JET Equipment Grant Round 5 Application Form 

ATTACHMENT A

1. General Information

	Part 1.1: Applicant 
	
	
	
	

	Name of Public Community College or Technical School
	Federal Tax ID
	Application Date

	
	
	

	Mailing Address 
	City
	State
	Zip Code

	
	
	
	

	County Name
	THECB Region 
	Total Amount Requested

	
	
	$


	Part 1.2: Chief Executive Officer

	First Name
	Initial
	Last Name 
	Title

	
	
	
	

	Telephone
	Extension
	Fax
	Email Address

	
	
	


	Part 1.3 : Applicant Primary Contact

	First Name
	Initial
	Last Name 
	Title

	
	
	
	

	Telephone
	Extension
	Fax
	Email Address

	
	
	


	Part 1.4 : Applicant Secondary Contact

	First Name
	Initial
	Last Name 
	Title

	
	
	
	

	Telephone
	Extension
	Fax
	Email Address

	
	
	


	Part 1.5: Administrative Contact for Accounting

	First Name
	Initial
	Last Name 
	Title

	
	
	
	

	Mailing Address
	City
	State
	Zip Code

	
	
	
	

	Telephone
	Extension
	Fax
	Email Address

	
	
	


	Part 1.6: Project Director

	First Name
	Initial
	Last Name 
	Title

	
	
	
	

	Mailing Address
	City
	State
	Zip Code

	
	
	
	

	Telephone
	Extension
	Fax
	Email Address

	
	
	


	Part 1.7: List of Current Grants/Applications with the Comptroller of Public Accounts

	Contract Number (if applicable)
	Brief Description of the Contract
	Amount of Grant/Requested

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Part 1.8: Anticipated Location for Requested Equipment

	Campus

	Street Address
	City
	State
	Zip Code

	Building Name
	Room Number (if available)
	


	Part 1.9: Signature and Certification by Applicant Chief Executive Officer

	I certify that I am the Chief Executive Officer and that I have reviewed this application and that I will agree to abide by the terms of the contract.

	Signature
	Printed Name and Title
	Date 


	Part 1.10: Signature and Certification by Applicant Chief Financial Officer

	I certify that I am the Chief Financial Officer and that I have reviewed this application, including commitment of matching funds. The information provided is accurate to the best of my knowledge and in my best professional judgment.

	Signature
	Printed Name and Title
	Date 


2. Project Plan
Applicants are required to complete this form.  Additional attachments are acceptable, but all attachments must be on 8.5 x 11 paper.

	2.1. Provide a brief plan overview including goals and objectives and how this funding will contribute to job growth or provide training for job vacancies in your geographic area. 

	

	2.2. Number of students that will use the grant funded assets.  

	Number of unduplicated students that will be enrolled in the program and who will use the grant funded assets during the life of the contract ___________________

     *Note: if awarded, applicant will be required to enroll this number of students.

Maximum number of students, that will use the grant funded assets, annually ________________________

Expected job vacancies________________ for ________________, based on the  http://www.tracer2.com/ website.

                                             (number)                          (occupation)

Explain how the number of students to be trained relates to the expected job vacancies for this occupation in the Workforce Development Board region, as documented by the Texas Workforce Commission and the local Workforce Development Board through the Labor Market and Career Information  Tracer program (http://www.tracer2.com/).  




	2.3. Provide a description of the internal financial controls that will be used to ensure that JET funds will only be used to pay qualified expenses.

	

	2.4. Dual credit for high school students.    

	Will high-school students in a dual credit program for this occupation utilize the grant funded assets? _____________

Collaborating public school system ____________________________________

Number of high-school students listed in 2B _____________________________

     Note: if applicant projects dual credit for high school students, enrollment will be a required deliverable.
Other dual program details:




	2.5. When will the program or course(s) be operational (in use by students)?  

	Will approval by the Texas Higher Education Coordinating Board be required? ____________; if so, what is the projected date of approval? ___________________

Date when the program will receive budgetary approval __________________

Number of days, after award, required to procure bids and receive delivery of equipment ________________

Are there any additional approvals necessary to be fully authorized? ________________; if so, explain, including the estimated date (month and year) of any necessary approvals. 

