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Welcome to Rockland Works Career Center 

Rockland Works Career Center management team and staff will ensure that our customers 
are fully informed about the collective services and resources that are available to them 
through a consistent and fully aligned approach to direct re-employment and training 
programs and services, in addition to direct referrals and access to partner agency services 
when needed. 

All Career Center staff will be trained in up-to-date ADA compliance, reasonable 
accommodations, and etiquette when working with customers with a disability. The Career 
Center location is also ADA compliant with signage posted regarding interpreter 
availability and other reasonable accommodations. Signage is also posted outside of the 
center with accessible parking. Additionally, assistive technology is available for those 
with vision impairment and Career Center staff is trained on how to operate such 
technology. All customers have the ability to apply for reasonable accommodations for any 
trainings and workshops held at the Career Center. Additionally, all paperwork can be done 
via the computer or pen and paper applications. Should a customer need reasonable 
accommodations filling out the paperwork (including translation assistance) it will be made 
available for them. An EO Officer is assigned to each Local Workforce Area to ensure 
compliance. 

The enclosed manual will detail the proper protocol to follow when servicing our adult, 
dislocated worker and/or TAA customer. 

All customers’ arrival at Rockland Works Career Center will be welcomed by our 
receptionist, who will conduct/issue a self pre-assessment of services the new customer is 
interested in pursuing. This pre-assessment will be a convenient particularly for the non UI 
population. The pre-assessment will allow our front-line, staff to get an immediate sense 
during an initial scheduled appointment of what the needs, interests and services our 
customers may be in need of. Access to additional services /resources available will 
encompass the following: 

• Initial Intake/ Comprehensive Assessment
• Reasonable Accommodations for Customers with a Disability
• Re-employment/Career Assessment
• Access to Computer Resources
• Labor Market Information
• Veteran Services
• Resume Assistance
• Job Referrals/Placement Assistance

The individualized/training services will be contingent on DEV and eligibility: 

• Career Counseling/Assessment
• Career Development Workshops
• Job Search Assistance
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• Computer Workshops
• Training

If the customer is looking for services that are not available at Rockland Works Career 
Center, they will be referred to the appropriate agency. If they are looking for services that 
are provided by Rockland Works Career Center or one of the One-Stop Partners, the 
receptionist will schedule the customer to meet with a Career Counselor and be oriented to 
the center in order to access additional services. If customers require reasonable 
accommodations to access Career Center services, they will have the opportunity to request 
them.  Should customers need translation services, the Department of Labor (DOL) will 
provide a call line for those services free of charge. There will also be the utilization of the 
Relay Service when serving customers with hearing loss as needed. 
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Orientation to Rockland Works Career Center 

The orientation is automated electronically and consists of a PowerPoint presentation of the 
services provided at the Center and directive on how to access the services in addition to 
detailed information on eligibility documentation needed for individualized/training level 
services. The orientation packet also includes policies/procedures information on the 
responsibilities of the customer, how to use the equipment and services provided in the 
Resource Room, how to schedule appointments, who to speak with when questions arise, 
request for reasonable accommodations, and information on grievance and discrimination 
complaint procedures. 

When the customer arrives at the Center, they will be greeted by the Receptionist who will 
inquire about the intention of their visit. If the customer is already collecting unemployment 
insurance then they would have been more formally oriented via a DOL orientation. If 
interested in learning more about the Career Center services, what is available to them, or 
how they can utilize re-employment services, they will be scheduled to meet with a Career 
Counselor and receive an orientation packet for the center prior to their meeting with a 
Counselor. The customer’s registration packet includes the: ES-100 Form, grievance 
procedures/nondiscrimination complaint procedure document, ES-102 eligibility 
questionnaire. Customers will be asked upon arrival if they are a veteran or immediate family 
member of a veteran to determine if priority of service is applicable. Customers will also be 
screened to see if reasonable accommodations are necessary to access Career Center services. 

The customer will be able to access the center and resource room immediately as a guest of 
the center for access to self-services prior to meeting with a customer/labor service 
representative. In an effort to provide immediate access to the center and improve customer 
services effectively, customers will also immediately view a computerized on-line 
presentation orientation to the center. Customers, upon request, will be given an orientation 
in this matter and will be able to complete initial registration documents such as the ES-100 
and non-discrimination documents. 

Upon meeting with the Career Counselor, customers will be more comprehensively assessed 
to determine which services would be most suitable according to their needs and detailed 
barriers to re-employment identified and/or gaps in skill sets determined. Career Counselors 
will handle the customers’ registration into OSOS and physically show them around the 
Center. Customers will be classified for either Job Search Ready Services (JSRS) or in need 
of Career Development Services (CDS). For customers who are job search ready, resumes 
will be collected and/or required so that staff can immediately submit them for employment 
opportunities via Job Zone or direct referrals. 

Contingent on the volume of the customer flow and scheduled appointments, either the 
receptionist and/or a Career Counselor will facilitate the computer recorded orientation to the 
center prior to the one-on-one appointment and/or pursuant to the actual appointment. 

If and when the customer has questions, they will receive immediate assistance by our 
receptionist and/or Career Counselor staff members. If the customer needs reasonable 
accommodations, they will be able to request them at this time. 
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Intake Process 

Our initial intake of all customers will be coordinated by our front line receptionist/greeter. 
Access to our resource room/self-services and/or timely scheduled appointments to meet 
with Career Counselors will result in prompt intake and processing of our customer flow. 

When meeting with a Career Counselor, each are responsible for ensuring that customers 
complete the ES-100 forms for proper registration into OSOS. In addition, a comprehensive 
re- employment services plan (IEP) or training plan determination will be created if deemed 
necessary. This intake does not determine a customer’s eligibility nor does it replace any 
information required for a full- assessment by a counselor, once a customer is determined 
WIOA eligible. 

If a customer is interested in a service that requires WIOA eligibility, they will be informed 
of the required documentation needed, referred to meet with a Career Counselor and asked to 
bring the proper documentation with them at the time of their follow-up appointment for 
further services. 

WIOA Eligibility 

Services of the Center are made immediately available to all new customers of the center 
upon registration and/or initially as guests of the center. Upon meeting with a Career 
Counselor and completion of registration into OSOS, customers will receive eligibility 
information for additional career and training services of the center. 

A customer can self-determine their interest in services/access to resources based on their 
initial pre-assessment. If they request or need additional Career Services the Receptionist or 
Career Counselor will refer the customer to additional services as needed. 

WIOA Adult Program 
If a customer is interested in being enrolled in the WIOA Adult Program, they must work 
with the Career Counselor to identify the service they are interested in receiving in addition to 
reviewing eligibility documentation required. 

Due to limited WIOA Adult Program funding, priority for the WIOA Adult Program is given 
to Veterans, recipients of public assistance and other low-income individuals meeting WIOA 
eligibility requirements (see Attachment A). 

The Career Counselor will advise customers of the proper eligibility documentation including 
documentation of income earned within the last six months, proof of Rockland County 
residency, proof of social security number, proof of selective services enrollment, proof of 
number in the family, and proof of age. Documentation will be copied and verification in 
OSOS will be entered that they were viewed to determine eligibility. 

The income guidelines used to determine eligibility for the WIOA Adult Program is 100% 
poverty income. 
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If a customer is employed, the same eligibility documentation is required. In addition, the 
employment the person has will be evaluated to determine if it meets the local area’s 
definition of self-sufficiency. Self-sufficiency is determined using the self-sufficiency tool 
provided online. If a customer is not a veteran, low income, or a recipient of public assistance 
they must earn below the self-sufficiency guideline for that local area to be determined 
eligible for WIOA services. Customers must bring in their most recent pay stubs, which must 
also indicate year-to-date total wages. A customer must be looking for a training or job that 
leads to self-sufficiency in order to be determined eligible for WIOA services. In addition 
Career Center staff are required to utilize and direct customers to the Self-sufficiency tool 
provided online. 

If a customer is an individual with a disability they must bring in documented proof of their 
disability along with the documents mentioned above. An individual with a disability is 
considered a family of one for income eligibility purposes. 

The staff member will also determine, using an assessment tool, the extent to which a 
customer has conducted their job search. If the customer meets the eligibility requirements 
and is determined to have been conducting a thorough job search and needs additional 
services to find employment, they will be enrolled in the WIOA Adult Program. Customers 
will be referred to a partner program, as needed, during the assessment process to assist in the 
provision of services. 

WIOA Dislocated Worker Program 
If a customer is interested in being enrolled in the WIOA Dislocated Worker Program, they 
must work with the Career Counselor to identify the service they are interested in and show 
proof of the required documentation. 

Due to limited WIOA Dislocated Worker Program funding, priority for the WIOA Dislocated 
Worker Program training funds is given to residents of Rockland County. Proof of residency 
will be required of an individual interested in receiving training funds only. Dislocated 
Workers do not have to be a resident to receive Career Services. 

The staff member will collect eligibility documentation, including Dislocated Worker 
Certification or a letter from the customer’s employer or former employer notifying the 
customer of termination or layoff, proof of citizenship, proof of social security number, proof 
of age and proof of selective services enrollment. 

All Dislocated Worker Certifications are done by the New York State Department of Labor. If 
a customer is not yet a certified Dislocated Worker when they meet with the staff member 
and it is determined that they meet the requirements for Dislocated Worker Certification, the 
staff will be required to enter into OSOS Dislocated Worker category/reason. This is usually 
done the same day in which the customer meets with the staff member of Rockland Works 
Career Center. 

The staff member will also determine, using an assessment tool, the extent to which a 
customer conducted their job search. If the customer meets the eligibility requirements and is 
determined to have been conducting a thorough job search and needs additional services to 
find employment, they will be enrolled in the WIOA Dislocated Worker Program. Customers 
will be referred to programs, as needed, during the assessment process to assist in the 
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provision of services. 

WIOA Service Provision – Adults & DW 

All of the staff in the Center are cross trained to serve customers.  The staff member that 
provides a career service to the customer is trained to determine WIOA eligibility and conduct 
an assessment of their job search activities. 

If a customer knows which service(s) they would like to use, the Receptionist will refer 
the customer to the staff member that provides that service for eligibility determination 
and assessment. 

If a customer is not interested in a specific service or wants additional services, but is not 
sure which services they are in need of, a Career Counselor or front end staff member will 
speak to the customer to try and determine exactly what service the customer needs and 
determine if the customer is eligible by providing an assessment and collecting 
documentation if needed. 

If the customer wants placement assistance or if the customer specifically requests training 
services the customer will be required to meet with the Career Counselor who will determine 
the customer’s eligibility, and will refer the customer for further assessment as needed. 

If a customer is determined eligible for a WIOA Program and they do not have any 
connection with the Center for 90 days, they will be exited from the WIOA program. If the 
customer would like to use the services of the center again, they will be required to go 
through another orientation. 

If a customer meets with a staff member and is not determined eligible for a WIOA 
program they will remain in Basic Career Services or given a referral to another agency. 
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Career Services 

Basic Services 

The staff member who determined the customer’s eligibility and assessed their job search is 
responsible for entering the customer’s information into OSOS and the case management of the 
customer. If the customer wants to use other Career Services that require eligibility, they can; 
however, the initial staff member is responsible for maintenance of the customer’s file in OSOS, 
including their outcomes. 

Customers interested in Career Services can sign-up for any basic service via the Rockland 
Works Career Center by asking a staff member to assist them in signing up or they can call the 
Receptionist on the telephone and asked to be signed up for a service. Customers are enrolled in 
Basic Services and a staff member must monitor the customer every two weeks. This can be 
done formally via a sit down meeting or by phone or informally by walking up to the customer in 
the Center and having a brief conversation. Staff members are then required to post this 
information in the customer’s OSOS file. The counselor will make a referral to another agency, 
as needed, to assist in the provision of Career Services. 

Individualized Career Services 

If a customer cannot find employment as a result of being enrolled in Basic Services, the 
customer needs to be re-assessed to determine if they are eligible for Individualized Career 
Services. Since there is no requirement for sequential order of service, a customer can be 
determined eligible for Individualized Career services during their initial appointment with a 
Career Center staff member. The Career Counselor is responsible for providing a Comprehensive 
Assessment and entering this into OSOS. The Counselors will make referrals to other agencies, 
as needed, to assist in the provision of Individualized Career Services. 

Individualized career services include ongoing career counseling, career and vocational 
assessment, individual employment plan and testing and mock interviewing. In addition, 
workshops in Word, Excel, Access, PowerPoint and Linked In, and placement assistance from a 
WIOA staff member are also available. Customers have the ability to request reasonable 
accommodations for any of these services should they be necessary to access them successfully. 

Training Services 

If a customer cannot find employment as a result of being enrolled in Basic or Individualized 
career services, the Counselor can recommend that the customer enroll in Training Services. 

Training funds are only made available to adults and dislocated workers after all other potential 
avenues for funding have been exhausted. This includes TAP and PELL grants and other 
potential funding sources for employment and training funds like other community based 
organizations. 



Adult, DW, Youth, & TAA Policies & Procedures Manual – Updated July 2021    10 

Follow-Up Services 

Every staff member is responsible for providing follow-up services to the customers they are 
serving. Follow-up services are provided to WIOA enrolled customers after they have been 
placed in unsubsidized employment. Follow-up services are provided via telephone and through 
mailed surveys and correspondence. Follow-up services include helping a customer with any 
problems or barriers they may have related to their employment and providing information to 
customers about childcare and transportation. 

Staff members are permitted to provide follow-up services to customers for one year after they 
have been placed in unsubsidized employment. If a customer is not connected to the Center in 
any way for 90 days during the follow-up period, they will be exited from the program. If the 
customer would like additional services during the follow-up period after they have been exited 
they will be required to go through an orientation again. 

Customers receive a survey about their employment and a questionnaire on the services they 
received in the Center in the first and third quarter following employment. The customer is asked 
to attach a copy of their pay stub when they return the survey and questionnaire. 

Data Management 

Rockland County Career Center uses the One-Stop Operating System as the main database 
and case management system for the Center. When a customer is enrolled in a WIOA 
program, their information must be entered into the OSOS system as soon as possible. The 
electronic record must be completed as thoroughly as possible. 

Staff members that provide Career Services are responsible for maintaining the files in 
OSOS of the customers they determine eligible. This includes maintaining case notes, exit 
information, outcomes and follow-up. 

The Career Counselor is responsible for maintaining the files in OSOS for customers which 
they have met with and provided service to. This includes maintaining case notes, exit 
information, outcomes and follow-up. The Data Manager will ensure the day-to-day 
services, provided to a customer is entered into the OSOS system. 

The Career Center Staff will be responsible for maintaining the files in OSOS for customers 
in Training Services. This includes maintaining case notes, exit information, outcomes and 
follow- up. The Career Center Staff are responsible for working directly with the training 
providers to obtain attendance information and progress reports on customers in a training 
program. The Career Center staff will enter all of the services, provided to a customer in 
Training Services, into the OSOS system. 

The Data Administrator is responsible for all required OSOS reporting to the Executive 
Director, the New York State Department of Labor, the Workforce Development Board and 
the Chief Local Elected Official. This includes monthly, quarterly and customized reports. 

The Data Manager is required to ensure timely and accurate data entry into OSOS. This 
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includes running error reports on a monthly basis to check for data inconsistencies. The 
Data Manager is responsible for reaching out to the staff member initially responsible for 
the customer’s record if there is a problem. 

The Data Manager is required to ensure that customers have received a WIOA service 
within the 90-day time frame and determine the status of customers who have not had a 
WIOA-funded service for 85 days prior to termination on the 90th day. 

The Data Manager is responsible for ensuring the entering of supplemental data, by Career 
Center staff, received from customer surveys into OSOS. 

The Data Manager is required to submit progress reports to the Director on program 
enrollments, exits and outcomes. 

The Career Center Staff and the Director will meet on a monthly basis to review program 
enrollments, expenditure levels, exits, outcomes and performance goals relative to the 
Spending and Participant Plan submitted to the New York State Department of Labor. 
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Individual Training Accounts (ITA) 
See Attachment B for full RWDB approved ITA policy 

If a customer is interested in receiving an ITA Training Scholarship, they must meet with a 
Career Center staff member. The One-Stop Services staff member will assess the customer and 
determine the extent of their job search. This includes identifying skills and abilities. Levels have 
been benchmarked according to each industry on the number of resumes that should have been 
sent out, number of interviews, networking methods and contacts made during the period in 
which the customer has been unemployed. The Career Center Staff will review the customer’s 
eligibility documentation to determine if they are eligible to apply for Training Services. The 
Career Center Staff will also identify transferable skills to evaluate the capabilities of the 
customer in other fields. 

The Career Center Staff will identify their need for training using an assessment tool. If the 
Career Center Staff confirms a need for training because it will make the customer more 
employable, the customer will be asked to fill out an Application for WIOA Training funds (see 
Attachments C & D). 

The EO Officer, assigned by the local WDB, monitors compliance to ensure WIOA training 
funds are being dispersed free from discrimination. 

It must first be determined if the customer is eligible for any other types of funds before applying 
for WIOA funds. These include PELL and TAP grants. Additionally, the school that a customer 
would like to attend may offer other types of grants and/or loans that a customer must determine 
if they are eligible for before applying for WIOA funds. WIOA funds for ITA Scholarships are 
used only if other grants and/or loans cannot be obtained. 

The Application for WIOA training funds determines the type of training the customer is 
interested in receiving, their occupational goals, short and long term demand for the occupation, 
expectations and how the customer will support themselves through the training.  

Customers must document in their job search that jobs exist in the in-demand occupation that 
they are selecting for training (see Attachment E). Customers are required to choose a school that 
is on the Eligible Training Provider List. The Career Center Staff explains to the customer how 
to access the list, how the list works, how training providers get approved and how to contact the 
training provider for additional information. Materials on the approved training providers are 
kept in the Center to ensure that a customer is making an informed decision about the school they 
would like to attend, including information on virtual training opportunities. All trainings, 
including virtual trainings, must serve Rockland’s priority sectors and have an industry 
recognized credential. 

The application is reviewed and then it is determined if the customer is approved for the training. 
If a customer is not approved for training, they will remain in Career Services and continue their 
job search. Customers not approved are notified of the decision either in person or over the 
phone. If it is determined the customer is approved for ITA training, they will be notified in 
writing and enrolled in WIOA Training Services (see Attachment F). 
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Training Scholarships are determined on an individual basis, based on the application, the input 
from staff and, availability of funding. 

A customer can apply for a maximum of a $3,000 ITA Training Scholarship**. Although the 
maximum amount a customer can apply for is $3,000, it is not guaranteed that they will receive 
the full amount. In addition, approval by the One Stop Director is required. 

Once it is determined that a customer is eligible for an ITA Training Scholarship, the customer 
must enter into a Participant Agreement with Rockland Works Career Center, which outlines 
their responsibilities (see Attachment G). 

Once the customer is deemed eligible for training funds, the customer must provide their Career 
County with a letter of acceptance from the training provider. In addition to qualifying for the 
ITA Training Scholarship, the customer must meet the requirements for acceptance into the 
training program. If the customer is accepted into the training program, Rockland Works Career 
Center enters into an agreement with the training provider to arrange for payment to be made 
directly to the training provider (see Attachment H). Rockland Works Career Center will pay for 
the costs related to training, including tuition. This includes textbooks and supplies, lab fees, 
exam fees and application/registration fees. If a customer requires any other materials, the 
committee will make an individual determination. 

**Customers may have the option to apply for a waiver for courses that exceed the ITA cap (see 
Attachment I). As the RWDB only meets four times per year, RWDB’s Executive Board would 
determine whether the customer is eligible for an amount beyond the $3,000 cap. The full board 
will retroactively review the circumstances and approve the expenditure at the quarterly board 
meetings (see Attachment J). 

Customer Requirements for ITA Scholarship Training 

The customer is monitored on a regular basis while in the training program. Depending on the 
length of the program, this can be weekly, bi-weekly, or monthly. 

The customer must meet with or call the Career Center Staff one week after training has begun to 
discuss if the training is what was intended. 

The customer must meet with or call the Career Center Staff at the midpoint of the training to 
discuss grades and overall progress. 

The customer must meet with the Career Center Staff at least one month prior to the end of the 
training program to develop a job search plan and begin their job search. 

The customer must meet with the Career Center Staff at the completion of the training to discuss 
employment prospects and goals. 

