CRT-Scholarship-Tuition-Approval Form

______________________________________________________________________________
Customer Name:






Date:





Training Provider:












Training Program:











Start Date:





End Date:






Cost of Training:




SETA Contribution:



Acquired Grants/Loans:




Grant Code:


        Amount of Support Services Needed:
_______



1. Are all sections of the Customer’s Background Wizard completed in CalJOBS?
Yes

No

2. A. Is customer unable to obtain employment?    

Yes          No
       B. Is the training justified? 



              If Yes, Why?             


No



  
 Skills deficient





 Previous career field not in demand


 Physical challenges







 Underemployed





 Other 





3. What is the training need?


 Skills upgrade











 Requires certification









 Career change 











 Other 











4. Is customer receiving UIB?
If Yes,

Start date



     

CTB inquiry date


     

Yes

No




5. Was Financial Assessment completed? 
 Yes 
 
No

6. Is customer able to support him/herself through training and job search? 

 Yes 
 
No  
    Please explain and note if support services will be required.





























______
________________________________________________________________________
7. Does applicant meet the educational requirement (i.e., high school diploma/GED) for targeted training?   
        Yes

No

8. Does the applicant have a Criminal Background that will affect the employment goals after the completion of training?
  Yes

 No  

Comments

























9. Is there an appropriate match of job skills, abilities, and interests?

      Verified by:
Previous occupation 

Cal JOBS assessments

Choices

IDEAS 



O-NET



Informational interview


Other






10. Was adequate Labor Market research presented and will entry-level wages for new career meet performance standards?



Yes 

No  
11. Were (at least) three job listings submitted with Scholarship?


Yes 

No

12. Have Training Readiness issues been addressed and resolved?

Child Care

Transportation

Other











13. Were Instructor/Provider Interview Worksheets completed?  

Yes 

No

14. Does Training Program provide financial assistance? (Check those applicable)


None


Pell Grant

Cal Grant


Financial Aid/Student Assistance


Scholarship


Other











       15. Did the applicant complete a Statement of interest and does he/she have a plan to ensure success in training?



Yes 


No

16. Is the program selection and training institute appropriate? 


Yes 

No
17. Do you feel the applicant’s Scholarship Request should be funded?

Yes 


No

______________________________________________________________________________
Not at this time

Other Recommendations

Signature – Site Supervisor





Date

Signature






Date

Signature






Date

Signature






Date
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