Date when all approvals will be in place:  ____________________       

Date when students will begin using grant funded assets:  __________________ 



	2.6.   Please complete the following information about the anticipated use of the grant funded equipment.

	Course number

Title

Equipment list (summary only – a detailed list is required below).

Summer 2012 Anticipated  Unduplicated Enrollment 

Fall 2012 Anticipated  Unduplicated Enrollment 



	2.7.  Please complete the following:

	1. Based on the http://www.everychanceeverytexan.org website, the equipment will aid in the training of the following: 

Program title_______________________________________________ CIP code _______________ 
Occupation ________________________________________________  SOC code ______________

2. Based on the http://www.texasindustryprofiles.com/apps/win/ website, the average wage in the state of Texas for workers in that occupation is:  $____________________
3. Total number of unduplicated students to be trained during the life of the contract is estimated to be _______________________ (should match the answer in 2.1 of the “Project Plan”).  


	3. Project Funding

	3.1.    Please complete the following:

If awarded, list the type of equipment that will be purchased. Include the quantity to be purchased and estimated per unit cost. List the items in priority order with the highest priority item listed first.

	Type /Description of Durable Equipment

Quantity to be Purchased

Estimated per Unit Cost

(D)

Estimated cost of installation
(E)

Total 
Cost

(H)

Expected Life of Equipment (years)
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Totals
$
$
$
  .

	3.2. Please complete the following:

If awarded, list the type of equipment that will be purchased.  Include the quantity to be purchased and estimated per unit cost.  List the items in priority order with the highest priority item listed first.

	Type /Description of Non-Durable Equipment/Supplies/Materials
Quantity to be Purchased

Estimated per Unit Cost

(D)

Estimated cost of installation
(E)

Total 
Cost

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Totals
$
$
$


	3.3. Total Funding:

	3.3.1. Total equipment to be purchased 
	$

	3.3.2. Total installation 
	$

	3.3.3. Total project cost
	$

	3.3.4. Total amount requested (must equal 95% of 3.3.3.) 
	$

	3.3.5. Total matching funds (must equal 5% of 3.3.3.)
	$


	3.4. Cash Match:

	A. Source 
B. Contact Person
C. Phone Number and Email Address
D. Amount

$

$

$

$

$

$

Total Matching Cash (must equal section 3.3.5)
$




Attachment B – Checklist
	4. Checklist

	Part 4.1 As an aid in determining if minimum eligibility requirements for funding have been met; check the correct box for each of the following questions.  

	· The applicant is a public junior college or public technical institute (as defined in Section 61.003 of the Education Code).
· The application is for equipment and equipment installation only.
· The program or course(s) leads to a license, certificate or post secondary degree in a high-demand job, as defined by the Comptroller.
· If the application is for the support of a continuing education program (CEU):
·  The CEU program is for 360 contact hours or more;
·  Is approved by the Texas Higher Education Coordinating Board; and 
· Leads to a professional registration, certification or licensure in an eligible occupation.
· The application is for only one high demand occupation as defined by the Comptroller.

· All approvals will be in place within 60 days of the date of the award notification from SECO.

· Students will begin using the grant funded assets at the beginning of the fall 2012 semester.

· The amount requested falls between $50,000 and $350,000.

· The budget does not include indirect or internal personnel costs.
· The budgets in Section 3.1 and 3.2 equal the amount requested in Section 1.1.

· The budget includes a cash match equal to 5% of the total project cost.
· Match funds do not originate from previous JET awards or ARRA Energy Sector Training Grants administered by the Comptroller of Public Accounts.