The customer must meet with or call the Career Center Staff as soon as employment is obtained 
to discuss the appropriateness of the employment to the training received. 
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If a customer voluntarily withdraws or is terminated from a course(s) and Rockland County 
Career Center cannot obtain a full or partial refund for the costs of the tuition and materials, the 
customer will be responsible for making payment in full or in part to Rockland Works Career 
Center and/or the training provider for the tuition and materials. 

If a customer receives a failing grade in a class, Rockland Works Career Center will contact the 
school to determine the purpose and the customer may or may not be held responsible for 
making payment in full or in part to Rockland Works Career Center for the tuition and materials. 

ITA Process 

The participant must be determined to be in need of training services and possess the skills and 
qualifications to participate successfully in the selected program, including virtual versus in-
person courses. It also must be determined that they are unlikely or unable to retain employment 
that leads to self-sufficiency or higher wages. 

Prior to approval of any ITA, customers and staff will have completed the following activities: 

• Customer must be able to demonstrate to the counselor that they have been engaged in an
effective job search. (Job Search record must be submitted and placed in file). In
addition, customers should have an up-to-date resume for that job search.

• Applicants must have an Individual Employment Plan (IEP) which identifies specific
employment goals including job titles, training coursework which correlates to
appropriate experience and employment history such that training will likely lead to
employment in the identified field.

• Customer must be able to demonstrate and document that their life situation is conducive
to successfully complete a training program.

• The training request should be logical and justifiable in consideration of the customers
work history, educational level, credentials, and/or labor market conditions.

• Customer must review three (3) different providers.

• Training provider and course offering must be approved prior to application being
reviewed.

• Training must lead to some type of credential (e.g., certificate, certification, degree, or
license).

• Customer should be job search ready at the conclusion of training with their resume
updated to reflect new training.

Eligibility 
Priority of service will be given to veterans and eligible spouses in accordance with the 
WDBRC’s Veterans’ Priority of Service for Covered Persons in Qualified USDOL Job Training 
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Programs policy. Additionally, WIOA Section 134(c)(3)(E) establishes a priority requirement 
with respect to funds allocated for adult employment and training activities. In accordance with 
the Training and Employment Guidance Letter WIOA NO. 19-16, priority will be provided in 
the following order: 

• First, to veterans and eligible spouses who are also recipients of public assistance, other
low-income individuals, or individuals who are basic skills deficient.

• Second, to, individuals who are not veterans or eligible spouses who are also recipients
of public assistance, other low-income individuals, or individuals who are basic skills
deficient.

• Third, to veterans and eligible spouses who are not also recipients of public assistance,
other low-income individuals, or individuals who are basic skills deficient.

• Last, to non-covered persons outside the groups given priority above. For WIOA
Eligible Adult populations, adults who reside in Rockland County will receive priority
of training moneys. This priority of service rule DOES NOT apply to Dislocated
Workers, TAA, or eligible Youth.

The WDBRC has further defined priority of service for Dislocated Workers collecting 
Unemployment Insurance. According to their county/state of residence and state of 
Unemployment Insurance (UI) collection priority will be as follows: 

• First, Rockland County residents collecting UI.
• Second, NY state residents collecting in NY UI.
• Third, NY state residents collecting UI in CT/NJ.
• NJ, state residents collecting UI in NY.
• NJ state residents collecting UI in NJ.

Furthermore, the WDBRC has determined that eligible participants will be served in the 
following order of priority according to their level of education: 

• First, customers without a high school diploma.
• Second, customers with a high school diploma.
• Third, customers with an associate’s degree.
• Fourth, customers with a bachelor’s degree.
• Fifth, customers with a master’s degree.
• Sixth, customers with a doctoral degree.

ITA Finance Process 

Once the customer has been approved for training, an ITA contract should be prepared and 
approved by all parties involved. Customer will be added to a master excel spreadsheet which 
can either be kept on a share drive or produced at weekly staff meetings. 

A request for a P.O. will be submitted to the Accounts Payable (A.P.) department with a copy of 
the signed ITA agreement. Once the P.O. has been generated, it will be added to our master 
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spreadsheet. 

As soon as a final invoice is received from the training provider, we will submit an invoice to 
A.P., along with either a certificate of completion, or proof that the customer did attend training
but could not complete. At the point we would be liable for either part or all of the training
expense invoiced by the training provider. The P.O. number should be documented on the
training provider invoice.

The master spreadsheet will be updated to reflect the cost of the training. Once a check is 
generated to pay the invoice, the check number and check amount will be added to the master 
spreadsheet. 

If the final payment is less than the approved training amount we will notify the A.P. 
department to close out the remaining balance of the P.O. and re-add those excess funds to our 
ITA budget. 
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Eligible Training Provider List 

All trainings (in-person, virtual, and hybrid) must be approved on the New York State 
Eligible Training Provider List (NYS ETPL). RWDB will oversee the approval of courses on 
the ETPL as per the NYSDOL guidelines (see Technical Advisory #18-2.2). 

Training providers eligible to receive funding include: 

• An institution of higher education that provides a program that leads to a recognized
postsecondary credential;

• An entity that carries out programs under the National apprenticeship Act;
• Or another public or private provider of a program of training services, including

community-based organizations, joint labor-management organizations, and eligible
provides of adult education and literacy activities under Title II if activities are
provided in combination with one or more of the following training services:

o Occupational skills training
o On-the-job training (OJT)
o Incumbent worker training
o Programs that combine workplace training and related instruction, which may

include cooperative education programs
o Training programs operated by the private sector
o Skill upgrading or retraining
o Entrepreneurial training

Inclusion of a provider on the ETPL does not entitle or assure that the provider will receive 
funding from a LWDB. Course offerings being funded must provide training for an 
occupation identified by the LWDB as an in-demand occupation in the Local Workforce 
Development Area (LWDA). Training providers not listed on the ETPL may receive WIOA 
training funds if the training is considered on-the-job training, customized training, incumbent 
worker training or transitional employment. 

General ETPL Eligibility: 
Via: Workforce Development System Technical Advisory #18-2.2 

1. Training providers can only be eligible for 12 months from the listing date
2. Must provide the following training services:

o Occupational skills training
o On-the-job training
o Incumbent worker training
o Programs that combine workplace training and related instruction
o Training programs operated by the private sector
o Skill upgrading or retraining
o Entrepreneurial training

3. Must fall in an in-demand occupational sector
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Rockland County ETPL Eligibility for Funding: 
1. Training must conclude with an industry-recognized credential
2. Must be within the 4 priority sectors

o Data Technology
o Biomedical
o Hospitality and Tourism
o Advanced Manufacturing

3. Must lead to employment with a sustainable living wage
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On-The-Job Training Program 
See Attachment U for full WDB Board approved policy with attachments 

On-the-Job Training (OJT) is one of the allowable program activities authorized by the 
Workforce Innovation Act (WIOA). 

An OJT may take place by a public, private non-profit, or private sector employer. It occurs 
while an individual is engaged in productive work learning the skills and information necessary 
for full and adequate performance on the job. The OJT participant is assured a job at the end of 
training while earning an income during the training. 

The two unique features of an OJT program are: 

1. The individual begins training as a new employee or an incumbent worker begins
training for a new position.

2. The individual receives training at the workplace, under appropriate supervision, thus
acquiring occupational skills and knowledge in an “on-the-job” training environment.

An OJT program is appropriate for employers who have difficulty filling their skilled labor force 
needs with qualified, experienced workers or who want to upgrade their current workforce.  
Employers may use an OJT in these instances by training eligible WIOA clients. Reimbursement 
is provided to the employer to pay for such training's extraordinary costs because these costs 
exceed the expenses typically incurred in training individuals normally hired for the position. 

Despite the benefits to employers who participate as an OJT employer, the OJT program's focus 
is on the individual. OJT is designed to provide an opportunity for WIOA eligible individuals to 
receive the training necessary to acquire skills and knowledge that will enable them to maintain 
unsubsidized employment and job advancement. 

OJT provides the most direct opportunity for unsubsidized employment for WIOA clients when 
administered correctly and managed properly. 
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Trade Adjustment Assistance (TAA)/Trade & Globalization Adjustment 
Assistance (TGAA) Customers 

*TAA was established to help trade-affected workers who lose their jobs due to increased
imports and shifts in production. TGAA expanded coverage to include threatened workers,
service industry, and public agency workers as well as shifts to all foreign countries. The
TAA program was founded in 1974 & amended in 2002. The Trade and Globalization
Adjustment Assistance Act (TGAA) was enacted in 2009.

Once we know a customer is TAA/TGAA eligible, they are given a priority appointment with 
our front-line staff and TAA coordinator. When possible, the appointment is made for the 
same day. The priority appointment must be given in order to ensure that TAA/TGAA 
deadlines and requirements for relative TAA/TGAA benefits are met.  

At this initial appointment with front line worker, the following is done: 

1. Customer is entered into OSOS
2. In the “Work History” tab of OSOS, the option “Dislocated due to foreign trade” must

be selected for “Reason for Leaving”
3. The information from the customer’s TAA/TGAA Determination should be entered

into the boxes that appear after this option is selected.
4. Customer should then be dually enrolled in WIOA and TAA/TGAA (see Trade Act

Quick Guide for instructions).
At the initial appointment with the TAA/TGAA coordinator, the following is done: 

1. Customer is oriented to TAA/TGAA program and benefits for which they have been
entitled. It is important to explain the difference between the TAA/TGAA training
benefit and the TRA income benefit.

2. Customer is then engaged in career exploration/counseling in order to collaboratively
develop an IEP. The customer’s job searching strategies, marketable skills, and job
readiness skills should be thoroughly assessed. The point of the TAA/TGAA program
is to enhance the customer’s employability for sustainable employment through
training. If it is evident, based upon evaluation, that the customer has marketable skills,
done a comprehensive job search over a substantial period of time, has strong job
readiness skills, and has been unable to secure employment then it is important to help
the customer understand how they could potentially benefit from the TAA/TGAA
training benefit. As such, the career exploration/counseling should be focused in
assisting the customer to identify training opportunities that will enhance their chances
of securing sustainable employment upon the completion of training.

3. A TA-2: TRA Additional Eligibility Rules Agreement should be given to the customer
for their review. If worker agrees to terms, one copy is given to the customer – the
other is faxed or mailed to the Special Programs Unit.

4. A TAA/TGAA waiver should be generated and filed in the absence of training
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availability or personal life circumstances by the TAA/TGAA coordinator. The type 
of waiver filed will be based on the information gathered from the career 
exploration/counseling. 

a. Workers issued a Waiver from Training are expected to look for work.
There are guidelines for individuals receiving UI or TRA.

i. UI Weeks 1-13: Expected to seek & accept suitable employment.

ii. UI Weeks 14-26: Must meet Extended Benefits (EB) work test
requirements.

iii. TRA Weeks 27- 52: Trade-affected workers must submit positive
evidence of work search, including a list of at least five contacts per
week. This work search requirement must be documented on the trade-
affected worker’s Weekly Request for Payment and Record of Job
Search (TA 952.1). Customer is responsible for submitting this form.

5. If NY is the liable state then the waiver will be filed online via the Trade Act
Tracker. If NY is the agent state, we would follow whatever the procedure is for the
liable state.

6. A waiver must be renewed and filed every 30 days until a training application is
ready to be submitted. The customer must sign the waiver. The original should be put
in their folder and a copy should be given to the customer. If not, this could negatively
impact the customer’s TRA benefits. The customer must come in to meet with the
TAA/TGAA coordinator a few days before the waiver expires to discuss their
progress. If a customer is non-compliant with follow up, the TAA/TGAA coordinator
must consider revoking the waiver.

On follow up appointments: 

• The TAA/TGAA coordinator should continue to work collaboratively with the
customer to develop an IEP, if necessary, and the customer should be able to report
on their research/progress in identifying a career path and/or training opportunities
that are consistent with the mutually agreed upon IEP. It is important that the training
should be substantial and lead to some type of credential that will make them more
marketable for employment in their targeted occupation. The training must be of
suitable duration – not more than 130 instructional weeks under TAA or 156
instructional weeks under TGAA. Approvable training must meet the following 6
criteria:

o There is no suitable employment considering current labor market conditions;

o Worker would benefit from training;

o Reasonable expectation of employment as a result of the training;
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o Training is available at a reasonable cost;

o Worker is qualified to take and complete training; and

o Worker is financially able to afford to engage in training.

Once an occupational goal has been identified, an IEP is developed and a training 
program is located, the TAA/TGAA coordinator can prepare the “Request for TAA 
Funds for Training/Training Plan Details for Trade Act” form. 

1. The request should be emailed to wdtdfunding@labor.state.ny.us

2. This request can’t be submitted earlier than 60 days before the training is
scheduled to begin.

3. The TAA/TGAA coordinator receives notice of the approval status via email.

a. If it is approved, the customer will be contacted, informed about the status, and
asked to come in to sign the RCCC, TAA/TGAA contract. The RCCC,
TAA/TGAA contract outlines the stipulations regarding their funding and the
terms and conditions the customer agrees to if they choose to accept the
funding. Part of the contract also serves as the terms and conditions for the
training provider as well as official notification to the training provider that the
customer has been approved and funded for training by TAA/TGAA. This
notification serves as a purchase order for the training provider so that they can
enroll the customer in training.

b. Payment options/plan should be discussed and agreed upon with the
training provider.

c. Once the contract is fully executed, the customer can register for and
begin attending training.

Once the customer has begun training: 

1. The customer is required to check in with the TAA/TGAA coordinator on a regular
basis to discuss progress and make the coordinator aware of any issues regarding
training. If a customer is non-compliant with this requirement, the coordinator
should address this with the customer.

2. The training provider should provide periodic reports about the customer’s
progress and notify the coordinator about any issues regarding the customer’s
training.

3. Customer is responsible for submitting TA 923.1 form on a weekly basis to the
Special Programs Unit if receiving TRA benefits.

Once the customer completes training: 

mailto:wdtdfunding@labor.state.ny.us
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1. The provider should forward transcripts showing the successful completion of
training which should be put in customer’s file.

2. A Completed Terminated notice needs to be completed when customer completes
TAA approved training

3. Any funds which were not used should be de-obligated and returned to the state.

4. Customer should then be assisted in finding and securing employment that is
related to their TAA/TGAA training.



Adult, DW, Youth, & TAA Policies & Procedures Manual – Updated July 2021    24 

WIOA Youth Program 

The following program elements are available to youth 14 and over through Rockland Works 
and the Centers partnering agencies: 

1. Tutoring/Drop Out Prevention
2. Alternative Secondary School Services
3. Paid/Unpaid Work Experience
4. Occupational Skills training
5. Concurrent Education and Workforce Preparation
6. Leadership Development
7. Supportive Services (see Attachment K)
8. Adult Mentoring
9. Follow Up Services (see Attachment L)
10. Comprehensive Guidance and Counseling
11. Financial Literacy Education
12. Entrepreneurial Skills Training
13. Labor Market Information
14. Transition to Post-Secondary

Out of School Youth served through the WIOA program are youth ages 16-24. In-School 
Youth served through the WIOA program are youth ages 14-18. 75% of fund must be 
allocated to Out of School Youth. 

Youth can also be served through subcontractors who Rockland Works has partnered with. 
Youth should be enrolled into WIOA services prior to referral to youth contractors. The 
subcontractors are required to do their own outreach but referrals from the one stop center 
staff will assist with this recruitment process. Intake, eligibility and assessment may be 
coordinated out of Rockland Works prior to referral to contractors. Program administration, 
exit and follow-up services are to be provided by youth contractors. 

Eligibility of Youth 

Youth are required to provide eligibility documentation including, proof of citizenship, proof 
of Rockland County residency, proof of social security number, and proof of selective 
services enrollment (except if the youth is under 18 years of age), proof of employment, and 
proof of enrollment in education. If the Youth is less than 18 years of age, a parent or 
guardian must sign the application form and any information received from the youth’s 
school. See Attachment M for Local Eligibility Policy. 

Out of School Youth Eligibility 
Must be between 16-24 years old and does not attend school 

Must fall within ONE of these categories: High School dropout, has not attended school for at 
least the most recent school year quarter, disability, homeless, runaway, or foster child, 
pregnant or parenting, offender, High School graduate who is low income and basic skills 
deficient or English language learner, low income and requires additional assistance to secure 
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employment or education (only 5% of population) 

In School Youth Eligibility 
Must be between 14-18 years old, enrolled in school, and a low income individual 

Must fall within ONE of these categories: Disability, basic skills deficient, English language 
learner, offender, homeless, runaway, or foster child, pregnant or parenting, requires 
additional assistance to secure employment or education (only 5% of population) 

Income Eligibility 
The income guidelines used to determine eligibility for the WIOA Youth Program is the 
highest of 70% of the lower living or poverty income, public assistance cash recipient, food 
stamp recipient or eligible for food stamps, or a disabled individual whose own incomes 
meets the 70% of the lower living or poverty level 

Processing Youth Customers 

Rockland Works Youth Connections team members review and approve all of the eligibility 
documentation for each youth before they can be enrolled in the WIOA program. Once 
Rockland Works Career Center reviews the documentation and the youth is determined 
eligible, their record is entered into the OSOS system by the staff member overseeing the 
youth program prior to their enrollment in any youth program. The Youth Connections staff 
is responsible for maintenance of the youth’s file in OSOS including exit and follow-up and 
will also provide quarterly updates of services offered to the youth participants. 

Youth served conduct an individual service strategy (see Attachments N & O) and complete a 
pre-test TABE to determine basic skills levels and any deficiencies. 

Subcontractors providing services to youth are required to provide exit information on every 
youth they serve. Subcontractors will be monitored on a yearly basis (see Attachment P). The 
exit information required is part of the youth’s individual service strategy. For the younger 
youth this includes a letter from the school, (if the youth returned to school) proof of 
credential attainment, proof of entry into employment and proof of employment retention for 
three quarters after job placement, if appropriate. For older youth this includes proof of 
credential attainment, proof of TABE score gain, proof of entry into employment and proof 
of employment retention for three quarters after job placement. 

Incentives 

The awarding of incentives is a means to motivate, encourage and reward attainment of 
individual goals that lead to the completion of a high school diploma or equivalency, complete a 
training program and receive a recognized certificate, obtain and retain employment or other 
significant programmatic outcomes. Incentive awards are not an entitlement, they must be 
earned. All incentive awards will be subject to the availability of funds.  

Incentives are earned for the following reasons (see Attachment Q for more details): 
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• Class Attendance
• Passing a Vocational Course
• Measurable Skills Gain
• Leadership Activities
• Work Experience Bootcamp
• Enrollment in College or Employment

Youth ITA 

Youth applying for ITA funding must follow the same steps as Adult/DW participants. 
Additionally, youth must follow these additional guidelines (see Attachment R): 

Must be an active participant in the Youth Connections program, have not received WIOA 
funding within the last 3 years (except for under extenuating circumstances), and have completed 
CareerZone. 

Youth participant must meet with a Youth Connections Case Manager to evaluate readiness and 
suitability for a training course. In this meeting, the youth participant and Case Manager will 
review the following: 

• CareerZone results, including youth’s career interests, skills, and abilities
• New York State ETPL
• What courses they are interested in and the reasoning for that course
• Other career pathways that might be of interest to the youth
• Any obstacles that may present themselves during the course of study
• Goals as outlined in the comprehensive assessment and individualized service strategy

Work Experience 

Under the Workforce Innovation Opportunity Act [WIOA; Section 129 (c)(4)], at least 20% of 
all WIOA youth funding must be used for paid/unpaid work experience programming (see 
Attachment Q). 

Work Experience is defined as paid and unpaid work experiences that have academic and 
occupational education as a component of the work experience, which may include the following 
types of work experiences: 

• Summer employment opportunities and other employment opportunities available
throughout the school year

• Pre-apprenticeship programs
• Internships and job shadowing
• On-the-job training opportunities

All active youth enrolled in the Youth Connections program are eligible to receive one of the 
aforementioned work experiences. Should a youth choose to request a work experience, he or she 
must complete all proper documentation and follow the work experience protocol. 
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To enroll in a PAID work experience, a youth participant must meet with the Work Readiness 
Trainer and make sure the following are completed: 

• All required modules of CareerZone
• Individual Service Strategy (ISS) aligning with career goals
• Work Experience “Bootcamp” (may be waived with authorization of Youth Services

Coordinator, if participant has satisfactory work history)
• Worksite Agreement
• Staffing agency meeting and paperwork

Other forms of unpaid work experience including, but not limited to on-the-job training, 
internships, and job shadowing do NOT require the youth participant to complete the Work 
Experience “Bootcamp.” 

