program proposed by this response package.  Check to confirm:         ( Curriculum Attached



	What skills will the instructor(s) be required to have? 



	Attach either a Job Description or a Resume for each instructor for the training program proposed by this response package.  Check to confirm:    ( Job Description/Resume attached



	Identify the textbooks, manuals, materials and supplies that will be needed:                       



	What trainee supplies will be needed?             



	Will trainee tools or equipment be needed?      ( Yes       ( No
If yes, please list them:           

            

	Identify the location of the training facility:                   



	How will the cost of the training facility and any training equipment be covered?      

                             

	Indicate the total number of training hours involved, using the equation below:

      (Number of Training Hours per Trainee) X (Number of Trainees) =  Total Training Hours

                                                                        X                                     =             Training Hours

                        

	Indicate the total requested training cost per trainee, using the equation below:

      (Training Cost per Trainee) X (Number of Trainees) =  Total Requested Training Cost

                                                   X                                     =             Requested Training Cost



	Indicate the training cost per training hour using the equation below:

      (Total Requested Training Cost) / (Total Training Hours) =  Training Cost/Hour

                                                          /                                        =          Training Cost/Hour



	Are there any required entrance criteria for this training program? (check) ( Yes    ( No

If yes, please list all those criteria here:

   ACT Score:                Composite:            

                                      Reading:                    

                                      Math:                            

    COMPASS Score:    Reading:                         

                                       Math:                              

     TABE Score:           Reading                               

                                      Math                                 

Other Academic Measures:                                                                                   

Other Criteria:       

                                                               

	


Section 3 – Training Demand

	Please describe, as specifically as possible, current employer demand for the training proposed by this response package:                                          



	List employers hiring these types of trainees. Include contact persons and contract information:        

       

	Please describe expected wage rates which trainees may expect to receive upon completing the training:      

                         


Section 4 – Training Supply 
	Please list other providers offering similar types of training in the greater EKCEP local workforce area:                

                        

	Why is this training expected to be in high demand at this time?          

                      


Section 5 – Training Budget

List all training costs for which you are requesting funding.  Please ensure that the budgeted amounts and items exactly match the amounts and items in Section 2 — Training Description.
	Indicate the total cost for instructors, using the equation below:

      (Cost per Instructor) X (Number of Instructors)  =   Total Cost for Instructors

                                       X                                          =               Total Cost for Instructors

 

	Indicate the total cost for textbooks, manuals, materials, and supplies for trainees, using the equation below:

      (Cost of These Items per Trainee) X  (Number of Trainees)  =   Total Cost for These Items

                                                             X                                       =               Total Cost for Items



	Please indicate the total facility costs:    $

Please itemize these facility costs:      


	Indicate the total cost of tools and equipment for trainees, using the equation below:

    (Cost of Tools/Equipment per Trainee) X (Number of Trainees)  =  Total Cost of These Items

                                                                   X                                      =           Total Cost of Items



	Please indicate the total cost of any planned equipment purchases here:  $

If there are any planned equipment purchases, please itemize them below:

         Price                Equipment                                                    Purpose

       $                  



	Are there any other training costs?  (check one)         ( Yes        ( No
If yes, indicate the total of these other costs here:  $ 

Please itemize these other training costs below:

            Cost             Purpose (describe each “other training cost” clearly)

       $                  



	Indicate the TOTAL REQUESTED TRAINING COST here:  

              $                       

It is important that this amount matches exactly the total amount

listed in Section 2 — Training Description.

	Leveraged costs:  Will any of the costs that will be incurred in providing this training be supplied by other funding sources? (check one)         ( Yes        ( No
If yes, please indicate the total leveraged training costs here:   $     

If yes, please list these costs and the funding sources that will underwrite them below. Please be clear and concise.

            Cost                  For                                     Funding Source

       $                  
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