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Part 2: Program Narrative
	Complete One Document for Each Proposed Training and Placement Program



	1. NEED FOR PROGRAM AND TARGET OCCUPATION

	A. Indicate your Blueprint Planning Region:
	B. List the Primary Cities/Towns for this Program (as applicable)

	

	


	C. Indicate your Target Occupation(s):
	D. Indicate your Target Population(s):

	

	


	E1. Please list the Primary Employer Partners for this specific program:
	E2. Please confirm that each employer partner has submitted an MOA or letter of commitment:

	
	


	F. Demand Verification Chart: use the following table to provide evidence that there will be sufficient job vacancies in the target occupation(s) among designated employer partners when participants are prepared for placement or advancement (over the duration of the grant period - approximately from date of submission through two years).

	
	Name
	Target Occupation Title
	Number of Current Occupancies
	Number of Anticipated Openings Over Grant Period
	Skills Required for Entry
	Credentials Required for Entry
	Average Hourly Wage at Entry

	Employer 1
	
	
	
	
	
	
	$

	Employer 2
	
	
	
	

	
	
	$

	Employer 3 
(as needed)
	
	
	
	

	
	
	$

	Employer 4
(as needed)
	
	
	
	

	
	
	$

	Totals
	
	
	
	
	
	
	



	2.  TARGET POPULATION

	A. Describe the specific target population you plan to recruit to participate in this training program:

	



	B. Please indicate if you intend to propose a "Learn to Earn" model:

	

	C. Describe the track record and collective experience of partnership member organizations in working with the target population:

	



	D. Provide an explanation of why your chosen population is an appropriate match with the proposed target occupation(s):

	





	3.  RECRUITMENT, ASSESSMENT, and SELECTION

	A. Who (name, title, organization) will be responsible for recruiting participants?:

	



	B. Describe which methods (e.g. open houses, orientation, referrals, social media, radio, etc.) will be used to recruit participants?:

	



	C. Describe the assessment and selection process. What criteria will be used to determine candidates’ readiness and fit with the proposed program and target occupation? What process and tools will be used to determine whether prospective participants meet these criteria?:

	



	D. Describe how employers will be involved in designing and/or implementing the assessment and selection processes to promote alignment with the requirements of the targeted occupation:

	





	4.  TRAINING DESIGN and DELIVERY

	A. Who is the Training Provider?:

	



	B1. Describe the components / major topics of this training program: 
AND
B2. If this is an existing training program, please describe any changes/ modifications made to the program, as applicable, and provide a brief rationale:                         
OR
B3. If this is not an existing training program, please describe the design/creation of the new program/course. Please also provide a timeline for completion of the design:

	



	C. Describe the planned delivery mode (e.g. in-person, synchronous online, online self-paced/asynchronous, hybrid):

	



	D. How many hours of instruction are incorporated within this training program?:

	



	E. How will you monitor and assess participant and program progress?:

	



	F. List any industry-recognized credentials and/or certifications/licensure that participants will be prepared to earn (as applicable - if required for entry into the target occupation):

	



	G. Describe how partners, including employer partners, will be involved in providing input and regular feedback about the training and education components to ensure they are aligned with (technical and non-technical) job requirements and lead to successful job placement or advancement in the targeted occupation(s):

	





	5.  PARTICIPANT SUPPORTIVE SERVICES and COACHING

	A. Who (name, title, organization) will be responsible for providing coaching and/or coordinating referrals to supportive services?:

	



	B. Which supports will be made available to participants to help them overcome personal and structural barriers to successful completion and employment/advancement, as applicable (e.g., academic tutoring, financial counseling, public assistance navigation, stipend payments during training, transportation, childcare, tuition support, uniforms, tools, etc.)?:

	



	C. How will all members of the program staff share relevant information with each other to ensure they are fully informed on a timely basis about each participant’s progress and needs for support?:

	





	6.  JOB DEVELOPMENT, PLACEMENT, and POST-PLACEMENT SERVICES

	A. Who (name, title, organization) will be responsible for job development and placement/advancement services? Retention services?:

	



	B. Describe your planned job search, job development and job placement/advancement activities:

	



	C. How will you determine whether a participant has successfully completed the program and is ready for placement/advancement? Which partners will be involved in making this determination?