PAID Work Experience Guidelines – All PAID work experiences must follow these guidelines: 
• The work experience placement must align with youth participant’s career goals
• The youth participant must be supervised at all times
• A youth participant can work up to 25 hours per week
• The work experience can last up to 3 months, with the possibility of extension based on

availability of funds, worksite supervisor’s evaluations, youth participant’s evaluations
• Youth participant will be paid a standard rate of pay set by the Rockland BOCES Board

of Education

A youth participant may be withdrawn from a work experience due to improper work behavior, 
unacceptable performance in the educational component, or other extenuating circumstances. 

NOTE: All out of school youth above the age of 18 are permitted to use the services of the 
One-Stop Center. The Counselor will develop an individual service strategy with the youth 
that is consistent with their individualized needs and youth program requirements. 
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Veterans’ Priority of Service for Covered Persons in Qualified USDOL Job Training 

Programs Policy  

Effective Date: 03/12/2020 

Background:  

Veterans and eligible spouses (Covered Persons) are given priority of service for the receipt of 

employment, training and placement services provided under all US Department of Labor 

(USDOL)-funded programs. This means that Covered Persons either receive access to a service 

earlier than others, or if resources are limited, the Covered Persons receive access to the service 

instead of others. 

Policy: 

It is the responsibility of the Workforce Development Board of Rockland County and its 

subcontractors to ensure that this policy is available online wherever USDOL funding services 

are available and prominently posted at the entrance of service centers so that veteran status can 

be determined and documented as soon as possible.  Language alerting users to veterans’ priority 

of service will also need to be included in any self-registration process. 

It is strongly advised that the placement of additional signage be strategic and in high traffic 

areas throughout the center, such as resource rooms and common waiting areas. If the Career 

Center needs to order more signage, it should be requested through Ask.vets@labor.ny.gov.  

It is the responsibility of the Career Center manager to establish customized processes for 

providing veteran’s priority of service.  The process is expected to be consistent at providing 

priority of service for the use of self‐service resources and staff assisted services 

Eligibility: 

Veteran/Covered Person: A person who served active duty and was separated with any 

discharge type except dishonorable. This definition includes Federal activation of a reserve 

component, other than active duty for training.  

a) Active duty: Full-time duty in the United States armed forces, other than active duty

for training.

b) Armed Forces: U.S. Army, Navy, Marine Corps, Air Force, and Coast Guard, including

their reserve component.

c) Active Duty for Training: Full-time duty in the armed forces performed by a reserve

component (i.e. basic training, military job training, drill weekends, annual two-week

drill, etc.)

d) Reserve Component: Generally, perform a minimum of 39 days of active duty for

training annually and are also referred to as the Guard or Reserves:

• The Army Reserve;

• The Navy Reserve;

• The Marine Corps Reserve;

• The Air Force Reserve;

Attachment A
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• The Coast Guard Reserve;

• The Army National Guard of the United States;

• The Air National Guard of the United States.

Please note that the veteran definition that requires an individual to have served on active 

duty for a period of more than 180 days still applies to Wagner-Peyser reporting and to 

eligibility for Disabled Veteran's Outreach Program specialist services but does not apply 

to priority of service in DOL funded employment and training programs. It is the 

responsibility of the program operator to ensure that policies and procedures and staff 

training reflect the correct eligibility definition.  

Eligible Spouse: The spouse of any of the following: 

a) any veteran who died of a service-connected disability; or

b) any member of the armed forces serving on active duty who, at the time of

application for priority of service, is listed in one or more of the following

categories and has been so listed for a total of more than 90 days:

• missing in action; or

• captured in the line of duty by a hostile force; or

• forcibly detained or interned in the line of duty by a foreign government or

power

c) any veteran who has a total disability, permanent in nature, resulting from a

service-connected disability or who died while such a disability was in existence.

Note: A spouse whose eligibility is derived from a living veteran or service member 

would lose their eligibility if the veteran or service member was to lose the status that is 

the basis for the eligibility (e.g. if a veteran with a total service‐connected disability were 

to receive a revised disability rating at a lower level). Similarly, a spouse whose 

eligibility is derived from a living veteran or service member would lose that eligibility 

upon divorce from the veteran or service member. However, the spouse of a veteran who 

died of a service‐connected disability or while a disability was in existence would not 

lose covered status through subsequent remarriage. 

Service Delivery: 

Priority of service means that veterans and eligible spouses are given priority for the receipt of 

employment, training, and placement services provided under a qualified job training program. 

This means that a veteran or an eligible spouse is served first by the next available staff member 

and given priority to any jobs or training for which they are eligible and qualified.   

For a service such as classroom training, priority of service applies to the selection procedure as 

follow: 

• First, if there is a waiting list for the formation of a training class, priority of service is

intended to require a veteran or eligible spouse to go to the top of that list.

• Second, priority of service applies up to the point at which an individual is both approved

for funding and accepted or enrolled in a training class. Therefore, once a non-covered

person has been approved for funding and accepted/enrolled in a training class, priority of

service is not intended to allow a veteran or eligible spouse who is subsequently

identified to “bump” the non-covered person from that training class.
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Priority of Service Verification 

It is important to distinguish between identifying a veteran for priority of service and verifying a 

veteran’s status. At the point of entry, it is neither necessary nor appropriate to require 

verification of the status of a veteran or eligible spouse. If an individual self‐ identifies as a 

veteran or eligible spouse at the Career Center, that individual should be provided immediate 

priority in the delivery of employment and training services for which they are eligible and 

qualified. When a veteran or eligible spouse undergoes eligibility determination for enrollment 

(e.g. in WIOA Adult programs), it is appropriate to initiate verification of veteran status. If a 

veteran or an eligible spouse, at the point of eligibility determination and enrollment, does not 

have documentation verifying his/her eligibility for priority of service, he/she is to be afforded 

access on a priority basis to all services provided by program staff (including individualized 

career services) while awaiting verification.   

References: 

Veterans’ Priority of Service for Covered Persons in Qualified USDOL Job Training Programs -

 TEGL 10-09, TA 12-12.4, TEGL 19-16 
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ITA Training Policy  

Effective Date: 03/12/2020 

Background: The Workforce Development Board of Rockland County (WDBRC) is committed 

to providing funds for in demand occupational skills training through Individual Training 

Accounts (ITAs) to eligible Adult, Dislocated Workers and Youth under the directives and 

guidelines of the Workforce Innovation and Opportunity Act of 2014 and its regulations.   

ITA Process 

The participant must be determined to be in need of training services and possess the skills and 

qualifications to participate successfully in the selected program. It also must be determined that 

they are unlikely or unable to retain employment that leads to self-sufficiency or higher wages. 

Prior to approval of any ITA, customers and staff will have completed the following activities: 

• Customer must be able to demonstrate to the counselor that they have been engaged in an

effective job search. (Job Search record must be submitted and placed in file). In

addition, customers should have an up-to-date resume for that job search.

• Applicants must have an Individual Employment Plan (IEP) which identifies specific

employment goals including job titles, training coursework which correlates to

appropriate experience and employment history such that training will likely lead to

employment in the identified field.

• Customer must be able to demonstrate and document that their life situation is conducive

to successfully complete a training program.

• The training request should be logical and justifiable in consideration of the customers

work history, educational level, credentials, and/or labor market conditions.

• Customer must review three (3) different providers.

• Training provider and course offering must be approved prior to application being

reviewed.

• Training must lead to some type of credential (e.g., certificate, certification, degree, or

license).

• Customer should be job search ready at the conclusion of training with their resume

updated to reflect new training.

Career Center staff, including Department of Labor staff and authorized partner staff may submit 

ITA applications for customers where no conflict of interest exists.  Staff may not approve an 

ITA for themselves, any family member, personal or family business partner, etc.   Such 

customers must be referred to the One-Stop Operator, Director, for approval after consultation 

with the WDB, Executive Director. 

Attachment B
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ITA Funding Amounts 

ITAs are authorized only for training programs listed as eligible for WIOA funding by the 

WDBRC on the Eligible Training Provider (ETP) list, as required in WIOA Section 

134(c)(F)(iii). 

The maximum amount an ITA will be written for is $3,000.* Although the maximum amount 

a customer can apply for is $3,000, it is not guaranteed that they will receive the full amount.   

Subsidy for training is not an entitlement. Career Center staff must have determined through a 

comprehensive assessment that the training services are appropriate for the customer.   

Customers can be funded only once during any fiscal year.  Funding for training must be 

requested within the fiscal year the training is scheduled to occur.  Special exceptions may be 

made towards the end of the fiscal year.  

Participants in qualifying programs must apply for any available financial aid and appropriate 

grants first.  In the event that training costs exceed the WIOA ITA amount for which the 

customer is eligible, documentation must be provided prior to the application being reviewed 

which demonstrates how the remaining balance will be covered (PELL, Tap, other grants, 

checking/saving accounts).   

*Customers may have the option to apply for a waiver for courses that exceed the ITA cap (see Attachment I). 

Demand Occupations 
In accordance with WIOA Section 134(c)(3)(G)(iii) training must be directly linked to an in-
demand industry or occupation that leads to economic self-sufficiency and encourages the 
attainment of recognized postsecondary credentials when appropriate.   

ITA’s will only be written for demand occupations in Rockland County or the Hudson Valley 

that lead to employment opportunities in one of the following priority sectors: 

• Advanced Manufacturing

• Biomedical

• Data Technology

• Hospitality and Tourism

Skills Gap Training which is a course or series of courses offering remediation work readiness 

skills (i.e. soft skills, math, pc skills etc) and Skills Development Training which is a course or 

series of courses that encourage career ladder growth and supports continued marketability will 

be considered when related to a demand occupation.  Customers seeking ESL will be referred to 

various free programs throughout Rockland County and training requests that support 

entrepreneurial pursuits will be reviewed. 

ITA Time Frame 

Training programs must be completed within a 12-month period and: 

• If a customer is currently enrolled and committed to pay for a training program, that is

not structured in semesters or modules, their application will not be approved.
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Workforce Development Board of Rockland County 
c/o RTCI 14 Liberty Square Mall Stony Point, NY 10980 

• If a customer is working towards a credential that is structured in semesters or modules

they must apply prior to the beginning of their last semester or module of their training

program.  Documentation of successful completion of prerequisites must be verified and

documented by Career Center staff prior to review of application.

Funding applications must be submitted at least six (6) weeks before the start date of the 

proposed training.  If funding is not available at the time of application and the customer chooses 

to go ahead with the training program they may not return at a future date when funding is 

available to apply for funding for that program.   

Eligibility: 

Priority of service will be given to veterans and eligible spouses in accordance with the 

WDBRC’s Veterans’ Priority of Service for Covered Persons in Qualified USDOL Job Training 

Programs policy.  Additionally, WIOA Section 134(c)(3)(E) establishes a priority requirement 

with respect to funds allocated for adult employment and training activities. In accordance with 

the Training and Employment Guidance Letter WIOA NO. 19-16, priority will be provided in the 

following order:  

• First, to veterans and eligible spouses who are also recipients of public assistance,

other low-income individuals, or individuals who are basic skills deficient.

• Second, to, individuals who are not veterans or eligible spouses who are also

recipients of public assistance, other low-income individuals, or individuals who

are basic skills deficient.

• Third, to veterans and eligible spouses who are not also recipients of public

assistance, other low-income individuals, or individuals who are basic skills

deficient.

• Last, to non-covered persons outside the groups given priority above. For WIOA

Eligible Adult populations, adults who reside in Rockland County will receive

priority of training moneys. This priority of service rule DOES NOT apply to

Dislocated Workers, TAA, or eligible Youth.

The WDBRC has further defined priority of service for Dislocated Workers collecting 

Unemployment Insurance.  According to their county/state of residence and state of 

Unemployment Insurance (UI) collection priority will be as follows: 

• First, Rockland County residents collecting UI.

• Second, NY state residents collecting in NY UI.

• Third, NY state residents collecting UI in CT/NJ.

• NJ, state residents collecting UI in NY.

• NJ state residents collecting UI in NJ.

Furthermore, the WDBRC has determined that eligible participants will be served in the 

following order of priority according to their level of education: 
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Workforce Development Board of Rockland County 
c/o RTCI 14 Liberty Square Mall Stony Point, NY 10980 

• First, customers without a high school diploma.

• Second, customers with a high school diploma.

• Third, customers with an associate’s degree.

• Fourth, customers with a bachelor’s degree.

• Fifth, customers with a master’s degree.

• Sixth, customers with a doctoral degree.

Self Sufficiency 

Self-sufficiency, as used in this ITA Policy for Adults, shall mean having an individual income 

as established by NYSDOL Self-Sufficiency Employment Estimator Calculator as per the 

client’s county of residence. Income will be determined using NYSDOL Self-Sufficiency 

Employment Estimator Calculator for a family of one per the client’s county of residence.  Any 

individual who is currently employed and requesting training funds must provide documentation 

which demonstrates current rate of pay. 
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APPLICATION FOR WIOA TRAINING FUNDS 

The following application must be fully completed in order for a customer to be considered for 

training funds. If any portion is left blank your application will not be reviewed. 

Name: ______________________ SSN: ____________________ Date: ___________________ 

Address: ______________________________________________________________________ 

Email: ______________________________ Phone Number: ____________________________ 

Most Recent Occupation: _____________________ Last Day of Work: ____________________ 

Income from Previous Occupation: ________________________________________________ 

1. Do you want to continue in the same career area?  YES  NO

 If yes, what specific skills do you need to update?

 If no, in what field would you like to receive training?

 Is this occupation in a demand field for Rockland County?  YES  NO

______________________________________________________________________________ 

______________________________________________________________________________ 

2. Please state what type of training you are requesting.

3. List the specific occupational goal(s) by job title related to your training request.

4. What is your expected wage / salary after training?

5. List the Schools/ Training Institutions that you have researched. (Three (3) required).
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6. Indicate the following information about the School/Training Providers that you have

selected (all information must be filled out including breakdown of courses. If not, your

application will not be reviewed).

Name: 

______________________________________________________________________________ 

Address: 

_____________________________________________________________________________ 

City: ______________________ State: ______________________ Zip: ____________________ 

*If taking multiple classes, on a separate piece of paper, please list the name, class ID #, tuition,

cost of books, any other related costs, and start/ end date of each course.

Start Date: ____________________________ End Date: _______________________________ 

Exact Title of Course/ Program: ___________________________________________________ 

Tuition: _______________________________________________________________________ 

Registration Fee: ___________________________ Books: ______________________________ 

Exam Fees: _______________________________ Other: _______________________________ 

List your reasons for your final school selection (reasons could include quality of training, 

placement, cost, equipment, location, and schedule). In addition, describe how you plan to 

support yourself through completion of training.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How much money are you requesting from Rockland Works for your tuition? (If the total 

amount of your training exceeds the amount of funding you qualify for, you must explain how 

you will pay for the balance and provide supporting documentation).  

______________________________________________________________________________ 

 Please note that if you have pre-paid any portion of your tuition and/ or any related

costs this application will only be considered for the remaining balance up to the limit

for which you qualify. If approved, NO portion of your funding may be used for

reimbursement.

*Training funds are contingent upon availability of funds at the time of applications review!
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REQUEST FOR FUNDING ASSISTANCE CHECKLIST 

NAME: _________________________________________________________________ 

LAST 4 DIGITS OF SSN: ____________________________________________________ 

LAST/ MOST RECENT JOB TITLE: ____________________________________________ 

WAGE: ____________________ LAID OFF/ STILL WORKING (circle one) 

LABOR MARKET INFORMATION RESEARCH 

Desired Occupational Field: ________________________________________________ 

Is this occupation on the Demand List?         YES             NO 

Are you able to find job postings for this occupation in your local area?         YES       NO 

If yes, please bring in at least three job postings from a reputable job search site or classified ad, 

in the geographic area where you are willing to work. Job leads should be no more than 15 days 

old prior to your submitting documentation.  

TRAINING PROVIDER DATA COLLECTION 

Please include on letterhead or a brochure: 

 Description of the training program in which you are interested in: (pre-requisites,

admission guidelines, type of credential earned, content of the program).

 Print out the course listing from the NYS Eligible Training Provider List website.

https://applications.labor.ny.gov/ETPL/Search.faces

 Costs (tuition, registration fees, exam fees, books, etc. If the program offers any type of

financial aid, you need to apply and submit documentation of what aid you qualify for).

 If the course is more than the amount of funding you qualify for and after any additional

aid, you need to state in a letter how you plan to cover the difference. Provide any

supporting documentation (bank statements, credit card statement, letter and bank/

credit statement of any person loaning you money).

 Dates of training (start/ end dates, training should be no longer than 18 months).

 Acceptance letter or statement of eligibility. (If the program you are interested in has an

application process, you have to be accepted into the program before applying for

funds. If the program has an entrance exam, you must take the exam and demonstrate

you meet the minimum requirements to enroll in the program. For example, if you are
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38

https://applications.labor.ny.gov/ETPL/Search.faces


planning to attend BOCES for training you must take the TABE exam and provide your 

test scores along with your application).  

 Person of contact and contact information for the training providers researched.

ADDITIONAL DOCUMENTATION/ FORMS REQUIRED 

 Application for educational training funds

 Updated resume

 Work search record (3 months)

 Supplemental survey if not already provided

 Research three (3) schools/ training providers

 Men born after 1960 must be registered for Selective Service in order to qualify for

WIOA funded programs. If you have not registered documentation must be provided to

show that non-registration was not knowing and willful.

Once you have obtained all of the requested information/ documentation, return to your 

counselor at Rockland Works. If ALL the information is not enclosed your application will not be 

considered! 

*Submission of all documentation DOES NOT guarantee approval of training.
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 Work Search Record  For Week Ending: _____/______/________                                              (Use Sunday date)   

 Last Name: _________________________________ First Name______________________    NYS ID#: NY_______________ or SS No: XXX-XX-__________ 
 (Found at the top of appointment letters)  (Last four digits only) 

This form may be used to record your work search activities. Instructions are on the back. You can also use the Work Search Record on our JobZone website instead 
of this form. Simply click on the JobZone Work Search link when you claim weekly Unemployment Insurance benefits online.  

Businesses/Employers Contacted:  List jobs you have applied for, interviews you have attended, and businesses/employers you have contacted during the
week shown above.   All columns should be filled in to the best of your ability. Use additional sheets of paper if needed. The first row is an example.  

Date 
of 

contact 

Position 
applied 

for 

Business/Employer 
name 

Name and title 
of person 
contacted 
(if known) 

Method 
of contact 

(In person, phone, fax, 
email, web site, etc.) 

Contact information for 
method of contact listed 
(address, telephone number, 

email, website/URL, fax 
number) 

Result of contact 
(if known) 

(Interview, waiting for 
response, not hired) 

1/2/2014 Clerk ABC Industries 
John Smith, 
HR Director email j.smith@abcinc.com Set up interview 

 Work Search Activities:  List things you did to find a job that were not business/employer contacts. See Instructions on the back for suggested activities. The first row is an example. 

Date of activity Activity performed 

1/3/2014   Attended a resume preparation workshop at the Career Center 

WS5  (04/15)   Equal Opportunity Program - Auxiliary aids and services are available upon request to individuals with disabilities.   
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New York State Department of Labor 

Work Search Record Instructions 

You must actively look for work while claiming Unemployment Insurance benefits. You must keep a Work Search Record for each week you claim 
benefits and be prepared to give a copy of that Record to the New York State Department of Labor when requested. We will check the information on 
the form with the contacts listed. If you knowingly give us false statements about your work search activities, it is considered fraud and you may be 
denied Unemployment Insurance benefits.  

You must do at least three work search activities each week, unless you have a Work Search Plan approved by the Department of Labor.* The three 
activities must be done on different days of the week. They must include at least one activity from Work Search Activities 1-5 (below).  Two 
more activities must be completed and may be selected from the nine activities listed. This is the minimum criteria.  You are encouraged to do 
more. 

Work Search Activities: Work search activities may include, but are not limited to: 

(1) Visiting a local New York State Career Center and:
• Meeting with Career Center advisors;
• Getting information from Career Center staff about jobs

that may be available in a particular industry or region
(obtaining job market information);

• Working with Career Center staff to assess your skills
and match them to possible occupations and jobs
(skills assessments for occupation matching);

• Participating in instructional workshops; and
• Getting job referrals and job matches from the Career

Center and following up with employers.

(2) Visiting a job site and completing a job application in person
with employers who may be reasonably expected to have
openings.

