
Sacramento Works
Scholarship/Tuition Assistance Application

Thank you for expressing interest in accessing training through Sacramento Works and the Workforce Innovation Opportunity Act (WIOA).  Individuals requesting financial assistance for training must complete this Scholarship/Tuition Assistance Application.  Scholarship/Training tuition assistance is awarded only for occupations where there is a demand in the local labor market or an area where the customer is willing to commute or relocate.
Funding recommendations will be based on your ability to demonstrate a need for training and staff’s determination that you are eligible and suitability for program participation.  Please explain as much as possible when answering questions, print clearly, and provide all supporting documentation where indicated.  Incomplete packets will be returned.  Use additional sheets of paper, if necessary.
Disclaimer:  Sacramento Works Job Center services should be seen as an opportunity, not a privilege. So in
order to receive financial assistance, Job Center staff will determine that individuals requesting assistance
meet all WIOA eligibility requirements and are suitable for program participation.  Program suitability
could include: Applicant skills deficiency for obtaining in-demand employment; customer’s exhibiting
motivation, self-discipline, a willingness to actively engage staff  throughout program participation,
take directions, and a commitment to maintain contact with staff .

A. Profile
1. Customer’s Name: ________________________________________________________

2. Job Center: ______________________________________________________________

3. Desired Occupation: _______________________________________________________

4. What occupational field are you interested in pursuing as a career and why?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Assessments Completed: 
1. _________________________________________________
(Please list assessments)     
2. _________________________________________________

3. _________________________________________________
B. Labor Market Research
1. In-Demand Occupation Rating:  Please list the results of your labor market research validating that there are, or will be, jobs available in your chosen career with a growth rate of 10% or more.  The following website is available for identifying demand occupations in the Sacramento region: www.careerGPS.com.  Also, you are welcome to use the following website(s) to identify occupations that are in-demand outside Sacramento but where you are willing to commute of relocate: https:// wwwonet online.org and/or (www.labormarketinfo.edd .ca.gov).  Be sure to list which site(s) used, the projected growth rate for the occupation and basis for your using the site.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

2. Job Listings:  Please find, and attach, a minimum of three recent job openings, along with wages, in the career you are pursuing.  Furthermore, if you have no work experience in the desired occupation, you must make sure the three jobs listed are for entry level openings.  You’re welcome to use any reputable source to for help with your identification of relevant job opening, including: http://jobs. sacramentoworks.org.

3. Justification:  Please provide justification (i.e. Pre-hire letter from an employer,

specialized training directly leading to guaranteed employment at the successful completion of training,   etc.)  for any selected career occupation that does not comply with the required 10% or greater growth rate.  Use additional sheets of paper, if necessary.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

C. Training Provider Research
Distance Learning: Are pursuing Distance Learning Training?    Yes____   or    No____

If yes, please list your computer knowledge and access to equipment required for the training.  

____________________________________________________________________________________________________________________________________________________________
On Campus Training:  Are pursuing On Campus Training?     Yes_____ 
  or    No_____

If yes, please complete the following section to support your selection of a training provider.  List the pros and cons associated with at least three services Providers you’ve contacted from the SacramentoWorks Local Training Providers List (www.seta.net).  Include any available financial assist offered, ie, Pell Grant, Cal Grant, School Scholarships, or other.  Service Provider Interview Sheets are attached to assist with the process.

1. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Additional Success Indicators

Financial Suitability: Please explain in detail how you will financially support yourself during training as to ensure successful completion. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Suitable Child/Dependent Care Arrangements:  If applicable, are child/dependent 
care arrangements made for the time you will be in training?  Alternative options for child care are Child Action, Inc. (www.childaction.org) or Head Start(www.headstart.seta.net).  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Reliable Transportation: Do you have transportation to ensure you will attend training?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Other partner assistance: If applicable, provide the partner name and the assistance to be provided.___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you.  Please return your completed application, with supporting documentation, to your Sacramento Works Job Center Coach for additional instructions.

TRAINING PROVIDER QUESTIONNAIRE
To be completed by potential student
	Name of provider:
	     
	
	Date of visit:
	     

	Course title:
	     

	Person interviewed:
	     
	
	Title:
	     

	Cost of program:
	     
	
	Telephone:
	(   )    -    

	Start date:
	     
	
	Course length:
	     
	
	Estimated date of completion:
	     

	Class Days/Hours (i.e. M – F: 8a.m. – 4p.m.)
	     