	



	D. How will the relevant hiring managers at the employer partners be engaged to support decisions about which candidates are interviewed and hired/promoted?:

	



	E. What services will be available to participants/graduates after they have been hired/promoted to promote retention?:

	



	F. What services will be available to employers after they have hired/promoted a participant?:

	



	G. In partnership with employers, how will you work with program graduates to help them can take advantage of specific opportunities for advancement within this occupational track?:

	





	7.  PROGRAM STAFFING & MANAGEMENT and BUDGET

	A. Is this a new or existing partnership? Describe the role of each partner in the partnership and demonstrate that collectively, the partners, including the lead applicant, have the required experience, capacity, and expertise to accomplish the goals of the program:

	



	B. What is the management structure of the partnership? Who makes decisions?  Who staffs the partnership? Describe each staff member’s roles and responsibilities and indicate their experience and qualifications:

	



	C. Describe the level of decision-making authority the project/program manager will have and the manager’s access to key program and policy decision makers throughout the implementation period. What relationship will this position have to the partnership group? To whom is the project/program manager accountable?:

	



	D. Please clearly indicate which specialized positions will need to be hired for this grant program:

	



	E. Please describe your discussions with regional planning teams such as MassHire Workforce Boards to ensure alignment with regional planning efforts. Please note that we will prioritize funding applicants who have strong evidence of support from their regions:

	



	F. Please indicate the amount of the overall budget dedicated to this program:

	



	G. Describe the measures you have taken to ensure the overall cost per participant and cost per employment outcome are reasonable for this program component. Please note that your budget narrative should show how you determined the cost per participant:

	





	8. PAST PERFORMANCE
We are interested in funding organizations that have a track record of success and qualifications/capacity with grant management, fiscal coordination, and implementation of workforce development programs:

	A. Have you delivered this program before? If so, please provide information about the funding source and the dates the program was offered:

	


	B. Is there funding currently available to deliver this same program over the same time period covered by this grant program? If so, what is the source of the funding? (We appreciate thorough responses and applicants will not be penalized for answering fully):

	



	C1.a. for Applicants proposing a training and placement program for unemployed and underemployed workers (Option A). Please fill in the following chart below to provide a brief snapshot of your past performance in operating this program: 

*Please indicate whether this performance data is for delivery of the same program or a similar program.

	Program Name
	How many times have you offered this program and over what period of time (provide # of years)?
	How many individuals have you enrolled to date?
	How many individuals have completed to date?
	How many individuals have been placed to date?

	
	
	
	
	

	C1.b. for Applicants proposing a training and advancement program for incumbent workers (Option B).  Please fill in the following chart below to provide a brief snapshot of your past performance in operating this program:

*Please indicate whether this performance data is for delivery of the same program or a similar program.

	Program Name
	How many times have you offered this program and over what period of time (provide # of years)?
	How many individuals have you enrolled to date?
	How many individuals have completed to date?
	How many individuals have received wage increases as a result of the program to date?

	
	
	
	
	

	C2. If you have not operated this program before, please tell us briefly about a recent grant for a similar program that the lead applicant was responsible for managing:	Comment by Joelle Fabrizio: @Adam Cutler @Cynthia Singer-Riordan @Thomas Heavren Just revisiting these again now that I'm back in app review mode. Can we also add a follow-up asking to declare enrollment, completion, and placement numbers? I've noticed applicants don't usually volunteer this information but it would be really helpful	Comment by Cynthia Singer-Riordan: Sure, this makes sense to me!	Comment by Cynthia Singer-Riordan [2]: I just added @Joelle Fabrizio and @Adam Cutler 	Comment by Joelle Fabrizio: Thank you, @Cynthia Singer-Riordan !

	



	Program Name
	How many times have you offered this program and over what period of time (provide # of years)?
	How many individuals have you enrolled to date?
	How many individuals have completed to date?
	How many individuals have received wage increases as a result of the program to date?

	
	
	
	
	

	D. In reviewing the data provided in the chart above, as well as other performance metrics, did you consider your program successful?:
a.	If so, why? 
b.	If not, why and what will you do to address it in this program?