(3) Submitting a job application and/or resume in response to a
public notice or want ad or to employers who may reasonably
be expected to have openings.

(4) Attending job search seminars, scheduled career networking
meetings, job fairs, or employment-related workshops that
offer instruction to improve job-hunting skills.

(5) Interviewing with possible employers.

(6) Applying for employment with former employer(s).

(7) Registering with and checking in with private employment
agencies, placement services, unions, and placement offices
of schools, colleges or universities, and/or professional
organizations.

(8) Using the telephone, business directories, internet, or online
job-matching systems to search for jobs, get leads, request
referrals, or make appointments for job interviews.

(9) Applying and/or registering for and taking Civil Service
Examination(s) for government job openings.

Keep copies of your Work Search Records for one year. Do
not send your Work Search Record to the Department of
Labor unless we ask you to. You can get more forms at your
local New York State Career Center, online at
www.labor.ny.gov or in your claimant handbook. You may also
keep your work search record online at www.jobzone.ny.gov.

*If you have a Work Search Plan approved by the
Department of Labor, you must do what was agreed upon in
the plan, and record those activities on the Work Search
Record. We will check your Work Search Record to be sure
you are doing what is called for in your Work Search Plan.
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ROCKLAND WORKS 
131 N Midland Avenue 
Nyack, New York 10960 
Telephone (845) 770-2900 

CUSTOMER TRAINING APPROVAL NOTIFICATION (ITA) 

Date:_____________________ 

Dear 

You have been approved for funding for training through Rockland Works funding source, 

Workforce Innovation Opportunity Act (WIOA). Rockland Works has agreed to pay up to a total 

of $__________ towards your training. 

Rockland Works requires that you consent to the release of any grades, examination scores, 

and training records for our documentation. You agree to meet with our Training Advisor/ 

Counselor to develop an effective job search strategy. Upon completion of training, you agree 

to keep Rockland Works informed of your progress in finding suitable employment on at least a 

monthly basis. The school will keep a record of your attendance, including tardiness, for our 

records. Poor attendance may impact payment conditions. In addition, should you drop out, 

you may be responsible for payment.  

This letter represents the commitment of both parties to adhere to the above agreement. We 

ask that you sign this letter to demonstrate your understanding of your commitment to 

Rockland Works. Thank you for your cooperation, and good luck in your class! 

Sincerely, 

Rockland Works Advisor/ Counselor 

_____________________________________  ____________________________________ 

Participant Signature    Date  Counselor Signature    Date 
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ROCKLAND WORKS 
131 N Midland Avenue 
Nyack, NY, 10960 
Tel: (845) 770-2900 
Fax: (845) 348–3559 

CUSTOMER AGREEMENT OF RESPONSIBILITIES FOR TRAINING SERVICES – (ITA) 

As a customer of Rockland Works, I have submitted for approval a request to receive training 
funded through the Workforce Innovation and Opportunity Act (WIOA). This agreement 
documents my responsibilities and requirements for participation in WIOA-funded training.  

I understand that the school/ training provider program that I wish to attend must provide a 
letter to Rockland Works – WIOA Program of my acceptance to their training program. This 
acceptance letter needs to be on their letterhead and must contain the information listed 
below. This information is required for an Individual Training Account (ITA) to be written by the 
Rockland Works – WIOA. Failure to provide a completed acceptance letter can delay or prevent 
an ITA from being written. The information above must match exactly to the ETPL – Eligible 
Training Provider List on the New York State system. https://applications.labor.ny.gov/ETPL/. 

1. Name of the School
2. Complete address and phone number on letterhead
3. Your name as customer
4. Name of the course and the program
5. Start and end date of the course
6. Tuition amount and fees
7. Customer’s payment method if cost exceeds the authorized WIOA grant amount
8. WIOA total payment
9. Daily instructional hours
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In addition to obtaining a letter of acceptance, I am required to: 

1. Placement Information: I will proactively work with my school/ training provider to seek
employment after completion of my training. I will provide my Rockland Works advisor/
counselor with placement information immediately upon my start.

2. Training Provider Policies: Abide by the policies of my training provider.
3. Financial Aid: In the event of my applying for and receiving financial aid (i.e. Pell Grant), I

understand that any amount received will be applied towards the cost of training.
4. Attendance Policy: Will follow the school’s or training provider’s attendance policy. I

understand that WIOA will revoke the training grant if attendance policy is not adhered
to.

5. Acceptance Status Follow-Up: I am required to follow up with the school and Rockland
Works Advisor/ Counselor to ensure that the acceptance letter was completed and
received by WIOA.

I understand that WIOA will not pay for clients that self-enroll in a class prior to meeting and 
confirming a signed contractual obligation of the client with the Rockland Works Advisor/ 
Counselor. 

Any leave of absence must be requested in writing and approved by Advisor/ Counselor. 

If my New York Unemployment Insurance benefits have exhausted or will be exhausted (during 
training), I must contact the 599 Program with the State of New York at (888) 209-8124. 

My Rockland Works Advisor/ Counselor has advised me that $____________ has been 
authorized for my training. This is the maximum amount of funding that will be authorized and 
available for my training. I am responsible for any amount above and beyond the authorized 
amount. I must provide documentation to verify my ability to pay any incremental amount.  

My individual employment and training services plan has been developed with my participation 
and is subject to change. I agree to work cooperatively with my Rockland Works advisor/ 
counselor, keep scheduled appointments, and report any problem or concern which may 
interfere with my participation in training and Rockland Works activities.  

Vocational Training can only occur once every three years. If I fail to provide placement 
information after completion of training, I may be denied further training through WIOA. 
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I certify that the information on this customer Agreement for Training Services is true to the 
best of my knowledge and there is no intent to falsify information. The information that I 
provided is subject to review and I may be required to document its accuracy. Further, I 
understand that falsification of information given on this form or during my counseling/ staff 
interview may prevent me from using intensive counseling and training services.  

________________________________________ ______________________________ 
Customer/ Client Signature  Date 

________________________________________ ______________________________ 
Rockland Works Counselor  Date 

________________________________________ ______________________________ 
Rockland Works Director Date 

________________________________________ ______________________________ 
Rockland Works Financial Officer Date 
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ROCKLAND WORKS 
131 N Midland Avenue 
Nyack, NY, 10960 
Tel: (845) 770-2900 
Fax: (845) 348–3559 

TRAINING PROVIDER AGREEMENT FOR INDIVIDUAL TRAINING ACCOUNT (ITA) 

DATE: _______________________ 

BETWEEN: 
Rockland Works 
Advisor/ Counselor: 

AND: 
VENDOR NAME: 
STREET: 
CITY, STATE, ZIP: 
CONTACT PERSON & TITLE: 

PROVIDER WILL: 
1. Maintain and report information on each customer’s attendance, hours completed,

progress, and course completion on forms provided by Rockland Works as required.
2. WIOA funds are not used to pay costs of training when Pell Grant funds or grant

assistance from other sources, excluding loans are available to pay the costs. The exact
mix of funds is determined on the availability of funding for training or supportive
services by the advisor/ counselor, ensuring that the costs of the training program the
participant selects are fully paid that the training can be completed successfully.

3. Tuition should be billed to Rockland Works upon completion of training. Upon receipt of
invoice and all required documents, payments will be made within a 6 to 8 week period
after all costs are verified with the contract and WIOA regulations. Each invoice must be
accompanied by student timesheets, progress reports and a Certificate of Completion. If
a student does not complete and/ or terminates early, tuition will be prorated based
upon the client’s percentage of completion. Rockland Works will not be charged for any
costs for a student who drops out during the first two weeks of classes. In the event of
poor attendance, unsatisfactory performance or termination, please notify Rockland
Works in writing immediately. If the training provider does not submit for payment as

Attachment H

46
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outlined above for contract service, Rockland Works shall have the option of declaring 
this Agreement null and void with no additional payment required.  

4. In the interest of maximizing the utilization of Service Delivery Area training funds,
scholarships and awards must be utilized first for the cost of tuition and fees. These
Scholarships and/ or Grant awards will be deducted from tuition costs. Notification of
the awarding of any Grants and/ or Scholarships is mandatory. Rockland Works must be
notified in writing within five working days.

5. Service Providers may not change programs, courses, hours, locations, and other
conditions of training without written consent of the student’s WIOA advisor/
counselor; and approval of authorized Rockland Works financial officer.

6. The Service Provider will determine individual’s eligibility for financial aid prior to
training. Costs for fees, books, supplies, tuition and financial aid eligibility will be
supplied to the counselor/ advisor prior to the student’s approval for training.

7. All Rockland Works/ WIOA agreements are subject to change based upon Rockland
County Workforce Development Board’s policy guidance and oversight in conjunction
with Rockland Board of Cooperative Educational Services (RBOCES). All agreements are
also subject to NYSDOL WIOA training policies and implementation activities.
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ASSURANCE UNDER WIOA 
The Service Provider assures that it will comply with the following: 

Rockland Works/ WIOA’s RIGHT TO TERMINATE 
1. Rockland Works/ WIOA shall have the right to terminate this agreement prior to

expiration of the original term under any of the following conditions:
a. Failure of the Provider to fulfill in a timely and proper manner its obligations

under this agreement.
b. Violation by the Provider of any of the terms and conditions of this agreement.
c. Termination of any Workforce Innovation Opportunity Act (WIOA) grant under

which the project is funded in whole or in part.
d. Other circumstances which cause Rockland Works/ WIOA to consider that it is in

the best interest of Rockland Works/ WIOA to terminate the funding.
2. Rockland Works/ WIOA shall give the provider written notice of the termination,

specifying reason and the effective date thereof, which shall be not less than 30 days
from the date the notice is issued.

DEBARMENT AND SUSPENSION 
All Workforce Innovation Opportunity Act grant recipients and sub recipients must comply with 
government- wide requirements for debarment and suspension, and the government-wide 
requirements for a drug-free workplace.  

RESTRICTIONS ON LOBBYING 
All WIOA Title I grant recipients and sub-recipients must comply with restrictions on lobbying 
as, cited in the DOL regulations. The Provider certifies that no trainee be required to engage in 
partisan or non-partisan political activities or be asked for monetary contributions during hours 
for which the participant is in training.  

NONDISCRIMINATION AND EQUAL OPPORTUNITY 
The Provider must comply with the nondiscrimination and equal opportunity provisions of 
WIOA.  

NEPOTISM 
No individual may be placed in a WIOA training activity if a member of that person’s immediate 
family is directly supervised by or directly supervises that individual. 

SEPARATE Rockland Works/ WIOA RECORDS AND ACCOUNTS 
The Provider’s records and accounts shall be maintained separate or identifiable from those 
relating to other activities of the provider. All records and accounts required by Rockland Works 
of all funds payable under this agreement shall be kept for three (3) years from the termination 
date of this agreement, unless written permission is given by Rockland Works to the Provider to 
destroy them prior to the expiration of the three-year period. These records are the property of 
Rockland Works and are subject to inspection and removal by Rockland Works at any time.  
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INSPECTION/ MONITORING RIGHTS 
Upon request, the Provider shall make proper and adequate arrangements for representatives 
of Rockland Works to inspect programs, facilities, books, records, equipment and any other 
matters relating to the performance of this agreement or relating to compliance with this 
agreement or any laws or regulations governing the conduct of the Provider. The Provider shall 
make all those records and materials available for inspection audit, or removal by Rockland 
Works or its designee.  
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VENDOR WILL PROVIDE TRAINING TO WIOA CUSTOMER AS SPECIFIED BELOW 

PARTICIPANT NAME: 
FUNDING SOURCE (circle one): ADULT DISLOCATED WORKER YOUTH 

The above named person is eligible for programs sponsored by Rockland Works and is hereby 
authorized for the following training at: 

______________________________ 
(Training Provider/ Vendor Name) 

Program Start Date: ______________________ Program End Date: ______________________ 

Course/ Title Course Number Tuition 

$ 

$ 

$ 

$ 

Applications/ Registration Fees $ 

Support Fees $ 

Other Fees (specify) $ 

Total Costs $ 

Less Estimated Other State/ Federal Grants $ 

Less Payments to be received from other sources $ 

ITA Cost $ 

Total  $ 

I hereby certify that the above costs are estimates. Once signed, any changes must be approved 
by relevant parties. Actual invoices will be submitted to Rockland Works and payments shall 
coincide with those listed above. The facility agrees to all the terms and conditions set forth on 
the Terms and Conditions page of this document. 

_________________________________ __________________ 
Vendor Facility Authorization (Print and Sign) Date 

_________________________________ __________________ 
Title Federal I.D. Number 

50



6 

The undersigned, on behalf of the Administrative Entity (Rockland Works), agrees that the 
facility will be reimbursed with WIOA funds for actual costs incurred less any adjustments.  
Notes: (Specify any costs that may be paid to other vendors or reimbursed to the client upon 
submission of a valid receipt.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Approved for Rockland Works Counselor by: 

_______________________ _____________ 
Sign    Date 

Approved for Vendor by: 

_______________________ _____________ 
Sign    Date 

Rockland Works Director 

_______________________ _____________ 
Sign    Date 

_______________________ _____________ 
Print Name for Vendor             Title 

Financial Officer: 

_______________________ _____________ 
Sign   Date 
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131 N Midland Ave Nyack, NY 10960 
(p): 845-770-2900 (f): 845-770-2910 

Individual Training Award (ITA) Waiver Request 

Customer Information 

Date of Request: _______________ 

Customer Name: __________________________________ NY ID: _____________________________ 

Phone Number: ___________________________________ Email: ______________________________ 

School Information 

Name of School: _________________________________ Course Title: _______________________________ 

Certifications(s): _________________________________ Industry Sector: ____________________________ 

Approved by School:  YES //     NO    Cost: ________________ 

Request 

Reason for Request (i.e. why this course): _______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Justification for Additional Funding (i.e. financial barriers): _________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I hereby swear that all the information provided is true to the best of my knowledge and that there is no intent to defraud. All information is subject 
to verification, and I understand that my participation may be subject to termination subsequent to enrollment if found ineligible. 

Customer Signature: _______________________________________________ Date: ___________________ 

Career Counselor Signature: _________________________________________ Date: ___________________ 

Coordinator Signature: ______________________________________________ Date: ___________________ 

RW Director Signature: _____________________________________________ Date: ___________________ 

RWDB:    APPROVED // NOT APPROVED 

RWDB Signature: __________________________________________________ Date: ___________________ 
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Workforce Development Board of Rockland County 
c/o RTCI 14 Liberty Square Mall Stony Point, NY 10980 

ITA Training Policy Waiver 

Objective: To outline the requirements for the submission of a waiver in accordance with the 

Individual Training Account Policy as outlined by the Workforce Development Board of 

Rockland County (WDBRC). 

Background: The Workforce Development Board of Rockland County (WDBRC) is committed 

to providing funds for in demand occupational skills training through Individual Training 

Accounts (ITAs) to eligible Adult, Dislocated Workers, and Youth under the directives and 

guidelines of the Workforce Innovation and Opportunity Act of 2014 and its regulations.  

Reference: Individual Training Account Policy states: 

The maximum amount an ITA will be written for is $3,000.  Although the maximum 

amount a customer can apply for is $3,000, it is not guaranteed that they will receive the 

full amount.   

Action: Career Centers and Youth Service Providers may request a waiver from WDBRC to 

exceed the ITA maximum amount when special circumstances apply. 

A. Requests must be submitted in writing to the case manager/career specialist and include:

1. Date of request

2. Client’s Name and NY ID number

3. Phone Number and Email

4. Name of School, Curriculum, and Cost

5. State the specific reason for requesting the waiver

6. Explain how the waiver will help meet the participant’s needs. The participant needs

to explain his or her situation regarding why additional funding is needed.

B. The case manager/career specialist will submit the waiver request to the WDBRC within

FIVE (5) working days of the request.

C. WDBRC shall make a determination regarding approval or disapproval of the request. A

written decision shall be provided to the participant as well as the case manager/career

specialist who will be responsible for enrolling the individual in the training. All

measures will be taken to assure a timely process to facilitate enrollment.

D. Appeal: In the event that the WDBRC disapproves the request, the participant may

request a hearing of the Executive Committee of the WDBRC within FIVE (5) business

days of notification of denial by the WDBRC to the participant.
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Supportive Services Policy Updated 2018 Page 1 of 2 

131 Midland Avenue North Nyack, NY  10960 
(845) 770-2900     Fax (845) 770-2910

www.rocklandworks.org

Supportive Services Policy 

Supportive services are provided for eligible and enrolled youth as defined in the Workforce 
Innovation Opportunity Act [WIOA; Section 129(c)(2)(G)]. Supportive services include 
assistance with transportation, child care, dependent care, housing, uniforms and other 
appropriate work attire, work-related tools, (including such items as eye glasses and protective 
eye wear), may also include assistance with educational testing, reasonable accommodations for 
youth with disabilities, and referrals to health care. 

According to the Federal Register, supportive services are funded by WIOA only when these 
services are not available through other agencies and that the services are necessary for the 
individual to participate in Title I activities.  

Supportive Service assistance to participants will be provided specifically for work or school 
related training and activities. This would include classes, job interviews, transportation to 
school or work, or other activities pertaining towards school and/or work. 

Request and Approval Process: 

Youth participants will provide all supporting documents to their Case Manager for review and 
approval by the Youth Services Coordinator. In order to qualify for a supportive service the 
participant must be actively participating in WIOA programs and meet all program requirements. 
Staff must consider whether the service is reasonably required based on the individual’s need, as 
outlined in the Individual Service Strategy (ISS). Staff must also document the circumstances 
and services provided and maintain documentation justifying the expense in the hard file as well 
as in the OSOS comments. 

Transportation: 

Public transportation fare and gas cards are covered expenses for commuting to and from job 
and/or school related WIOA activities. Participants may receive a bus pass or gas card, but must 
provide required documentation of work related activities including regular attendance and 
participation in the identified activity (i.e. weekly attendance record, weekly/bi-weekly pay stub 
etc). Gas cards are secondary to bus tickets and may only be available if the participant’s 
worksite or class is not located on a Rockland County TOR bus route or if the bus ride is over an 
hour long each way. These options would be discussed with the Case Manager prior to approval. 

Attachment K

54

http://www.rocklandworks.org/


Supportive Service Policy Updated 2018 Page 2 of 2 

Clothing & Supplies: 

Work clothing, such as uniforms, boots, and business attire, required for a WIOA funded 
training, to start a job or to participate in a work experience may be available for eligible 
participants. In order to qualify for this service, the youth participant must meet the WIOA 
criteria for low-income status, be enrolled in either a course from the ETPL or have a job related 
need, and provide documentation of this need. Documentation of purchase (i.e. receipt of 
payment) must include what clothing/supplies was purchased and a description of either the job 
or training program. Equipment such as stethoscopes, blood pressure cuffs, helmets, gloves, 
protective eyewear, etc. may also be requested. The cost may not exceed the actual cost of the 
tools and equipment required by the training or occupation. When specific clothing/equipment is 
required by a training program it must be identified as part of the offering description on the 
Eligible Training Provider List (ETPL). 

Childcare & Housing: 

Under extreme circumstances, youth participants may be eligible for childcare and housing 
services. Youth Connections will not provide this service directly, however, funding 
reimbursement for emergency childcare and housing is available for those who qualify. In order 
to qualify for this service, the youth participant must meet the WIOA criteria for low-income 
status and provide proof of emergency housing or childcare needs.  

Total Payments: 

The total amount of funding per participant shall not total more than $500 within one fiscal year. 
If more funding is required, it will be reviewed by the Youth Services Coordinator, Adult 
Education Program Administrator, and Director of Adult Education. Approval will be 
determined at their discretion.  
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Follow Up Policy 

WIOA law [Section 129(c)(2)(I)] states that follow-up services must be provided for all youth 
participants for 12 months post-exit from the youth program (Youth Connections). While 
enrolled in follow-up status, youth participants are eligible for some of the services that are 
offered under active status. Offering these services does not require staff to create a new active 
enrollment in America’s One Stop Operating System (OSOS). If a staff member determines that 
a youth participant would benefit from intensive services that are not offered during follow-up, 
the student may be eligible to re-enroll in Youth Connections as an active participant. 

All youth participants are eligible for follow-up services for a full 12 months post-exit from the 
program. While staff must offer follow-up services to all youth participants, the youth 
participants are not required to accept these services. If a youth participant wishes to withdraw 
from follow up services, it must be documented via OSOS and in the hard case file. If staff is 
unable to make contact after six attempts, after six months the youth will be removed from 
follow up services. Attempted contact must be documented in OSOS and hard file. 