	Does training program provide financial assistance? (Check those applicable)

	             FORMCHECKBOX 
   None
	         FORMCHECKBOX 
   Pell Grant
	 FORMCHECKBOX 
   Cal Grant

	             FORMCHECKBOX 
   Financial Aid/Student Assistance
	         FORMCHECKBOX 
   Scholarship
	 FORMCHECKBOX 
   Other
	     

	Prerequisites required?
	     

	Required reading level:
	     
	
	Your reading level:
	     

	Required math level:
	     
	
	Your math level:
	     

	Any entrance exams given?
	     
	
	Scores:
	     

	Course requirements outside of class (homework or other assigned projects, estimate number of hours per week)

	     Explain:
	     

	
	     

	Dress code:
	     

	Attendance policy of school and program (Explain)
	     

	
	     

	Tools/supplies needed & costs:
	     

	Any tests/certifications needed & costs:
	     

	Do they provide Externship or Internship programs?
	     
	Are placement services provided?
	     

	What is the provider’s average wage at placement for this training?
	     

	Within the past year, how many students have graduated in this training program?
	     

	How many of these graduates have been placed in occupations related to their training?
	     

	List companies that have hired recent graduates.  (You may attach a list)
	     

	
	     

	Do they have a list of graduates that could be contacted?
	     


TRAINING PROVIDER QUESTIONNAIRE
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   Pell Grant
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   Cal Grant
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   Financial Aid/Student Assistance
	         FORMCHECKBOX 
   Scholarship
	 FORMCHECKBOX 
   Other
	     

	Prerequisites required?
	     

	Required reading level:
	     
	Your reading level:
	     

	Required math level:
	     
	
	Your math level:
	     

	Any entrance exams given?
	     
	
	Scores:
	     

	Course requirements outside of class (homework or other assigned projects, estimate number of hours per week)

	     Explain:
	     

	
	     

	Dress code:
	     

	Attendance policy of school and program (Explain)
	     

	
	     

	Tools/supplies needed & costs:
	     

	Any tests/certifications needed & costs:
	     

	Do they provide Externship or Internship programs?
	     
	Are placement services provided?
	     

	What is the provider’s average wage at placement for this training?
	     

	Within the past year, how many students have graduated in this training program?
	     

	How many of these graduates have been placed in occupations related to their training?
	     

	List companies that have hired recent graduates.  (You may attach a list)
	     

	
	     

	Do they have a list of graduates that could be contacted?
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	List companies that have hired recent graduates.  (You may attach a list)
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Sacramento Works Career Center

INFORMATIONAL INTERVIEW WORKSHEET
Informational interviews provide valuable information to help you decide if a particular career is right for you, and if it is, how you can prepare yourself to work in that field.  If you have already made a tentative career choice, informational interviews can help you to learn how to get a job in your chosen field and provide valuable insight on obtaining success.  These suggested questions can assist you in conducting an informational interview with an “employer or an employee: working in your field of interest.

	Business
	     

	Address
	     
	
	City
	     

	Contact person
	     
	
	Telephone
	 (   )    -    

	Job title
	     
	
	Date
	     


1. What skills and personal characteristics do you need to perform this job successfully? 
	     

	     

	     

	     


2. What education or training is required and most valued for this type of work (degrees, certification, etc.)

What educational institutions would you suggest?  Did you participate in formal training?  

	     

	     

	     


3. What is the range of income possible for persons in this field?  What is the starting salary range?

	     

	     

	     

	     


4. What do you like most about your job?  What do you like the least?
	     

	     

	     


Sacramento Works Career Center

INFORMATIONAL INTERVIEW WORKSHEET
Informational interviews provide valuable information to help you decide if a particular career is right for you, and if it is, how you can prepare yourself to work in that field.  If you have already made a tentative career choice, informational interviews can help you to learn how to get a job in your chosen field and provide valuable insight on obtaining success.  These suggested questions can assist you in conducting an informational interview with an “employer or an employee: working in your field of interest.

	Business
	     

	Address
	     
	
	City
	     

	Contact person
	     
	
	Telephone
	(   )    -    

	Job title
	     
	
	Date
	     


5. What skills and personal characteristics do you need to perform this job successfully? 
	     

	     

	     

	     


6. What education or training is required and most valued for this type of work (degrees, certification, etc.)

What educational institutions would you suggest?  Did you participate in formal training?  