	



	E. Please describe a relevant strategy and/or innovation in workforce development that you have pursued or will seek to incorporate into your program to more effectively reach and serve more people from diverse backgrounds:

	





	9.  TRAINING TIMELINE

	Cycle # / Cohort #
	Training Start Date (Month & Year)
	Training End Date (Month & Year)
	Planned Number of Participants Enrolled
	Planned Number of Participants Completing Training Program
	Planned Number of Participants Earning an Industry-Recognized Credential
	Goal # of Participants Entering New Employment (measured at 30 days retention)
	Proposed Average Starting Wage (hourly)

	#1
	
	
	
	
	
	
	

$

	#2 (recommended)
	
	
	
	
	
	
	

	#3 (as needed)
	
	
	
	
	
	
	

	#4 (as needed)
	
	
	
	
	
	
	

	Totals:
	
	
	FOR COMMCORP
	FOR COMMCORP
	FOR COMMCORP
	FOR COMMCORP
	

	Completion Rate:
	
	
	Completion Rate:
	FOR COMMCORP
	Placement Rate:
	FOR COMMCORP
	




	10. Focus on Job Quality (Optional)
We are interested in supporting partnerships that have explicit plans to focus on job quality. (See Section THREE: Program Design, A. Target Sector/Occupation(s) in the RFP.)  Please provide responses to the following questions. Your responses will not be used to determine whether to award a grant to your partnership. They will be used to provide information to the Workforce Skills Cabinet and the WCTF Advisory Board and may inform future funding opportunities.	Comment by Joelle Fabrizio: Still correct?

This section is optional, but encouraged. Applicants may answer some or all posed questions to showcase efforts on advancing job quality. 

	A1. Compensation: Have you and your partners (specifically the employer partners) had any discussions about how the compensation (wages, benefits and earning potential, including availability of full-time work) in the targeted occupation(s) meet living wage standards for your region? Have you used the Living Wage Calculator?[footnoteRef:2]  [2:  Living Wage Calculator - Counties and Metropolitan Statistical Areas in Massachusetts (mit.edu)] 


	



	A2. Compensation: If yes, what have been the results of these discussions? If no, have the partners (specifically the employer partners) committed to engaging in these discussions? Is this commitment included in your partnership MOA/Letters of Commitment?

	



	B1. Scheduling: Do the employer partners offer stable hours of work and stable scheduling? 

	



	B2. Scheduling: If the employer partners do not offer stable hours or work and stable scheduling, have they committed to engaging in job redesign to achieve this? Is this commitment included in your partnership MOA/Letters of Commitment?

	




	C1. Opportunities for Advancement: Do the targeted occupation(s) provide attainable opportunities for advancement and wage progression within a reasonable time frame? If yes, what are they?

	




	C2. Opportunities for Advancement: Do the partner employers invest in supporting their entry-level employees’ career advancement? If yes, in what ways do they do this? If no, have they committed in engaging with partnership members during the grant period to develop this capacity? Is this commitment included in your partnership MOA/Letters of Commitment?

	




	D1. Quality Supervision: Have you and your partners (including the employer partners) talked about the elements, criteria and environment for quality supervision, the skills supervisors need to have and how to support supervisors in developing these skills and incorporating them into their supervisory practice? 

	




	D2. Quality Supervision: If yes, what have been the results of these discussions and what are your planned activities/actions during the grant period? Is the commitment to carry out these activities reflected in your partnership MOA/Letters of Commitment?

	




	D3. Quality Supervision: If no, are the members of the partnership, including specifically the employer partners, planning to engage in this discussion during the grant period? Is this commitment reflected in your partnership MOA/Letters of Commitment? 

	





	E1. Worker Voice/Engagement: Have you and your partners (including the employer partners) talked about how worker engagement/worker voice can be incorporated into job design for the target occupation?

	




	E2. Worker Voice/Engagement: If yes, what have been the results of these discussions and what are your planned activities/actions during the grant period? Is the commitment to carry out these activities reflected in your partnership MOA/Letters of Commitment?

	




	E3. Worker Voice/Engagement: If no, are the members of the partnership (including the employer partners) planning to engage in this discussion during the grant period? Is this commitment reflected in your partnership MOA/Letters of Commitment?

	




	F. Other: Please share, if any, additional aspects of job quality and related activities that your partnership plans to engage in during the grant period. Is the commitment to carry out these activities reflected in your partnership MOA/Letters of Commitment?
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