As with services provided during the active participation period, services provided during 
follow-up are individualized for the youth participant and are provided as necessary to assist with 
transition into and/or retention in employment and/or education. 

Follow-up services include, but are not limited to: 

1. Adult Mentoring
2. Financial Literacy Education
3. Labor Market Information
4. Postsecondary Transition
5. Supportive Services

Other concrete services that assist with gaining or retaining employment may be offered as well. 

At the exit interview, youth participants will meet with their Case Manager to fill out a follow-up 
form (see ATTACHMENT A) that will outline the details of contact, goals, and services. 

Follow-up exemptions are only made for extreme circumstances and consist of: 

1. Youth participant s institutionalized
2. Youth participant is deceased
3. Youth participant is undergoing severe health/medical or family medical care
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ATTACHMENT A 
Youth Connections: Follow-Up Agreement 

Follow-Up Agreement and Contacts Updated 2018 Page 2 of 5 

4. Youth is a member of the Armed Forces and is called to Active Duty
5. Youth has relocated or been transferred to a mandated program

Youth Name: _________________________________________NY#: ____________________ 

Case Manager Name: ______________________ Follow-up Plan Development Date: _______ 

Congratulations!  As a youth participant, your hard work is helping you realize your goals.  Let us plan for follow-up, 
the 12-month transition period after you have achieved significant goals from your Individual Service Strategy (ISS).  

During follow-up, we will connect to help you transition from the Youth Program and progress on your career 
pathway.  Together, we will decide the expectations and goals of follow-up and develop a plan. 

S.M.A.R.T. Goals of Follow-Up
(Specific, Measurable, Achievable, Realistic, Timed Goals)

1. Achieving self-sufficiency:

_________________________________________________________________________

_________________________________________________________________________ 

2. Sustaining employment or education:

_________________________________________________________________________

_________________________________________________________________________ 

3. Personal development:
_________________________________________________________________________

_________________________________________________________________________ 

4. Follow-up:
_________________________________________________________________________

_________________________________________________________________________ 

Case Manager Responsibilities: 

1. __________________________________

_____________________________________ 

2. __________________________________

_____________________________________ 

Youth Responsibilities: 

1. __________________________________

_____________________________________ 

2. __________________________________

_____________________________________ 
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3. __________________________________

_____________________________________ 

4. __________________________________

_____________________________________ 

5. __________________________________

_____________________________________ 

3. __________________________________

_____________________________________ 

4. __________________________________

_____________________________________ 

5. __________________________________

_____________________________________ 

Follow-up Timeline and Frequency:  
Planned Follow-up Start Date: _____________ Planned Follow-up End Date: ___________ 

[First Month] –   ☐ Weekly       ☐ Bi-Weekly     ☐ Other ________________
[___ Months] –  ☐ Weekly       ☐ Bi-Weekly     ☐ Monthly ☐ Other ________________
[___ Months] –  ☐ Weekly       ☐ Bi-Weekly     ☐ Monthly ☐ Other ________________

Youth Contact Preferences 

Cell Phone: ________________Home Phone: _______________ Work Phone:_____________ 
Voice Mail Set-up?  ☐ Yes  ☐ No Texting OK?:  ☐ Yes ☐ No Best time to call: _________

Email Address: __________________________Alternative Email Address: ________________ 

Street Address: ______________________________________________________________ 
City: _____________________________ State: _______________ Zipcode: _________ 

Youth Program/Case Manager’s Contact Information 

Cell Phone #: ____________________ Office Phone #: ___________________________ 
Voice Mail Set-up?  ☐ Yes ☐ No     Texting OK?:  ☐ Yes ☐ No Best time to call: _________
Email Address: _______________________________________________________________ 

Alternative Case Manager’s Name: _______________________________________________ 
Alternative Case Manager’s Cell Phone #: _________________ Office Phone #: __________ 

Office Street Address: _________________________________________________________ 
City: _________________________________ State: _________Zipcode: ____________ 
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We agree to work towards the goals and responsibilities of follow-up outlined above, per 
the listed timeline.  We commit to updating this agreement and contacts, as needed. 

Case Manager Signature: ____________________Youth Signature: _____________________ 

Today’s Date: _____________________________Today’s Date: ________________________ 

I, _______________________________, hereby give permission to the Youth Connections 

staff to contact the following people to provide information during the 12-month follow-up period: 

(Include at least one contact of employer/work supervisor or academic advisor) 

1) Name: ______________________________________ Relation: ______________________

Street Add.: ________________________________________________________________

Cell Phone: ________________Home Phone: _______________ Work Phone: __________

Email: ____________________________________________________________________

2) Name: ______________________________________ Relation: ______________________

Street Add.: ________________________________________________________________

Cell Phone: ________________Home Phone: _______________ Work Phone: __________

Email: ____________________________________________________________________

3) Name: ______________________________________ Relation: ______________________

Street Add.: ________________________________________________________________

Cell Phone: ________________Home Phone: _______________ Work Phone: __________

Email: ____________________________________________________________________

4) Name: ______________________________________ Relation: ______________________

Street Add.: ________________________________________________________________

Cell Phone: ________________Home Phone: _______________ Work Phone: __________

Email: ____________________________________________________________________
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I give permission to the above to provide information on my personal history and current/future 

status to include: medical, family, legal, employment, financial, and current address/phone. 

Other information: _____________________________________________________________ 

____________________________________________________________________________ 

Youth Signature: _______________________________________________________ 

Date: ____________________ 
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Local Eligibility Policy 

Under WIOA law [Section 129 (a)(1)] youth participants are required to meet specific eligibility 
criteria to be enrolled in a WIOA funded program. The youth are required to provide eligibility 
documentation including, but may not be limited to: proof of citizenship, proof of Rockland 
County residency, proof of social security number, proof of selective services enrollment (only 
pertains to male youth 18 and older), proof of employment, proof of enrollment in education, and 
proof of eligibility. 

Out of School Youth Eligibility: 
Must be between 16-24 years old and does not attend school 
Must fall within ONE of these categories: 
• High school dropout
• Within compulsory school attendance, but has not attended school for at least the most recent

school year quarter
• A recipient of a high school diploma or its recognized equivalent who is a low-income

individual and is: Basic skills deficient or an English language learner
• An individual who is:

o Subject to the justice system
o Homeless, a runaway, or in foster care/has aged out of the system, eligible for

assistance under section 477 of the Social Security Act, or in out-of-home placement
o Pregnant or parenting
o An individual with a disability
o Low-income and requires additional assistance to enter or complete an educational

program or hold employment (only 5% of participants)

In School Youth Eligibility: 
Must be between 14-21 years old, enrolled in school, and a low income individual 
Must fall within ONE of these categories: 

• An individual with a disability
• Basic skills deficient
• English language learner
• Is subject to the justice system
• Homeless, a runaway, or in foster care/has aged out of the system, eligible for assistance

under section 477 of the Social Security Act, or in out-of-home placement
• Pregnant or parenting
• Requires additional assistance to enter or complete an educational program or hold

employment (only 5% of participants)
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The income guidelines to determine eligibility for the WIOA Youth Program is the highest of: 
• 70% of the lower living or 100% of poverty level for the entire family of residence
• An individual who or is a member of a family who within at least the last 6 months

receives or is eligible for public assistance cash, food stamps
• Receives or is eligible for free/reduced lunch under the National Free Lunch Act
• An individual with a disability whose family of residence does not meet income

requirements, but whose own incomes meets the 70% of the lower living or poverty level.

Exceptions and Limitations 
There are two opportunities under WIOA law [Section 129 (a)(1)] for local Workforce 
Development Boards to develop policy regarding eligibility requirements. 

Basic Skills Deficiency: NYSDOL accepts the definition of “basic skills deficient” provided in 
WIOA referring to an individual: • Who is a youth, that has English reading, writing, or 
computing skills at or below the 8th grade level on a generally accepted standardized test; or • 
Who is a youth or an adult, who is unable to compute or solve problems, or read, write, or speak 
English, at a level necessary to function on the job, in the individual’s family, or in society. The 
local areas will develop a policy on the second part of the basic skills deficiency definition, in the 
local plans.  

A Rockland County youth will be deemed eligible under the second part of “Basic Skills 
Deficiency” if they are a low-income individual AND meet one of the following criteria: 
• College transcript stating GPA is below 2.0 on 4.0 grading scale in math or English courses
• Enrolled in remedial course at a post-secondary school
• Enrolled in course below their assigned secondary grade level
• Scores below a 9.0 on the language portion of the TABE

WIOA Youth “Needs Additional Assistance”: This only applies to in school youth.  It does not 
apply to out of school youth. These individuals come under the category of a locally defined 
definition of “needs additional assistance”.   

A youth who “Needs Additional Assistance” may be eligible for WIOA youth services in 
Rockland County if they are low income and one of the following criteria are also met and 
documented: 
• Substance abuse/addiction – (example of documentation:  Proof of participating in a recovery

program/ soon to enter a rehabilitation program/documentation of substance abuse by
medical professional)

• Loss of caregiver – (Proof of death, divorce, incarceration, extended military service of
primary caretaker)

• Chronic Truancy/poor school attendance   (school attendance records)
• Chronic underachievement in School (school records)
• At imminent risk of homelessness (eviction notice, foreclosure notice)
• For high school graduates or drop-outs:  poor work history (employment/payroll records

demonstrating history of frequent job change or periods of brief employment)
• Behavioral mental health issues (letter from parent, attestation by student)
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Individual Service Strategy Policy 

Individual Service Strategies (ISSs) are established under the Workforce Innovation Opportunity 
Act [WIOA; Section 129 (c)(1)(B)] to: 

“Develop service strategies for each participant that are directly linked to 1 or 
more of the indicators of performance described in section 116(b)(2)(A)(ii), and 
that shall identify career pathways that include education and employment goals 
(including in appropriated circumstances, nontraditional employment), 
appropriated achievement objectives, and appropriated services for the participant 
taking into account the assessment conducted pursuant to subparagraph (A), except 
that a new service strategy from a participant is not required if the provider 
carrying out such a program determines it is appropriate to use a recent service 
strategy developed for the participants under another education or training 
program.” 

Development of an ISS: All active youth participants must complete an objective assessment to 
evaluate for service needs within (1) month from the date of enrollment. All active youth 
participants must have an ISS in place within (3) months from the date of enrollment. 

Youth participants must meet with a Youth Connections Case Manager to complete an objective 
assessment. In the objective assessment meeting, the youth participant and Case Manager will 
review the following: 

• Participant’s future goals, interests, strengths, and assets; educational history; work
history; family/living status; and overall well being

• Participant’s Career Zone portfolio, including a review of the “Saved Occupations” and
“Budgeting” sections

After the objective assessment, youth participants must meet with a Youth Connections Case 
Manager to develop an ISS as a collaborative process. The ISS must include the following 
information: 

• Basic participant information, including eligibility requirements
• Short-term and long-term employment and educational goals
• Immediate needs, including supportive service needs
• Activities leading to the attainment of a secondary school diploma or its recognized

equivalent, or a recognized postsecondary credential; preparation for postsecondary
educational and training opportunities; strong linkages between academic instruction and
occupational education that lead to the attainment of recognized postsecondary
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credentials; preparation for unsubsidized employment opportunities; effective 
connections to employers in in-demand industry sectors and occupations of the local and 
regional labor markets 

• Activities that are aligned directly to program elements, including the tentative start and
end dates of these activities

• Action plans that include a link to the participant’s establish goals, action steps, relation
to program elements, tentative start date, completion date; action plans must be updated
on a regular basis as the needs of the participant changes

The ISS must be developed in collaboration with the participant. Both parties must sign off on 
the ISS after its creation. The ISS is a “living document” and should be updated throughout the 
participant’s enrollment in the WIOA youth program as the needs of the participant change, 
goals are met, and activities are amended. 
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Participant’s NY#: _________________________________ 

1 

Race/Ethnicity      White Non-Hispanic                 Black Non-Hispanic          Hispanic 

     Alaskan/American Indian            Asian/Pacific Islander           Other 

Case Manager Name 

Eligibility Requirements � High School Non-Completer 
� Subject to the justice system 
� Homeless, a runaway, or in foster care/has aged out of the system 
� Pregnant or parenting 
� An individual with a disability 
� Low-income individual AND 

o Basic skills deficient
o English language learner

Employment and Educational Goals 
O

Immediate Needs 

What brought you to Youth Connections? ________________________________________________________________________ 

What are your immediate needs? _______________________________________________________________________________ 

I hereby swear that all the information provided is true to the best of my knowledge and that there is no intent to defraud. All information is 
subject to verification, and I understand that my participation may be subject to termination subsequent to enrollment if found ineligible. I 
hereby give Rockland BOCES permission to release OR to obtain information relating to my participation in educational activities, including: 
attendance records, test scores, or physical forms to the Department of Social Services, Rockland County Career Center, the Department of 
Labor, the Department of Immigration, Past or Current Employers and future or past Rockland BOCES Sub-Contractors. I also give Rockland 

BOCES permission to obtain my educational records from past schools and to inform them when I receive my HS Diploma.

Applicant Signature: Date: 

YC Staff Signature: Date: 

Name Date 

Social Security # Date of Birth 

Address (Street) City, State, Zip 

Phone # Alternate Phone # 

Email Address Selective Service    Y        //       N        //        NA 

US Citizen    Y     //     N     //    Alien ID #: ______________ Gender   Male   //  Female  //  Other 

Short-Term Employment Goals: 

_______________________________________________

_______________________________________________ 

Short-Term Educational Goals: 

_______________________________________________

_______________________________________________ 

Long-Term Employment Goals: 

_______________________________________________

_______________________________________________ 

Long-Term Educational Goals: 

_______________________________________________

_______________________________________________ 
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Participant’s NY#: _________________________________ 

2 

Service Plan 

TABE: MATH Score_________ // GE _________ Date__________ READING Score________ // GE _________  Date____________ 

Immediate Needs Solution 

1. 1. 

2. 2. 

3. 3. 

Supportive Service Needs Solution 

1. 1. 

2. 2. 

3. 3. 

Participant’s Strengths Participant’s Areas for Improvement 

1. 1. 

2. 2. 

3. 3. 

Developmental Needs Activity Program Element Tentative Start/End Dates 

Basic Skills 

Work Experience 

Occupational Skills 

Employability Skills 

Career Exploration 

Leadership Development 

Other 

Case Manager: Date: 

Participant: Date: 
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Participant’s NY#: _________________________________ 
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Action Plan 1: DATE ______________________ 

Participant Name: Date: 

Goal:          Short-Term Employment         Short-Term Educational           Long-Term Employment          Long-Term Educational 

Benchmark: 

Action Steps Responsibility No Later Than Completed 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

Case Manager: Date: 

Participant: Date: 

Action Plan 2: DATE ______________________ 

Participant Name: Date: 

Goal:          Short-Term Employment         Short-Term Educational           Long-Term Employment          Long-Term Educational 

Benchmark: 

Action Steps Responsibility No Later Than Completed 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

Case Manager: Date: 

Participant: Date: 
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Action Plan 3: DATE ______________________ 

Participant Name: Date: 

Goal:          Short-Term Employment         Short-Term Educational           Long-Term Employment          Long-Term Educational 

Benchmark: 

Action Steps Responsibility No Later Than Completed 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

Case Manager: Date: 

Participant: Date: 

Action Plan 4: DATE ______________________ 

Participant Name: Date: 

Goal:          Short-Term Employment         Short-Term Educational           Long-Term Employment          Long-Term Educational 

Benchmark: 

Action Steps Responsibility No Later Than Completed 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

� Yes 
� No 

Date: ________________ 

Case Manager: Date: 

Participant: Date: 
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Sub-recipient Monitoring Policy 
Rockland BOCES (RBOCES) serves as the operators of the One-Stop in accordance to the 
Workforce Innovation and Opportunity Act (WIOA) Title I. As outlined in the 
agreement between the Rockland Workforce Development Board (RWDB) and RBOCES, 
RBOCES shall operate programs as consistent with WIOA and the rules and regulations 
promulgated to carry out WIOA as well as other applicable federal, state and local laws, 
rules and regulations. 

Further, the aforementioned agreement provides that RBOCES will operate in accordance 
with rules and responsibilities as required by the New York Department of Labor 
(NYSDOL). These responsibilities include the monitoring and evaluation of program and 
fiscal operations pursuant to the guiding regulations. 

The monitoring process, as required in 20 CFR §683.410(a) of the WIOA final rule states: 
“Each recipient and sub-recipient of funds under Title I of WIOA 
must conduct regular oversight and monitoring of its program(s) 
and those of its sub-recipients and contractors as required under 
Title I of WIOA, as well as under 2 CFR §200  in order to:” 

1. Determine that expenditures have been made against the
cost categories and within cost limitations specified in the Act
and these regulations;

2. Determine whether or not there is compliance with other
provisions of the Act and these regulations and other
applicable laws and regulations;

3. Assure compliance with CFR §200; AND
4. Determine compliance with the nondiscrimination, disability, and

equal opportunity requirements of sec. 188 of WIOA,
including the Assistive Technology Act of 1998 (29 U.S.C. 3003).”

Scope 
RBOCES or its designee is responsible for financial and programmatic monitoring of funds 
awarded to RBOCES that are subcontracted to another institution, organization, or individual 
(herein referred to as “Sub-recipient”). 

As per 2 CFR §200.330(a),  a  Sub-recipient  is  generally  responsible  for  one  or  more 
of  the following: 

• Determines who is eligible to receive program services
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• Has its performance measured in relation to whether the objectives of
the federal programs are met

• Has responsibility for programmatic decision-making
• Has responsibility for adherence to applicable federal program

compliance requirements
• Uses federal funds to carry out a program of the organization as

compared to providing goods and services for a program of the pass- 
through entity

Monitoring allows RBOCES or its designee, to fulfill its responsibility for monitoring 
sub-recipient activities to ensure that federal awards are used for authorized purposes in 
compliance with the federal program laws, regulations and grant agreements and that 
performance goals are achieved. Program and fiscal monitoring will take place formally 
through planned site visits and informally at meetings and during desk review. RBOCES 
or its designee will perform, at minimum, one onsite visit per year. 

Program Monitoring 
RBOCES,  or  its  designee  and  any other  staff  as  needed,  will  conduct  oversight  and 
program  monitoring  of  Sub-recipients  that  oversee  and/or  operate  federally  funded 
WIOA youth program services. 

RBOCES will provide training to all contractors prior to program start dates on the 
monitoring process and its requirements. All on site visits will include a review of customer 
files to ensure compliance with eligibility and to review progress on meeting required 
performance measures. Failure to meet performance measures may result in monthly 
monitoring visits and may require program design changes. 

Continued failure to meet performance may result in contract cancellation and RBOCES 
may bar the Sub-recipient from further contract awards for services for a minimum of two 
years. 

Fiscal Monitoring 
RBOCES, or its designee and any other staff as needed, will conduct oversight and fiscal 
monitoring of Sub-recipients that oversee and/or operate federally funded WIOA youth 
program services. 

The review process will include a financial desk review that will occur on a quarterly basis. 
Also, monitoring of the Sub-recipient’s financial reporting practices will be conducted 
annually. The purpose of the reviews is to ensure compliance with all Federal, State and 
local laws and regulations and the provisions of the contract. RBOCES or its designee will 
review expenditures to ensure they meet the provisions of CFR §200. The review is also 
conducted to ensure that: the recorded amounts are accurate; adequate support 
documentation exists; and that the costs are related to the activities of the program. 
Additionally, the reviews will cover internal controls and cost allocation. 
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In the event that disallowed costs are found, costs are not properly supported by 
documentation, not included in the contract’s budget or not clearly linked to program 
activities, future reimbursement will be offset by the respective amounts or a return of funds 
requested. The Sub-recipient will be promptly notified of any deficiencies and provided the 
rationale for the disallowances. In the event that an audit report identifies a weakness, 
exposure or other significant problem the Sub-recipient will be promptly notified and will 
provide a corrective action plan to RBOCES. 

Should a deficiency and/or disallowed costs have a material impact on the program; the 
Sub-recipient will be requested to prepare a corrective action plan. Subsequent to the 
receipt of the plan, RBOCES or its designee will perform a follow-up review to ensure that 
the steps detailed in the RBOCES plan have been properly implemented. NYSDOL 
representatives will be promptly notified of all findings. 

