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01. PROVIDER CODE (FEIN) 
       

FOR INTERNAL OFFICE USE ONLY 
02. SUBGRANTEE CODE 
 
03. AGENCY CODE 

 
WORKFORCE INVESTMENT ACT 
TRAINING PROVIDER APPLICATION 04. LOCAL PROVIDER CODE 

 

05. PROVIDER NAME 
      

06. LEGAL NAME (if different) 
      

07. MAIL ADDRESS 
      

CITY,  STATE 
      

08. ZIP 
      

09. MAIN PHONE 
(      )       

10. MAIN E-MAIL 
      

11. WEB SITE ADDRESS 
      

12. ADMINISTRATIVE CONTACT NAME 
      

13. ADMINISTRATIVE CONTACT TITLE 
      

14. ADMINISTRATIVE CONTACT E-MAIL 
      

15. ADMINISTRATIVE CONTACT 
PHONE 
(      )       

16. ADMINISTRATIVE 
CONTACT FAX 
(      )       

17. ADMISSIONS PHONE 
(if different) 
(      )       

18. FINANCIAL AID PHONE 
(if different) 
(      )       

19. ACCREDITATION 
 1–Yes  2–No 

20. ACCREDITING BODY 
      

21. HEA ELIGIBLE (PELL GRANT) 
 1–Yes  2–No 

22. FINANCIAL AID AVAILABLE 
 1–Yes  2–No 

23. ONLINE REGISTRATION AVAILABLE 
 1–Yes  2–No 

24. INSTITUTION TYPE 
 1–Public 
 2–For-profit  
 3–Non-profit Religious 
 4–Non-profit Public benefit 
 5–Mutual 
 6–Other 

25. PROVIDER TYPE 
 1–University 
 2–College 
 3–Faith Based Organization 
 4–Community Based Organization (CBO) 

 
 5–Vocational 
 6–Postsecondary 
 7–ROC/P 
 8–Other 

ADDITIONAL SERVICES 
26. JOB PLACEMENT ASSISTANCE  1–Yes  2–No 
27. CAREER ASSESSMENT  1–Yes  2–No 
28. CAREER COUNSELING  1–Yes  2–No 
29. TUTORIAL SERVICES  1–Yes  2–No 

 
30. ESL COURSES  1–Yes  2–No 
31. GED ASSISTANCE  1–Yes  2–No 
32. ON-SITE CHILDCARE  1–Yes  2–No 
33. OTHER  1–Yes  2–No 

 