· The budget includes funds requested that equal 95% of the total project cost.
· Budget does not need any further clarification.
· The application is complete.



	Attachment C - Evaluation

	5. Evaluation

	PART 5: EVALUATION

	Part 5 Evaluation:  To be completed by applicant and reviewer 
	Possible Points
	Score Assigned By Applicant
	Score Assigned By Reviewer

	5.1. Number of unduplicated students that will be enrolled and who will use the grant funded assets during the life of the contract.

If 10 to 20, score 5 points

If 21 to 40, score 15 points

If more than 40, score 20 points
	20
	
	

	5.2. How many Job Building Program fund grants have the applicant school or any school within the Texas Community College Service District that the applicant is located in, received? 

If four, score 2 points

If three, score 4 points
If two, score 6 points

If one, score 8 points

If none, score 10 points


	10
	
	

	5.3. Were all deliverables in previous JET contracts met and performed in a timely manner?

If no, score 0 points

If yes or applicant has never received a JET contract, score 10 points


	15
	
	

	5.4. What is the enrollment of the facility where the equipment will be located and training offered? 

Enrollment for the Fall semester of 2012 ___________

Score 5 points if the community college district or statewide system has an enrollment of at least 10,000 but not more than 15,000.  Score 10 points if the district or statewide system has an enrollment of not more than 10,000.   

Lamar Institute of Technology, Lamar State College – Port Arthur, and Lamar State College – Orange, and each of the four TSTC campuses may count enrollment at the campus where the program will be offered.  


	10
	 
	


	PART 5: EVALUATION

	Part 5 Evaluation:  To be completed by applicant and reviewer 
	Possible Points
	Score Assigned By Applicant
	Score Assigned By Reviewer

	5.5. Does the application include a letter from the local workforce board (where the training will occur) stating

A.  The need for the training and the occupation that the training will lead to and/or

B. That the training is in an emerging industry as determined by the local workforce board.

All letters should utilize the Labor Market Career Information site (http://www.tracer2.com/cgi/dataAnalysis/AreaSelection.asp?tableName=OCCPRJ&GeogArea=4801000048) to document the expected number of openings in the targeted occupation within the Workforce region.  Points will not be awarded without this information unless the targeted occupation is not included on the Tracer site, in which case other suitable documentation will be considered.

Signed letter with required statement(s) enclosed?  

Yes _____

Date or letter _____

No ______

If  yes, score 15 points

If  no, score 0 points
	15
	
	

	5.6. Letter from employers within the local Workforce Development area employing workers that utilize the skills offered in the program or courses.  Letter must include the number of new hires they expect next year and how many students completing this program/courses they expect to hire. (5 points for each letter – up to 4 letters)

Employer name

Industry and Tax ID #

# of new hires expected from pool of students
1.

2.

3.

4.

Expected Employment
If total equals 5 to 10, score 5

If total equals 11 to 20, score 10

If total equals 21 to 40, score 15

If total equals more than 40, score 20
	20
	
	

	5.7. Does the local Workforce Development area where the program or course(s) will be taught, have an unemployment rate, as of October 2011, higher than the state average of 8.5%? _________

Does the local Workforce Development area where the course(s) will be taught, have an unemployment rate, as of October 2011, greater than 125% of the state unemployment rate? __________
Use  this web site to answer the following questions: http://www.tracer2.com/cgi/dataanalysis/AreaSelection.asp?tableName=Labforce
a) What is the unemployment rate, not seasonally adjusted, for the county as of October 2011?   _____________________________
b) State unemployment rate, not seasonally adjusted, as of October, 2011:  8.5%
c) Is” a” greater than “b”? __________________________ (if yes, score 5 points)
d) Is “a” greater than 10.3? ______________________ (if  yes, score an additional 5 points)
	10
	
	

	Maximum Score
	100
	
	

	Total Score Assigned by Applicant
	
	
	

	Total Score Assigned by CPA
	
	_______
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