Reports 
RBOCES or its designee will utilize monitoring tools provided by NYSDOL Division of 
Employment and Workforce Solutions and, when appropriate, will customize monitoring 
tools that align with the Local Workforce Development Area’s goals and/or contracts. 

Each monitoring visit will begin with a brief entrance interview, each will conclude with 
a brief exit interview and will be followed up by a written report which will transmit the 
findings to the Sub-recipient and identify any necessary corrective action. 

RBOCES or its designee will issue a written report no later than 30 days after the conclusion 
of the program and fiscal monitoring to Sub-recipient authorized personnel and distributed in 
copy to parties directly involved with the monitoring process and NYSDOL representatives.  
This report may contain observations, findings (including questioned or potentially 
disallowed costs) and required actions. The report may also contain responses from Sub-
recipient authorized personnel in regards to the observations, findings, and required actions 
that were provided during the review or afterward. The report will note if the required 
actions, already taken, have resolved the findings, or if additional action is needed. 

In the event RBOCES or its designee begins to monitor a Sub-recipient, but does not 
conclude the process RBOCES or its designee will issue a written report stating the 
circumstances and the report will be distributed, no later than thirty (30) calendar days after 
the conclusion of the monitoring, to Sub-recipient authorized personal and distributed in 
copy to Sub-recipient parties involved directly in the monitoring process and NYSDOL 
representatives. This exception may occur in the instance that an item under review is not 
part of the Sub-recipient current contract. 

Responses/Corrective Action Plans 
Sub-recipients will have thirty (30) days from date of issuance of the findings report to 
respond in writing, provide a corrective action plan or documentation as requested 
and/or request technical assistance from RBOCES or its designee. In the event RBOCES or 
its designee identifies a significant finding as a result of the monitoring or the Sub- recipient 
willfully fails to take the necessary corrective action, NYSDOL will be consulted and 
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appropriate follow-up will be taken. Action includes, but is not limited to, consultation, 
technical assistance, frequent monitoring or termination of contract. 

In the event RBOCES or its designee identifies a significant finding as a result of the 
monitoring or the Sub-recipient willfully fails to take the necessary corrective action, 
NYSDOL will be consulted and appropriate follow-up will be taken. Action includes, but is 
not limited to, consultation, technical assistance, frequent monitoring or termination of 
contract. 

Once requested, technical assistance will be provided by RBOCES or its designee in the 
form of a meeting, training, conference call, email, written document(s) or other as advised 
by NYSDOL. 

Monitoring will not conclude until all findings are adequately and substantially addressed. 

RBOCES or its designee will maintain all monitoring records, backup documentation and 
written reports and responses in accordance with federal, state and local regulations. Sub-
recipients will also ensure that their monitoring records are retained and readily available 
for USDOL and NYSDOL representatives. 

72



Incentive Policy Updated 2018 Page 1 of 1 

131 Midland Avenue North Nyack, NY  10960 
(845) 770-2900     Fax (845) 770-2910

www.rocklandworks.org

Incentive Policy 

The awarding of incentives is a means to motivate, encourage and reward attainment of 
individual goals that lead to the completion of a high school diploma or equivalency, complete a 
training program and receive a recognized certificate, obtain and retain employment or other 
significant programmatic outcomes. Incentive awards are not an entitlement, they must be 
earned. All incentive awards will be subject to the availability of funds. 
In- and out-of-school youth, in the Youth Connections Program, are eligible for the following 
incentives if they are “active” or on “follow up” in the NYS OSOS database. 

• 90% attendance halfway through a vocational program (except for courses under 60
hours) = $50

o Documentation = Attendance sheet filled out by class instructor

• Passing a vocational course (including final exam) = $100
o Documentation = Course completion certificate

• Measurable Skills Gain = $50
o Documentation = Achievement of at least one EFL for TASC students; or

attainment of HSD or HSED; or secondary or postsecondary transcripts;
satisfactory progress reports; passage of benchmark exam

• Participation in Youth Connections leadership events = $50
o Documentation = Attendance form to be signed by staff member

• Completion of Work Experience Bootcamp = $100/week
o Documentation = National Retail Federation Certification

For FOLLOW UP only: 

• Being employed in the 2nd and/or 4th quarter after exit = $100
o Documentation = Copies of current paystubs

OR 

• Being enrolled in education in the 2nd and/or 4th quarter after exit = $100
o Documentation = Course schedule, College acceptance letter

Attachment Q
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Individual Training Award Policy 
Individual Training Awards (ITAs) are established under the Workforce Innovation Opportunity 
Act [WIOA; Section 134 (c)(3)] to address the needs of in-demand sectors and develop a skills-
ready workforce for employers by providing training and employability skills to youth entering 
the workforce. 

ITAs are available to all active youth participants who are out of school and between the ages of 
16-24 years who meet the criteria for enrollment into a training course. All training providers are
eligible to receive ITA training monies if they are approved on the Eligible Training Provider
List (ETPL) for Rockland County, New York; stating that the course prepares youth for an
occupation within an in-demand sector and produces a certification/credential that is recognized
for obtaining employment, retaining employment, or moving up an employment skill level (i.e.
promotion).

Youth Participant Eligibility: Must be an active participant in the Youth Connections program, 
have not received WIOA funding within the last 3 years (except for under extenuating 
circumstances), and have completed CareerZone. 

Youth participant must meet with a Youth Connections Case Manager to evaluate readiness and 
suitability for a training course. In this meeting, the youth participant and Case Manager will 
review the following: 

• CareerZone results, including youth’s career interests, skills, and abilities
• New York State ETPL
• What courses they are interested in and the reasoning for that course
• Other career pathways that might be of interest to the youth
• Any obstacles that may present themselves during the course of study
• Goals as outlined in the comprehensive assessment and individualized service strategy

Determination of eligibility is made by the Youth Connections staff based on multiple factors: 
• Youth’s interests.

o Do they come with a plan/do they have a class in mind that they want to take?
o Have they done research on the course/future job potential?

• Youth’s barriers.
o Are there barriers that might get in the way of course completion?
o Can our services help to alleviate some of these barriers?

• Qualifications for the course.
o Is the youth eligible for the course based on admissions criteria?

Attachment R
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Final determination is based on the above mentioned factors, as well as the availability of 
funding, availability of support services to help alleviate any barriers to success, course inclusion 
on NYS ETPL, and the potential for employment post-enrollment.  
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Work Experience Policy 
Under the Workforce Innovation Opportunity Act [WIOA; Section 129 (c)(4)], at least 20% of 
all WIOA youth funding must be used for paid/unpaid work experience programming. 

Work Experience is defined as paid and unpaid work experiences that have academic and 
occupational education as a component of the work experience, which may include the following 
types of work experiences: 

• Summer employment opportunities and other employment opportunities available
throughout the school year

• Pre-apprenticeship programs
• Internships and job shadowing
• On-the-job training opportunities

All active youth enrolled in the Youth Connections program are eligible to receive one of the 
aforementioned work experiences. Should a youth choose to request a work experience, he or she 
must complete all proper documentation and follow the work experience protocol. 

To enroll in a PAID work experience, a youth participant must meet with the Work Readiness 
Trainer and make sure the following are completed: 

• All required modules of CareerZone
• Individual Service Strategy (ISS) aligning with career goals
• Work Experience “Bootcamp” (may be waived with authorization of Youth Services

Coordinator, if participant has satisfactory work history)
• Worksite Agreement (Attachment A)
• Staffing agency meeting and paperwork

Other forms of unpaid work experience including, but not limited to on-the-job training, 
internships, and job shadowing do NOT require the youth participant to complete the Work 
Experience “Bootcamp.” 

PAID Work Experience Guidelines – All PAID work experiences must follow these guidelines: 
• The work experience placement must align with youth participant’s career goals
• The youth participant must be supervised at all times
• A youth participant can work up to 25 hours per week
• The work experience can last up to 3 months, with the possibility of extension based on

availability of funds, worksite supervisor’s evaluations, youth participant’s evaluations
• Youth participant will be paid a standard rate of pay set by the Rockland BOCES Board

of Education

Attachment S

76

http://www.rocklandworks.org/


Work Experience Policy Updated 2018 Page 2 of 2 

A youth participant may be withdrawn from a work experience due to improper work behavior, 
unacceptable performance in the educational component, or other extenuating circumstances. 

Allowable Work Experience Expenditures include the following (from WIOA TEGL_21-16): 

• Wages/stipends paid for participation in a work experience
• Staff time working to identify and develop a work experience opportunity, including staff

time spent working with employers to identify and develop the work experience
• Staff time working with employers to ensure a successful work experience, including

staff time spent managing the work experience
• Staff time spent evaluating the work experience
• Participant work experience orientation sessions
• Classroom training or the required academic education component directly related to the

work experience
• Incentive payments directly tied to the completion of work experience
• Employability skills/job readiness training to prepare youth for a work experience
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Adult/DW Supportive Services Policy 

Supportive services are provided for all eligible adults and dislocated workers as defined in the 
Workforce Innovation Opportunity Act [WIOA; Sections 3(59), 134(d)(2), & (3)]. Supportive 
services include assistance with transportation and uniforms and other appropriate work attire, 
work-related tools, (including such items as eye glasses and protective eye wear), that are 
necessary to enable individuals to participate in job related WIOA Title I activities. 

According to the Federal Register, supportive services are funded by WIOA only when these 
services are not available through other agencies and that the services are necessary for the 
individual to participate in Title I activities.  

Request and Approval Process: 

WIOA program applicants and participants shall be informed by their counselor that supportive 
services are available through the local workforce system including system partners, service 
providers and community based programs. 

Participants will provide all supporting documents to their Career Counselor for review and 
approval by the Program Coordinator and/or Director. In order to qualify for a supportive service 
the participant must be actively participating in WIOA programs and meet all program 
requirements. Staff must consider whether the service is reasonably required based on the 
individual’s need, as outlined in the Individual Employment Plan (IEP). Staff must also 
document the circumstances and services provided and maintain documentation justifying the 
expense in the hard file as well as in the OSOS comments. 

Rockland Works Supportive Services Parameters & Limitations: 

The total amount of funding allowed per participant is not to exceed $500. 

Supportive Services assistance to participants will be provided specifically for work related and 
training activities. This would include classes, job interviews, transportation to work, or on-the-
job training program employment.  

The following provisions have been established by the when funding is available for Supportive 
Services. 
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Transportation: 

Public transportation fare and gas cards are covered expenses for commuting to and from job 
related WIOA activities. Participants may receive a bus pass or gas card, but must provide 
required documentation of work related activities including regular attendance and participation 
in the identified activity (i.e. weekly attendance record, weekly/bi-weekly pay stub etc). Gas 
cards are secondary to bus tickets and may only be available if the participant’s worksite or class 
is not located on a Rockland County TOR bus route or if the bus ride is over an hour long each 
way. These options would be discussed with the Career Counselor prior to approval. 

Clothing & Supplies: 

Work clothing, such as uniforms, boots, and business attire, required for a WIOA funded 
training, to start a job or to participate in a work experience or an on-the-job training may be 
requested. Documentation of purchase (i.e. receipt of payment) must include what 
clothing/supplies was purchased and a description of either the job or training program. If 
clothing is purchased for an interview, the WIOA staff must document the business name, 
position applied for (job description), name and title of the interviewer as well as the date of the 
interview. Equipment such as stethoscopes, blood pressure cuffs, helmets, gloves, protective 
eyewear, etc. may also be requested. The cost may not exceed the actual cost of the tools and 
equipment required by the training or occupation. An employer requiring a new employee to 
have his/her own equipment to begin work must be documented for WIOA staff. A list of 
specific equipment or books required of the participant for training and not included in the 
tuition must be identified in official website or official printed materials of the institution that 
can be provided to the WIOA staff. When specific clothing/equipment is required by a training 
program it must be identified as part of the offering description on the Eligible Training Provider 
List (ETPL). 

Licensing & Testing Fees 

Physicals and fingerprinting fees for employment, HazMat endorsement, and drug testing related 
to employment, are eligible for WIOA funding when verified by the employer and 
documentation has been provided. State testing, certification and/or licensing fees related to 
training are eligible for WIOA funds. If a participant fails to earn the credential the first time, 
they may request one WIOA retake if funding is available. 

Total Payments: 

The total amount of funding per participant shall not total more than $500 within one fiscal year. 
If more funding is required, it will be reviewed by the Rockland Works Director. Approval will 
be determined at his/her discretion.  
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Purpose of the On-The-Job Training Program 

On-the-Job Training (OJT) is one of the allowable program activities authorized by the 
Workforce Innovation Act (WIOA). 

An OJT may take place by a public, private non-profit, or private sector employer. It occurs 
while an individual is engaged in productive work learning the skills and information necessary 
for full and adequate performance on the job. The OJT participant is assured a job at the end of 
training while earning an income during the training. 

The two unique features of an OJT program are: 

1.The individual begins training as a new employee or an incumbent worker begins
training for a new position. 

2.The individual receives training at the workplace, under appropriate supervision, thus
acquiring occupational skills and knowledge in an “on-the-job” training environment. 

An OJT program is appropriate for employers who have difficulty filling their skilled labor force 
needs with qualified, experienced workers or who want to upgrade their current workforce.  
Employers may use an OJT in these instances by training eligible WIOA clients. Reimbursement 
is provided to the employer to pay for such training's extraordinary costs because these costs 
exceed the expenses typically incurred in training individuals normally hired for the position. 

Despite the benefits to employers who participate as an OJT employer, the OJT program's focus 
is on the individual. OJT is designed to provide an opportunity for WIOA eligible individuals to 
receive the training necessary to acquire skills and knowledge that will enable them to maintain 
unsubsidized employment and job advancement. 

OJT provides the most direct opportunity for unsubsidized employment for WIOA clients when 
administered correctly and managed properly. 

Employer Eligibility 

In general, employers are eligible to participate as an OJT contractor/employer if they cannot 
meet their skilled labor force needs through standard recruiting procedures. Employers' general 
business practices in terms of working conditions, offered employee benefits, wages, turnover 
rates, training conditions, and if they comply with federal, state, and local laws will be taken into 
account by Rockland Works when approving an employer for an OJT. Rockland Works will 
conduct a preliminary employer evaluation by submitting Attachment C to NY Department of 
Labor to verify employer is “Found Responsible” for an OJT Contract. Employers will need to 
complete and submit both a Responsibility Questionnaire and a Federal Certifications 
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Certification (Attachment D and E) to Rockland Works designated staff as part of the due 
diligence required to determine eligibility. 

Employers must also meet and follow the criteria below to be granted an OJT Contract from 
Rockland Works: 

1. All persons providing training to the trainee will be listed in the OJT Training Contract.
To assure that trainees are receiving instruction and feedback on work performed, at least
one of the specified trainers shall be accessible in-person to the trainee at the worksite a
minimum of 50 percent of a standard workday throughout the training period.

2. The employer must not utilize an OJT contract to displace currently employed workers or
reduce the hours of those employed below their regular schedule.

3. Employers must carry Workers’ Compensation Insurance and make Federal and State
Tax withholdings as required by law.

4. Per Sec. 181(a)(1) of the Workforce Innovation & Opportunity Act, an employer must
pay trainees the same rates as employees who are similarly situated in similar
occupations and who have similar training experience and skills. Trainees must also
receive the same working conditions and benefits as those in similar employment. The
anticipated reimbursement of wages must not be used to provide higher wages to trainees
than employees in similar positions not covered by the OJT program.

5. OJT contracts will be permitted with a company where current and/or past Workforce
Development Board members are employed, or otherwise have a financial or personal
interest. Rockland Works Director shall be informed about the type and number of these
contracts.

6. OJT contractors may not include employers who have relocated, either in whole or in
part, if such relocation resulted in the loss of employment for any employee of the
company at the original location.

a. An establishment has relocated if any of its operations have moved from facilities
located in one labor market area within the United States and its territories to a
new or expanding facility in another labor market. As a rule, this restriction
extends for a period equal to 120 days following the commencement or the
expansion of the relocating company.

b. Rockland Works has established a pre-award review process to verify that a new
establishment is not relocating employment from another area. Pre-Award Review
is a part Attachment-A, Business Application for On-The-Job Training.

Occupational Qualifications 

Only approved and Rockland County In-demand Occupations that require a period of significant 
training and instruction to acquire specific skills and knowledge are eligible for On-the-Job 
training. The occupation must be one in which specific occupational training is a prerequisite for 
employment.  The occupation must require at least four (4) weeks of training to reach a level of 
performance, which indicates that the trainee is progressing toward an acceptable level of 
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productivity. Priority should be given to high skill occupations appropriate for participants who 
require long-term training. The position must have a career advancement potential. The position 
must provide an hourly wage of at least $12.50 per hour. The position can be either full-time or 
part-time.  

Reverse Referrals 

In some instances, “reverse referrals” may be permitted. This may occur when a potential client 
is referred to WIOA for eligibility and certification for OJT participation from an employer or 
other agency. This type of contracting will be permitted only when:   

• The client progresses through the intake process as would any other client; The
completed IEP indicates OJT is necessary for the client to perform the work associated
with the occupation.

• The prospective OJT contractor/employer meets all of the requirements contained in this
Policies and Procedures Manual.

• The employer or agency must verify in writing to Rockland Works the OJT is an upgrade
to a new position that requires additional skills, the introduction of new technology,
production or service procedures and the OJT position will provide the participant with
additional wages, hours or benefits.

• The practice of reverse referrals will be closely monitored to ensure that it is practiced as
the exception to the normal procedures outlined above.

Occupations Not Supported by OJT Contracts 
The following should not be considered for OJT: 

• Occupations that are intermittent or temporary.
• Occupations that involve compensation in the form of commission as the source of

reimbursement to the OJT employee/trainee.
• Occupations to carry out the construction, operation or maintenance of any part of a

facility that is used or be used for a sectarian instruction or as a place for religious
worship.

• Occupations involving religious or political activity.
To determine employer eligibility for future OJT contracts or multiple OJT contracts within a 12-
month period, the following circumstances need to be considered:  

• The employer has demonstrated “satisfactory performance” in previous OJT or other
training programs.

• The number of participants who completed training and continued employment with
employer.

• If the employer has not exhibited a pattern of providing participants with long-term
employment or comparable wage, the employer will be disqualified from the OJT
program for one (1) year. After the one-year disqualification, the employer may again be
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evaluated for OJT program participation if a reasonable effort has been made to correct 
the previous problem. 

• If appropriate, the employer will be asked to provide a narrative to explain a lower
retention rate of participants compared to other employees in a similar position. For
example, participants may have quit voluntarily or may have been terminated for cause or
unforeseeable changes in business conditions.

Full Time & Part Time OJT Positions 

Full-Time OJT Positions 

A full-time position is defined as not less than 35 hours per week or equal to the normal fulltime 
hours of the prospective employer. 

Part-Time OJT Positions 

A part-time position is defined as not less than 17.5 hours per week or equal to 50% of the 
normal fulltime hours of the prospective employer. 

OJT contracts for part-time positions may be written for eligible OJT candidates when: 

• The characteristics of the OJT candidate taking into consideration whether they are
individuals with several barriers to employment such as no prior work experience,
lacking adequate soft skills or disabled make part-time OJT position a viable alternative;
or,

• The par-time position has a career track to full-time unsubsidized work at the
organization.

Client Eligibility 

The participant must meet the current eligibility criteria as defined by the WIOA under the 
Adult, and Dislocated Worker. The individual must be registered with Rockland Works and 
receive an IEP (Individual Employment Plan), which documents that an OJT is an appropriate 
activity.  

The following should be taken into consideration when selecting a candidate for an OJT: 

• The OJT candidate is unemployed or underemployed
• The OJT candidate should express an interest in the area of training and possess the

ability and aptitude to learn the skills offered by the training program.
• OJT candidate does not lack the basic skills needed to perform on the job.  Such basic

skills can include math, reading, understanding the English language and others that are
necessary to begin OJT training
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• The OJT candidate has resolved or has plans to resolve such employment barriers as
transportation, daycare, housing, health, or other barriers that can prevent successful OJT
participation.

OJT will not be considered appropriate for candidates who: 

• Have been hired by the employer prior to the execution of an OJT contract, except for
cases where the individual is deemed eligible and appropriate for OJT as an
incumbent worker.

• If they were previously employed by the prospective OJT contractor/employer in the
same or similar job.

• Are presently on temporary lay-off and are expecting to be recalled by their former
employer.

• awaiting other program activity participation (e.g. Classroom Training).  OJT is not to
be treated as a temporary program activity.