	     

	     

	     


7. What is the range of income possible for persons in this field?  What is the starting salary range?

	     

	     

	     

	     


8. What do you like most about your job?  What do you like the least?
	     

	     


Training Information
	Name:
	     
	
	SSN:
	    -    -     
	
	School ID#:
	     

	                                                                                                                                                                                                                                                    (If applicable)


	Phone number during training:
	(   )
	    -     
	
	Email:
	     


	


	Current Occupational Title:
	     
	
	O*Net SOC Code:
	  -    .  

	
	                                                  (http://online.onetcenter.org/)


Training Occupational Title (Name of course from Local Training Provider List – LTPL):

	     
	
	O*Net SOC Code:
	  -    .  

	
	                                                              (http://online.onetcenter.org/)

	School:
	     
	
	School contact:
	     


	School contact phone:
	(   )
	   -    
	
	Email:
	     


	Cost of program:
	     
	
	Non-SETA Grants/Scholarships Amount:  
	     


	Start date:
	     


	End date:
	     


	Days & hours of attendance:
	     


	Dates of school breaks or recess periods:
	     


	Hours per week:
	20+


	Viewed Customer Training Provider Satisfaction surveys:
	Yes
	     
	
	No
	     


	WIA (Workforce Investment Act) approved:
	Yes


	Why do you need this training, especially if changing career field?
	     


	     


	


If you are receiving Unemployment Insurance Benefits
	Unemployment Claim start date:
	     
	
	CTB Inquiry date:
	     


	Provided Layoff Notice:
	Yes
	     
	
	No
	     
	
	Other (explain):
	     


	Who will sign your UIB Claim Form every two weeks?
	     


· The first day of class, mark “Started Training” on claim form

Make a copy of this form for your files
	FINANCIAL NEEDS ASSESSMENT


This form is completed by customers applying for non-scrip supportive services.

Indicate all current sources of household income and expenses or attach printed version of self-sufficiency calculator results.
	(A)  SOURCE OF INCOME
	Monthly Income

	
	Others in Household
	Customer / Applicant

	Wages 
	$ 
	$ 

	Unemployment Insurance Benefits             Expiration Date: 
	$ 
	$ 

	Retirement Benefits
	$ 
	$ 

	Public Assistance (TANF / GA / Food Stamps)
	$ 
	$ 

	Disability Insurance Benefits
	$ 
	$ 

	Workers’ Compensation
	$ 
	$ 

	Rental Property
	$ 
	$ 

	Other (Specify): 
	$ 
	$ 

	Income Sub-Total
	$ 
	$                 


	Combined Total Household Income  (A)
	$ 

	
	

	(B)  SOURCE OF EXPENSE
	Monthly Expenses

	Housing (Mortgage / Rent / Tax / Insurance / Association Dues)
	$ 

	Utilities (Gas / Electricity / Telephone)
	$ 

	Property Maintenance (Water / Sewer /Garbage / Repairs)
	$ 

	Automotive Maintenance (Payment / Insurance / Gas / Tune-ups, etc.)
	$ 

	Public Transportation
	$ 

	Food
	$ 

	Child / Dependent Care
	$ 

	Personal Care (Entertainment / Clothing / Hygiene, etc.)
	$ 

	Credit card(s) (Minimum Payment)
	$ 

	Other (Specify):      
	$ 

	Total Expenses  (B)
	$ 

	
	

	Total Bank Account Balances (Checking & Savings)
	$ 

	I do hereby attest that all the information provided on this financial assessment document is true and accurate to the best of my knowledge and that I do furthermore grant the Sacramento Employment and Training Agency (SETA) the right to verify the accuracy of all information provided in this process as they may deem appropriate and necessary.

	Customer’s Signature                                                                                                     
	Please Print Name 
	Date 

	FOR OFFICE USE ONLY

	Combined Total Household Income  (A)
	$ 

	Subtract Total Expenses  (B)
	$ 

	Balance (A - B)
	$ 

	Is financial need established?
	Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


	Comments: 


Received by (Staff Name): ___________________________________________________


Date: ______________





Approved _________	  Denied ___________      (Check the appropriate line)


Date: _____________
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