Determining Training Length & Training Outline 

Determining Training Length 

OJT training is provided in order to enable an individual to become skilled and knowledgeable 
while on the job and competitive with co-workers.  It is not intended to necessarily last until the 
individual is 100 percent productive or proficient in the occupation.  

The allowable length of on-the-job training for an employer is based upon several guiding 
principles, including the following: 

• The specific skills needed for the occupation as required by the employer for the
occupation. (Employers will use Attachment B to list position title and details.)

• The academic and occupational skill level of the OJT candidate, and their prior work
experience.

• Available program funding
• If the OJT candidates has disability and the need for reasonable accommodations.
• Under no circumstances shall the amount of OJT reimbursement exceed six (6) months of

total training hours (not including unavoidable and/or authorized absences including
holidays, vacations, illness, temporary plant shutdowns).

• Rockland Works will not reimburse wages beyond 40 hours per week
Training Outline 

The OJT Job Developer will be expected to work with the employer to shape the training outline 
to the needs of the OJT Employee/Trainee (Found in Attachment F). The training outline must 
clearly state the specific units of knowledge and skills, which will be required during the training 
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period.  It must list these skills and units of knowledge in the sequence in which they are to be 
taught and identify the approximate number of hours of training time to be devoted to each. 

OJT Contracts 

• Employers will need to complete and agree with all the terms found within the OJT
Training Contract (Attachment F).

• The OJT contract must be executed the day of or prior to the trainee commencing
employment.

• All contracts must be reviewed and approved by the Rockland Works Business &
Employer Services Coordinator, Rockland Works Director and Rockland Works
Financial Reviewer.

• Two original copies are to be signed by both the employer and Rockland Works. The
employer will keep a signed original on file and Rockland Works will also keep an
original on file.

• A copy of the contract’s general information sheet and the training outline is to be
maintained in client file at job site.

OJT Contract Vouchers, Payments & W-9 

OJT employer shall be reimbursed a sum not exceeding the stated maximum reimbursement 
found in OJT Position Information Section of OJT Training Contract (Attachment F). The 
duration of the reimbursement of this OJT contract will not exceed the stated training length 
found in OJT Position Information Section of OJT Training Contract (Attachment F).   

1. Employer shall invoice Rockland Works at the conclusion of the training period and shall
provide on employer letterhead:

a. A W-9 Form must be completed by the employer and provided to the program’s
financial reviewer to facilitate payment.

b. Evidence of the Trainees’ completion of the OJT Reimbursement will be based on
the trainee’s work hours. Submitted monthly progress reports will be used to
verify the submitted total hours.

c. Overtime, holiday, sick or other benefit time will not be calculated as part of the
reimbursement.

2. Final claims for reimbursement must be received within 30 days of the end of the
contract.

3. The maximum allowable cost for Full-Time OJT contract is $4,000 per trainee. Contract
cost higher than $4,000 will only be authorized at the discretion of the Rockland Works
Director.

4. The maximum allowable cost for Part-time OJT contract is $1,400 per trainee. Contract
cost higher than $1,400 per trainee will only be authorized at the discretion of the
Rockland Works Director.
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Monitoring 

1. In addition to the Rockland Works general oversight measures, which include periodic
on-site service visits or phone calls to Employers, Rockland Works will also conduct on-
site compliance reviews of the OJT contracts.

2. Employer will need to complete Monthly OJT Progress Reports (Attachment H).
3. On site or phone, service visits are to be done by the OJT Job Developer originating the

contract or other designee of the Business & Employer Services Coordinator.  The
representative shall utilize the OJT Monitoring Report (Attachment J)

4. Initial service visit is to be conducted within 2 -3 weeks of contract date. During the
initial service visit, the trainee will need to complete the OJT Trainee Interview
(Attachment I). Any additional phone or on site visits shall be determined by the OJT Job
Developer. Training length of program, employer and trainee involved should be the
minimum considered when determining the number of visits.

Contract Modifications 

From time to time, OJT contracts may require changes for which a formal modification is 
necessary. This section explains when such modifications are required, circumstances under 
which modifications may not be made, and the format and instructions utilized to prepare and 
execute these changes (Attachment G). 

1. Types of Modifications
a. Adding or Deleting OJT Contract Slots
b. Extending the End Date of the Contract
c. Deobligations
d. Changes in signatories
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OJT POLICY 
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Attachments 
Attachment A: Business Application for On-The-Job Training 
Attachment B: OJT Job Title Request 
Attachment C: OJT Due Diligence Request 
Attachment D: OJT Federal Certifications 
Attachment E: OJT Responsibility Questionnaire 
Attachment F: OJT Training Contract 
Attachment G: Amendment to OJT Contract 
Attachment H: Monthly OJT Employer Report 
Attachment I: OJT Trainee Interview 
Attachment J: OJT Monitoring Report 
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Attachment A: Business Application 
for On-The-Job Training 

In order to be considered for an On-the-Job Training contract, the Rockland Works Business Team needs to 
conduct a Preliminary Employer Review. Please complete all items on this application. 

Business Information 

Company Name: Click or tap here to enter text. Address: Click or tap here to enter text. 
City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip Code: Click 
or tap here to 
enter text. 

 City: Click or tap here to enter text. State: Click or tap here to enter text. Zip Code: Click or tap here to enter 
text. 

FEIN: Click or tap here to enter text. NAICS: Click or tap here to enter 
text. 

DUNS: Click or tap here to enter 
text. 

How long have you been in business in Rockland County: Click or tap here to enter text. 
Previous Company Name, If any:Click or tap here to 
enter text. 

Previous Address: Click or tap here to enter text. 

FEIN, if different City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Business Contact Information 
Name: Click or tap here to enter text. Title: Click or tap here to enter text. 
Phone Number: Click or 
tap here to enter text. 

Fax: Click or tap here to 
enter text. 

Email: Click or tap here to enter text. 

Section 181 (b)(2) of the Workforce Innovation & Opportunity Act (WIOA) of 2014 prohibits On-the-Job Training with 
employers who have relocated their facilities, or portions of their facilities, until 120 days have elapsed since the 
commencement of operations at the relocated site, if such relocation results or resulted, in a loss of employment for any 
employee of such establishment at the original location. 

Business Background Information
Business Relocation (Pre-Award Review) 
Has your company relocated from another area in the 
U.S within the last 120 days?

☐ Yes ☐ No If no please skip to 
attachment B 

If yes, were there any employees 
laid off at the former location? 

☐ Yes ☐ No If yes, please answer questions 
below 

I. How many employees were employed at your
previous location?

Click or tap here to enter text. 

II. How many employees were affected by this
relocation?

Click or tap here to enter text. 

III. Have any WARN notices been filed within
the past year?

Click or tap here to enter text. 
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IV. How many affected employees were afforded
the opportunity to transfer to the new
location?

Click or tap here to enter text. 

V. How many employees actually transferred or
have plans to transfer?

Click or tap here to enter text. 

VI. How many employees were or are eligible for
retirement?

Click or tap here to enter text. 

VII. How many employees actually retired or have
plans to retire?

Click or tap here to enter text. 

VIII. For those affected employees declining transfer opportunities or ineligible for retirement, what efforts
did your company make to provide alternative employment opportunities or otherwise provide
separation assistance?

Click or tap here to enter text. 

IX. How many of the affected workers are
eligible for and have applied for
unemployment insurance?

Click or tap here to enter text. 

X. Please feel free to provide any additional comments with regards to your company’s start-up, or
relocation.

Click or tap here to enter text. 

Signature 
Type/Print Name: Click or tap here to enter text. Title: Click or tap here to enter text. 

Signature:  Date: Click or tap to enter a date. 
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Attachment B: OJT Job Title Request Description

Instructions: Employer must fill out each section below. Each OJT Title will require a separate 
Job Description. 

OJT Job Title Request 
Instructions: Each Job Title Request Will Require a Separate Job Description. 

Job Title: Click or tap here to enter text. O*Net Code: Click or tap here to enter text. 
Job Description: Click or tap here to enter text. 

Company Name: Click or tap here to enter text. Anticipated Start Date: Click or tap to enter a date. 
Position Qualification: Click or tap here to 
enter text. 

Hourly Wage Rate: Click or tap here to enter text. 

Necessary Skills:Click or tap here to enter text. Supervisor Name: Click or tap here to enter text. 
Job Details Necessary Certifications: Click or tap here to enter text. 

☐ Full Time ☐ Part-Time
☐ 1st Shift ☐ 2nd Shift ☐ 3rd Shift
Hours: Click or tap here to enter text. 

How many people are 
you looking to hire 
for this role? Click or 
tap here to enter text. 

Please select any benefits for this 
position. ☐ PTO  ☐ Sick Time
☐ FLMA  ☐ Health Insurance
☐ 401K Option ☐ Stock Option
☐ Other

Is this position subject to a Collective 
Bargaining Agreement?   ☐Yes  ☐No 

Job Title Request 
Instructions: Each Job Title Request Will Require a Separate Job Description. 

Job Title: Click or tap here to enter text. O*Net Code: Click or tap here to enter text. 
Job Description: Click or tap here to enter text. 

Company Name: Click or tap here to enter text. Anticipated Start Date: Click or tap to enter a date. 
Position Qualification: Click or tap here to 
enter text. 

Hourly Wage Rate: Click or tap here to enter text. 

Necessary Skills:Click or tap here to enter text. Supervisor Name: Click or tap here to enter text. 
Job Details Necessary Certifications: Click or tap here to enter text. 

☐ Full Time ☐ Part-Time
☐ 1st Shift ☐ 2nd Shift ☐ 3rd Shift
Hours: Click or tap here to enter text. 

How many people are 
you looking to hire 
for this role? Click or 
tap here to enter text. 

Please select any benefits for this 
position. ☐ PTO  ☐ Sick Time
☐ FLMA  ☐ Health Insurance
☐ 401K Option ☐ Stock Option
☐ Other

Is this position subject to a Collective 
Bargaining Agreement?   ☐Yes  ☐No 
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Attachment C: OJT Due 
Diligence Request Form 

Please submit this information via e-mail to OJTDueDiligence@labor.ny.gov.  List your NYSDOL 
Regional Business Services Associate Representative in the cc line of your submission. 
Date of Request: Click or tap to enter a date. 

Local Area/Contact Information 
Local Area: Click or tap here to enter text. 
Name: Click or tap here to enter text. 

Address: Click or tap here to enter text. 

City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Business Information 
Business Name Business FEIN 
Click or tap here to enter text. Click or tap here to enter text. 

Business Address Industry/Type of Business: 
Click or tap here to enter text. Click or tap here to enter text. 

Reason for Due Diligence Check 
☐ Local OJT
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Attachment D: Rockland Works 
OJT Federal Certifications

The funding for the awards granted under this contract is provided by the United States Department of Labor 
which requires the following certifications: 

A. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACTIONS

• The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

• Where the prospective lower tier participant is unable to certify to any of the statement in this
certification, such prospective participant shall attach an explanation to this proposal.

• The prospective lower tier participant shall pass the requirements of A.1. and A.2., above, to each
person or entity with whom the participant enters into a covered transaction at the next lower tier.

B. CERTIFICATION REGARDING LOBBYING - Certification for Contracts, Grants, Loans,
and Cooperative Agreements

By accepting this grant, the signee hereby certifies, to the best of his or her knowledge and belief, that: 
• No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to

any person for influencing or attempting to influence an officer or employee of an agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making of
any Federal loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any Federal contract, grant, loan or cooperative agreement.

• If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit
Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

• The signer shall require that the language of this certification be included in the award documents for
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This
certification is a material representation of facts upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, and
U.S.C. Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each such failure.

C. DRUG FREE WORKPLACE
• By signing this application, the grantee certifies that it will provide a Drug Free Workplace by

implementing the provisions at 29 CFR 94, pertaining to the Drug Free Workplace. In accordance
with these provisions, a list of places where performance of work is done in connection with this
specific grant will take place must be maintained at your office and available for Federal inspection.

D. NONDISCRIMINATION & EQUAL OPPORTUNITY ASSURANCE
As a condition to the award of financial assistance from the Department of Labor under Title I of 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
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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; 

• 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 basis 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.

Rockland County Workforce Development Board “Building Partnerships for Workforce Solutions” 
Adopted April 2012 15 
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. 

E. BUY AMERICAN NOTICE REQUIREMENT
• The grant applicant assures that, to the greatest extent practicable, all equipment and products

purchased with funds made available under the Workforce Investment Act will be American made.
See WIA Section 505 – Buy American Requirements.

F. SALARY AND BONUS LIMITATIONS
• Compliance with Public Laws 110-161, none of the federal funds appropriated in the Act under the

heading ‘Employment and Training’ shall be used by a sub-recipient of such funds to pay the salary
and bonuses of an individual, either as direct costs or indirect costs, at a rate in excess of Executive
Level II. This limitation shall not apply to vendors providing goods and services as defined in OMB
Circular A3 133. See Training and Employment Guidance Letter number 5-06 for further clarification.
Where applicable, the grant applicant agrees to comply with the Salary and Bonus Limitations.

G. VETERANS’ PRIORITY PROVISIONS
• Federal grants for qualified job training programs funded, in whole or in part, by the U.S. Department

of Labor are subject to the provisions of the “Jobs for Veterans Act” (JVA), Public Law 107-288 (38
USC 4215). The JVA provides priority of service to veterans and spouses of certain veterans for the
receipt of employment, training, and placement services. Please note that to obtain priority service, a
person must meet the program’s eligibility requirements. Training and Employment Guidance Letter
(TEGL) No. 5- 03

• (September 16, 2003) and Section 20 of the Code of Federal Regulations (CFR) Part 1010 (effective
January 19, 2009) provide general guidance on the scope of the veterans priority statute and its effect
on current employment and training programs. Where applicable, the grant applicant agrees to comply
with the Veteran’s Priority Provisions.

Business Applicant Signatures 
Signature: Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. Title: Click or tap here to enter text. 
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[1] “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any individual, entity ,or group of principal
owners or officers who own more than 50% of the voting stock of the vendor; or (c) any entity whose voting stock is more than 50% owned by the 
same individual, entity or group described in clause (b).  In addition, if a vendor owns less than 50% of the voting stock of another entity but directs
or has the right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.

Attachment E: On-The-Job 
Training  Responsibility 

Questionnaire 

Instructions – Please answer all questions.  A "Yes" answer to any part of questions 1-5 requires a written 
explanation to be prepared on company letterhead, signed by an officer of the company, and attached to the 
completed questionnaire. 

1. Within the past five years, has your firm, any affiliate , any principal, owner or officer or major stockholder
(10% or more shares) or any person involved in the bidding or contracting process been the subject of any of
the following:

A. judgment or conviction for any business-related conduct constituting a
crime under local, state or federal law including, but not limited to, fraud,
extortion, bribery, racketeering, price-fixing, or bid collusion or any crime
related to truthfulness and/or business conduct?

☐ Yes ☐ No

B. A criminal investigation or indictment for any business-related conduct
constituting a crime under local, state or federal law including, but not
limited to, fraud, extortion, bribery, racketeering, price-fixing, or bid
collusion or any crime related to truthfulness and/or business conduct?

☐ Yes ☐ No

C. An unsatisfied judgment, injunction or lien obtained by a government
agency including, but not limited to, judgments based on taxes owed and
fines and penalties assessed by any local, state or federal government
agency?

☐ Yes ☐ No

D. An investigation for a civil violation for any business-related conduct by
any local, state or federal agency?

☐ Yes ☐ No

E. A grant of immunity for any business-related conduct constituting a crime
under local, state or federal law including, but not limited to fraud,
extortion, bribery, racketeering, price-fixing, or bid collusion or any crime
related to truthfulness and/or business conduct?

☐ Yes ☐ No

F. A local state or federal suspension, debarment or termination from the
contracting process?

☐ Yes ☐ No

G. A local state or federal contract suspension or termination for cause prior
to the completion of the term of a contract?

☐ Yes ☐ No

H. A local, state or federal denial of a lease or contract award for non-
responsibility?

☐ Yes ☐ No

I. An agreement to voluntary exclusion from bidding/contracting? ☐ Yes ☐ No
J. An administrative proceeding or civil action seeking specific performance

or restitution in connection with any local, state, or federal contract or
lease?

☐ Yes ☐ No

K. A local, state, or federal determination of a willful violation of any
prevailing wage law or a violation of any other labor law or regulation?

☐ Yes ☐ No

L. A sanction imposed as a result of judicial or administrative proceeding
relative to any business or professional license?

☐ Yes ☐ No

M. A denial of a low bid on a local, state, or federal contact for failure to
meet statutory affirmative action or MWBE requirements on a previously
held contract?

☐ Yes ☐ No
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N. A rejection of a low bid on a local, state or federal contact for failure to
meet statutory affirmative action or MWBE requirements on a previously
held contract?

☐ Yes ☐ No

O. A consent order with the New York State Department of Environmental
Conservation, or a federal, state or local government enforcement
determination involving a violation of federal, state or local government
law?

☐ Yes ☐ No

P. An Occupational Safety and Health Act citation and Notification of
Penalty containing a violation classified as serious or willful?

☐ Yes ☐ No

Q. A rejection of a bid on a New York contract or lease for failure to comply
with the MacBride Fair Employment Principles?

☐ Yes ☐ No

R. A citation, notice, violation order, pending administrative hearing or proceeding or determination for
violations of:

• federal, state or local health laws, rules or regulations
• unemployment insurance or workers’ compensation coverage or

claim
requirements

• ERISA (Employment Requirement Income Security Act)
• federal, state or local human rights laws
• federal or state security laws
• federal INS and Alienage laws
• Sherman Act or other federal anti-trust laws?

☐ Yes ☐ No

S. A finding of non-responsibility by an agency or authority due to the
failure to comply with the requirements of Tax-Law Section 5-a

☐ Yes ☐ No

2. Has the vendor been the subject of agency complaints or reports of contract
deviation received within the past two years for contract performance issues
arising out of a contract with any federal, state or local agency?  If yes, provide
details regarding the agency complaints or reports of contract deviation received
for contract performance issues.

☐ Yes ☐ No

3. Does the vendor use, or has it used in the past five (5) years, an Employee
Identification No., Social Security No., Name, DBA, trade name or abbreviation
different from that listed on your mailing list application form? If yes, provide the
name(s), FEIN(s) and d/b/a(s) and the address for each such company and d/b/a
on a separate piece of paper and attach to this response.

☐ Yes ☐ No

4. During the past three years, has the vendor failed to file returns or pay any
applicable local, state or federal government taxes?

☐ Yes ☐ No

If yes, identify the taxing jurisdiction, type of tax, liability year(s) and tax liability amount the company failed to 
file/pay and the current status of the liability: Click or tap here to enter text. 

5. During the past three years, has the vendor failed to file returns or pay New
York State Unemployment Insurance?

☐ Yes ☐ No

If yes, indicate the years the company failed to file/pay the insurance and the current status of the liability: 
Click or tap here to enter text. 

6. Have any bankruptcy proceedings been initiated by or against the vendor or its
affiliates within the past seven years (whether or not closed) or is any bankruptcy
proceeding pending by or against the vendor or its affiliates, regardless of the
date of filing?

☐ Yes ☐ No
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If yes, indicate if this is applicable to the submitting vendor or one of its affiliates: Click or tap here to enter 
text. 
If it is an affiliate, include the affiliate’s name and FEIN: Click or tap here to enter text. 
Provide the court name, address and docket number: Click or tap here to enter text. 

Indicate if the proceedings have been initiated, remain pending or have been closed: Click or tap here to enter 
text. 
If closed, provide the date closed: Click or tap to enter a date. 

Certification 
The undersigned:  recognizes that this questionnaire is submitted for the express purpose of assisting the State of New York or its 
agencies or political subdivisions to make a determination regarding the award of a contract or approval of a subcontract; 
acknowledges that the State or its agencies and political subdivisions may in its discretion, by means which it may choose, verify 
the truth and accuracy of all statements made herein; acknowledges that intentional submission of false or misleading information 
may constitute a felony under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and 
may also be punishable by a fine of up to $10,000 or imprisonment of up to five years under 18 USC Section 1001 and may result 
in contract termination; and states that the information submitted in this questionnaire and any attached pages is true, accurate and 
complete. 
The undersigned certifies that he/she: 

• Has not altered the content of the questions in the questionnaire in any manner;
• Has read and understands all of the items contained in the questionnaire and any pages attached by the submitting vendor;
• Has supplied full and complete responses to each item therein to the best of his/her knowledge, information and belief;
• Is knowledgeable about the submitting vendor’s business and operations;
• Understands that New York State will rely on the information supplied in this questionnaire when entering into a contract

with the vendor; and
• Is under a duty to notify the procuring State Agency of any material changes to the vendor’s responses herein prior to the

State Comptroller’s approval of the contract.

Signatures 
Name of Business: Click or tap here to enter text. Signature of Business Designee: 

Address: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 
City: Click or tap 
here to enter 
text. 

State: Click or tap 
here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Date: Click or tap to enter a date. 
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Attachment F: On-The-Job Training Contract 

OJT Contract Number: Click or tap here to enter text. 
Contract Date: Click or tap to enter a date. 
Contract Period: Click or tap here to enter text. 

Funding Source: 
☐ WIOA Adult ☐ WIOA Dislocated Worker ☐ Other: Click or tap here to enter text.

☐ WIOA Youth ☐ Rapid Response ☐ NEG 

Contract Status: 

☐ Draft ☐ Final 

Employer Information 
Employer’s Legal Business Name: Click or tap here to 
enter text. 

Alternative Business Name(s) (Including DBAs): Click 
or tap here to enter text. 

Business Address: Click or tap here to enter text. FEIN: Click or tap here to enter text. 
Employer OJT Contact: Click or tap here to enter text. 

City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Title: Click or tap here to enter text. 
Telephone: Click or tap here to enter text. 

OJT Location Address (If different than above): Click or 
tap here to enter text. 

Email: Click or tap here to enter text. 
Fax: Click or tap here to enter text. 

Type of Business: ☐ Private ☐ Non-For Profit ☐ Sole Proprietorship
☐Partnership ☐ Corporation

Business description/Main Product: Click or tap here to enter text. 
Employers NAICS Code: Click or tap here to 
enter text. 

# Employees on OJT site: Click or tap here to 
enter text. 

# Years in business: Click or tap here to enter 
text. 

Workers’ compensation company: Click or tap 
here to enter text. 

Workers’ Compensation Account #Click or tap 
here to enter text. 

Policy Effective Dates: Click or tap here to 
enter text. 

Career Center Information 
Career Center Name: Click or tap here to enter text. Business & Employer Services Contact 

Name: Click or tap here to enter text. 
Address: Click or tap here to enter text. Title: Click or tap here to enter text. 

City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip Code:  Click 
or tap here to 
enter text. 

Email: Click or tap here to enter text. 
Phone: Click or tap here to enter 
text. 

Ext: Click or tap 
here to enter text. 

Fax: Click or tap here to enter text. 
Rockland Works Director Information Financial Review Completed: 

Name: Click or tap here to enter text. Name: Click or tap here to enter text. 
Phone: Click or tap here to 
enter text. 

Ext. Click or tap here to 
enter text. 

Phone: Click or tap here to 
enter text. 

Ext. Click or tap here to 
enter text. 

Email: Click or tap here to enter text. Email: Click or tap here to enter text. 
Address: Click or tap here to enter text. Address: Click or tap here to enter text. 
City: Click or tap 
here to enter 
text. 

State: Click or tap 
here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

City:Click or tap 
here to enter 
text. 

State: Click or tap 
here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 
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Trainee Information 
Name: Click or tap here to enter text. NY #: Click or tap here to enter text. 
Address: Click or tap here to enter text. Phone: Click or tap here to enter text. 
City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Email: Click or tap here to enter text. 
Active Certification (if any): Click or tap here to enter 
text.  

OJT Position Information 
Job Title: Click or tap here to enter text. O*Net Code: Click or tap here to enter text. 
Job Description: Click or tap here to enter text. 

Anticipated Start Date: Click or tap to enter a date. Anticipated End Date: Click or tap to enter a date. 
Job Details Supervisor Name: Click or tap here to enter text. 

☐ Full Time ☐ Part-Time Title: Click or tap here to enter text. 
☐ 1st Shift ☐ 2nd Shift ☐ 3rd Shift Email: Click or tap here to enter text. 

Hours: Click or tap here to enter text. Phone: Click or tap here to enter text. 
OJT Funding Source: Click or tap here to enter text. 
Hourly Wage Rate: 
$ Click or tap here to enter 
text. 

Reimbursement Rate:  
Click or tap here to enter 
text.% 

Total Training Hours:  
Click or tap here to enter 
text. 

Max Reimbursement:  
$ Click or tap here to enter 
text. 

Trainee Pay Schedule: ☐ Weekly ☐ Bi-Weekly ☐ Monthly ☐ Other
(specify)Click or tap 
here to enter text.

Pay Day: Click or tap here to enter text. Pay Period Covers: Click or tap here to enter text. 
Is this position subject to a Collective 
Bargaining Agreement? ☐ Yes ☐ No

Employee Benefits 

Benefit Provided Type of Benefit % Covered by 
Employer 

Date of Employee 
Eligibility 

☐ Medical Insurance Click or tap here to enter text. Click or tap to enter a date. 

☐ Life Insurance Click or tap here to enter text. Click or tap to enter a date. 

☐ Paid Holiday Click or tap here to enter text. Click or tap to enter a date. 

☐ Sick Pay Click or tap here to enter text. Click or tap to enter a date. 

☐ Paid Vacation Click or tap here to enter text. Click or tap to enter a date. 

☐ Retirement Benefits Click or tap here to enter text. Click or tap to enter a date. 

☐
Other (Click or tap here to 

enter text.) 
Click or tap here to enter text. Click or tap to enter a date. 

Training Outline 
Skill To Be Learned Number(#) of Training Hours 

Completed During this Period  Current Capability* 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

• Add additional rows/sheets as necessary • * Use Evaluating Scale on Monthly Progress Report
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Attachment F: On-The-Job Training 
Contract

This contract and its attachments dated Click or tap to enter a date. Constitutes the entire agreement for the 
Rockland Works Career Center to reimburse Click or tap here to enter text. (Employer) for the costs 
associated with On-The Job Training (OJT). 
The On-The-Job Training (OJT) Policy of the Rockland Works Career Center reflects guidelines stipulated in 
the Workforce Innovation and Opportunity Act (WIOA signed into law on July 22, 2014.  
Registration of Trainees 
The trainees, or the Employer on behalf of trainees, must contact Rockland Works to arrange for 
determination of eligibility and registration for OJT WIOA funding prior to commencement of training. 
Rockland Works will not grant OJT funding to trainees or employers without first receiving approval. 
Employer Assurances and Conditions 
As part of the contracting process, the employer should have completed the following documents with copies 
of those documents attached at the of this agreement:  

• Attachment A: Business Application for OJT
• Attachment B: OJT Job Title Request
• Attachment D: OJT Federal  Certifications
• Attachment E: OJT Responsibility Questionnaire

The following training conditions should also exits: 
• Employers must carry Workers’ Compensation Insurance and make Federal and State Tax

withholdings as required by law. In addition, the individual participants’ payroll tax records and
receipts for services (if applicable) must be maintained and available for review for a minimum period
of seven years after the end of the training period.

• Conditions of employment and training will be in full accordance with all applicable federal, state,
and local laws (including but not limited to child labor, health and safety laws), and be appropriate
and reasonable regard to type of work undertaken and the proficiency of the participant.

• Employer certifies that the OJT Agreement participants will not displace any regular employee of the
employer and certifies that no person was displaced as a result of relocation of the current business the
previous 120 days of signing the contract.

• The Agreement will provide that the employer will maintain and make available time and attendance,
payroll, and other records to support amounts invoiced and reimbursed under the contract.

• No modifications to the Agreement can be made unless mutually agreed by the Employer and
Rockland Works Career Center.

On-The-Job Training (OJT) Agreement Reimbursement Schedule 
Click or tap here to enter text.as the contracted OJT Employer shall be reimbursed a sum not exceeding the 
stated maximum reimbursement found in OJT Position Information Section of this contract, provided 
however, that grant total shall not constitute more than fifty percent (50%) of the Trainee’s wage rate 
(benefits will not be covered). The duration of the reimbursement of this OJT contract will not exceed the 
stated length found in OJT Position Information Section of this contract.   
Employer shall invoice Rockland Works within 30 days of the end of the training contract and shall provide 
on employer letterhead:  

• A W9
• Evidence of the Trainees’ completion of the OJT
• Reimbursement will be based on the trainee’s work hours. Submitted monthly progress reports will be

used to verify the submitted total hours.
• Overtime, holiday, sick or other benefit time will not be calculated as part of the reimbursement.
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Monitoring, Termination and Follow Up of OJT Participants 
Rockland Works will be granted the right to inquire about the progress of the trainees and follow-up 
information including employment status of Trainees, title or any information related to outcomes associated 
with this training. The employer agrees that they will complete a monthly progress report which will 
document the trainees progress and current accumulated hours for stated month. The employer agrees that it 
will immediately notify Rockland Works if a trainee has an attendance or disciplinary problem or has 
demonstrated an inability to perform in accordance with the training outline contained in the contract.   

Signatures 
Signatures below signify approval of this agreement.  Agreement must be fully executed prior to start 
of training. Please sign and return both copies of the contract. An executed copy will be returned for 
your records. 

Trainee 
Signature:  Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. 

Employer 
Signature: Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. Title: Click or tap here to enter text. 
Business Name: Click or tap here to enter text. 

Rockland Works 
OJT Job Developer Signature: Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. 

Business Coordinator Signature: Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. 

Rockland Works Director Signature: Financial Reviewer Signature: 

Type/Print Name: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 

Date: Click or tap to enter a date. Date: Click or tap to enter a date. 

101



Attachment G: Amendment to  
On-The-Job Training Contract 

Contract Number: 
Click or tap here to 
enter text. 

Date: 
 Click or tap to enter 
a date. 

Amendment Number: 
  Click or tap here to 
enter text. 

Effective Date of 
Amendment: 
 Click or tap to enter 
a date. 

On-the-Job Training Contract 
Name of Contractor: Click or tap here to enter text. Name of Sub-Contractor: Click or tap here to enter 

text. 

Address: Click or tap here to enter text. Address: Click or tap here to enter text. 

City: Click or tap 
here to enter 
text. 

State: Click or tap 
here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

City: Click or tap 
here to enter 
text. 

State: Click or tap 
here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

This Contract is Amended as Follows: Click or tap here to enter text. 

All other terms and conditions of the contract remain in full force and effect. 

Signatures 
Employer Signature:  Business Coordinator Signature: 

Type/Print Name: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

Rockland Works Director Signature: Fiscal Reviewer Signature: 

Type/Print Name: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 
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Attachment H: On-the-Job Training 
Progress Report

OJT Contract Number: Click or tap here to 
enter text. 

Monitoring Date: Click or tap to enter 
a date. 

Employer Information 
Business Name: Click or tap here to enter text. Contact Name:Click or tap here to enter text. 
Address: Click or tap here to enter text. Phone: Click or tap here to enter text. 

Email: Click or tap here to enter text. 
Trainee Information 

Name: Click or tap here to enter text. Phone: Click or tap here to enter text. 
Email: Click or tap here to 
enter text. 

NY #: Click or tap here to enter text. Job Title: Click or tap here to enter text. 

Employee Status Choose 
an item.:  

Hourly Wage: Click or tap here to 
enter text. 

Number of Hours: Click or tap here to enter 
text. 

OJT Start Date: Click or 
tap to enter a date. 

OJT End Date: Click or tap to enter a 
date. 

O*Net Title: Click or tap here to enter text. 

Reimbursement: Click or tap here to enter text.% Maximum Reimbursement: Click or tap here to enter text. 
Hours Worked by Trainee: 

Enter the Date of the Work Week, Hours Worked Each Day, and Total Hours Below 
Week Date Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total 

1 Click 
or tap 
to 
enter 
a 
date. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or tap 
here to enter 
text. 

Click or tap 
here to 
enter text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click 
or tap 
here 
to 
enter 
text. 

2 Click 
or tap 
to 
enter 
a 
date. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or tap 
here to enter 
text. 

Click or tap 
here to 
enter text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click 
or tap 
here 
to 
enter 
text. 

3 Click 
or tap 
to 
enter 
a 
date. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or tap 
here to enter 
text. 

Click or tap 
here to 
enter text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click 
or tap 
here 
to 
enter 
text. 

4 Click 
or tap 
to 
enter 
a 
date. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click or tap 
here to enter 
text. 

Click or tap 
here to 
enter text. 

Click or 
tap here 
to enter 
text. 

Click or 
tap here 
to enter 
text. 

Click 
or tap 
here 
to 
enter 
text. 

Comments: Click or tap here to enter text. 
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Trainee’s Performance 
Rate The Trainee On The Following. 
Ability to learn ☐Poor ☐Marginal ☐Good ☐Very

Good
☐Excellent

Accuracy of work ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Adaptability ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Appearance and hygiene ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Attendance ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Attitude ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Communication ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Co-Worker Relations ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Dependability ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Initiative ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Motivation ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Quality of Work ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Safety Practice ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Services to Customers ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Timeliness and/or Deadline 
Achievement 

☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Overall Rating ☐Poor ☐Marginal ☐Good ☐Very
Good

☐Excellent

Comment Section: Click or tap here to enter text. 

Are there additional Supportive Services that the Trainee Can Benefit from (Leave Blank If None) :  Click or 
tap here to enter text. 

Trainee Skills Evaluation 
Use the Scale Below to Rate the Trainee Competency for Each Goal Addressed On the OJT Contract 
Rating Description of Competency Level 
Unacceptable • Requires constant instruction or intervention

• Requires supervision most of the time
Basic • Able to handle routine task needed for job

• Requires some guidance or supervision
Proficient • Able to handle non-routine task and situations

• Capable of assisting others in the application of skills/task
• Requires minimum guidance or supervision and works independently
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Advanced • Able to apply knowledge outside the scope of position
• Able to coach or teach others on the skills and task
• Required no supervision and works independently

Skill To Be Learned # Of Training Hours Completed 
During this Period  

Current Capability 

1. Click or tap here to enter text. Click or tap here to enter text. Choose an item. 
2. Click or tap here to enter text. Click or tap here to enter text. Choose an item. 
3. Click or tap here to enter text. Click or tap here to enter text. Choose an item. 
4. Click or tap here to enter text. Click or tap here to enter text. Choose an item. 
5. Click or tap here to enter text. Click or tap here to enter text. Choose an item. 
Comments: Click or tap here to enter text. 

Signatures 
Trainee Signature and Information Employer Signature and Information 
I, the customer certify that the dates and times stated above are 
accurate and that I have reviewed the Progress Report. 

I, the employee’s supervisor, certify that: 
• The trainee worked the dates and times above;
• I documented information described on the OJT

Progress Report;
• I have reviewed the progress report with the

trainee; and
• I handwrote my signature below

Date: Click or tap to enter a date. Date: Click or tap to enter a date. 

Trainee Signature: Employer Signature: 

Type/Print Name: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

FOR OFFICIAL USE ONLY 
EMPLOYER REIMBURSEMENT AMOUNT 

Hourly Rate X Rate of 
Reimbursement 

= Hourly Rate Of 
Reimbursement 

X Reimbursable Hours = Amount Due 
Employer 

$ Click or tap 
here to enter 

text. 

X Click or tap here to 
enter text. 

= $ Click or tap here to 
enter text. 

X Click or tap here to 
enter text. 

= $ Click or tap here 
to enter text. 

OJT PROVIDER SIGNATURE AND INFORMATION FINANCIAL REVIEW COMPLETED BY: 
Date: Click or tap to enter a date. Date: Click or tap to enter a date. 
OJT Provider Signature: Financial Reviewer Signature: 

Type/Print Name: Click or tap here to enter text. Type/Print Name: Click or tap here to enter text. 

Title: Click or tap here to enter text. Title: Click or tap here to enter text. 
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Attachment I: On-The Job 
Training Trainee Interview

The purpose of the interview is to obtain the trainee’s perception of their OJT experience. The 
interview should take place within the first 2weeks of the training and the trainee should be 
interviewed privately.  

Date of Interview: Click or tap to enter a date. Name of Interviewer: Click or tap here to enter 
text. 

OJT Training 
Dates: 

Start End Name of Trainee: Click or tap here to enter text. 
Click or tap to 
enter a date. 

Click or tap to 
enter a date. 

Describe the training you are receiving. What 
have you learned? 

Click or tap here to enter text. 

Does your training match your training plan 
approved at the beginning of the OJT? 

Click or tap here to enter text. 

Who is the person most responsible for your 
training? 

Click or tap here to enter text. 

What methods do they use to teach the 
necessary skills? 

Click or tap here to enter text. 

Do you receive feedback on your progress 
from your supervisor? 

Click or tap here to enter text. 

Are you pay and benefits (if applicable) what 
you expected? 

Click or tap here to enter text. 

If not, in what way are they different? Click or tap here to enter text. 
How is your time on the job recorded? Click or tap here to enter text. 
Using a scale of 1-5 with 1 being not satisfied 
and 5 being extremely satisfied.  
How satisfied are you with your training? 

Click or tap here to enter text. 

Do you have any concerns about your 
training, working conditions, employer, or 
anything else? 

Click or tap here to enter text. 
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Attachment J: On-The-Job 
Training Monitoring Report 

Date: Click or tap to enter a date. Contract Number: Click or tap here to enter text. 

Business Name: Click or tap here to enter text. Contact: Click or tap here to enter text. 

Address: Click or tap here to enter text. Title: Click or tap here to enter text. 

City: Click or tap 
here to enter 
text. 

State: Click or 
tap here to enter 
text. 

Zip: Click or tap 
here to enter 
text. 

Monitored By: Click or tap here to enter text. 

Title: Click or tap here to enter text. 

1. Records/Accounts

A. Progress Report/Timesheets Yes No Finding/Corrective Action 
Needed, If Any 

Does the employer have adequate 
Progress Reports/Timesheets for 
each trainee? 

☐ ☐
Click or tap here to enter text. 

Do timesheets support hours 
claimed on most recent invoice? ☐ ☐

Click or tap here to enter text. 

Are monthly invoices for 
reimbursement submitted on time? ☐ ☐

Click or tap here to enter text. 

Are reimbursements 50% or less 
of contracted wage and in 
accordance with the terms and 
conditions of the contract?  

☐ ☐

Click or tap here to enter text. 

B. Payroll
Are there records kept for payroll 
on the WDB trainee? ☐ ☐

Click or tap here to enter text. 

Is the trainee receiving the same 
wages as other staff employed in 
that position and is the trainee 
receiving the wage stipulated in 
the OJT contract? 

☐ ☐

Click or tap here to enter text. 

C. Personal Records
Does the employer maintain a 
personnel file on each trainee? ☐ ☐

Click or tap here to enter text. 

Is there a clear evidence that all 
facets of the training are being 
provided to trainee(s) 

☐ ☐
Click or tap here to enter text. 

Is there a copy of the job 
description on file? ☐ ☐

Click or tap here to enter text. 

Is the employer conforming with 
the policy on confidentiality of 
trainee records? 

☐ ☐
Click or tap here to enter text. 
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D. Training
Is the trainee receiving the training 
as outline in the OJT Contract?  ☐ ☐

Click or tap here to enter text. 

Did the trainee receive a copy of 
the Job description? ☐ ☐

Click or tap here to enter text. 

Is the contract being use to guide 
the training? ☐ ☐

Click or tap here to enter text. 

Is the trainee(s) and employees 
working under safe and health 
conditions?   

☐ ☐
Click or tap here to enter text. 

Is the supervisor aware that the 
trainee is a OJT recipient? ☐ ☐

Click or tap here to enter text. 

E. Trainee Response
Is the trainee receiving the same of 
benefits as other employees in the 
same entry-level job 
classification? 

☐ ☐

Click or tap here to enter text. 

Has the trainee provided feedback 
on their training? ☐ ☐

Click or tap here to enter text. 

Has that feedback been recorded 
and placed within their trainee 
file? 

☐ ☐
Click or tap here to enter text. 

F. Employer Response
Has the employer provided 
feedback on each trainee? ☐ ☐

Click or tap here to enter text. 

Has the employer terminated any 
trainee? ☐ ☐

Click or tap here to enter text. 

Does the employer find the OJT 
program beneficial to their 
business? 

☐ ☐
Click or tap here to enter text. 

G. Evaluation/Comments (Briefly give your impression on how well the OJT is doing.)
Click or tap here to enter text.

H. Employer Exit Interview:
Click or tap here to enter text.

Signatures 
Signature: Date: Click or tap to enter a date. 

Type/Print Name: Click or tap here to enter text. Title: Click or tap here to enter text. 
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