ATTACHMENT 2: ET26 APPLICATION FORM
Please fill in the tables below.
In the responses below, note when a partner will be responsible for a particular program activity or role and provide a Letter of Support or Memorandum of Understanding reflecting this agreement. The partner organizations reflected in Section 1.1 should either be sub-recipients of grant funds and/or directly responsible for completion of a major milestone or deliverable of the project. All other partners should be reflected in Sections 1.4.
If the fillable Word version of Attachment 2: Application Form creates an undue hardship, please contact WFDTraining@masscec.com to request a plain text Word version of the form.
	1.1 Applicant and Partner Information (All Strands)

	Lead Applicant Organization
	Click or tap here to enter text.

	Registered Legal Organization Name
	If different than above, please list organization name exactly as registered with the Secretary of State of MA, including DBA or subsidiary / division information:
Click or tap here to enter text.

	Fiscal Agent
	If applicable, list Fiscal Agent name and enter full information below as a partner organization:
Click or tap here to enter text.

	Type of Organization
	Select the type of organization represented by Lead Applicant:
☐Community-based entities
☐Post-secondary educational institutions, K-12 School Districts, Comprehensive and Vocational High Schools
☐Trade and Labor entities 
☐Federally Recognized and State-Acknowledged Tribes
☐Non-Profit Workforce Development Organizations
☐For-Profit Workforce Development Organizations
☐Massachusetts Workforce Investment Boards and Career Centers/Mass Hire Organizations
☐Other Click or tap here to enter text.

	Contact Person
	Click or tap here to enter text.

	Pronouns
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Billing Street Address
	Needs to match information shown on organization W-9:
Click or tap here to enter text.

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

	Registered Street Address
	If different than above, please list organization street address exactly as registered with the Secretary of State of MA:
Click or tap here to enter text.

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

	Contact Email
	Click or tap here to enter text.

	Contact Phone
	Click or tap here to enter text.

	Prior MassCEC Funding
	Lead Applicant has received prior funding from MassCEC in the last three years:
☐Yes ☐No
List all prior funding by grant name:
Click or tap here to enter text.

If prior funding includes grants from the MassCEC Workforce team, such as Planning and Capacity Grants, please explain how the work proposed is separate and distinct from that prior work and/or how the work proposed overlaps or continue prior work:  
Click or tap here to enter text.


	
	Project Year
	Completion Rate
	Placement Rate
	Retention Rate at 6 months
	Avg. Starting Wave

	
	1
	Completion
	Placement
	Retention
	Wage

	
	2
	Completion
	Placement
	Retention
	Wage

	
	3
	Completion
	Placement
	Retention
	Wage

	
	Average
	Average
	Average
	Average
	Average

	
	
Please complete the table above with the most recent actuals or outcome metrics for funded programming. Additionally, provide a brief narrative below, or indicate why past performance data is not available. Include additional outcome metrics in the narrative explanation and summarize any other outcomes from additional grants.
​​ Click or tap here to enter text.

	 

	Partners in this Section 1.1 are organizations receiving a portion of the grant funds, if awarded, for activities related to the proposed work, through subcontract or other formalized agreement. Organizations dedicating significant in-kind time or resources directly to the grant program with formalized role via a MOU or other formalized agreement may also be considered Partners. Partners not receiving funds, such as employer partners, may be listed in Section 1.4 to indicate their roles in realizing the goals of the work.

	Partner Organization 1
	Click or tap here to enter text.

	Contact Person
	Click or tap here to enter text.

	Pronouns
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Street Address
	Click or tap here to enter text.

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

	Contact Email
	Click or tap here to enter text.

	Contact Phone
	Click or tap here to enter text.

	Prior MassCEC Funding
	Partner has received prior funding from MassCEC in the last three years:
☐Yes ☐No
List all prior funding by grant name:
Click or tap here to enter text.

If prior funding includes grants from the MassCEC Workforce team, such as Planning and Capacity Grants, please explain how the work proposed is separate and distinct from that prior work and/or how the work proposed overlaps or continue prior work:  
Click or tap here to enter text.


	
	Project Year
	Completion Rate
	Placement Rate
	Retention Rate at 6 months
	Avg. Starting Wave

	
	1
	Completion
	Placement
	Retention
	Wage

	
	2
	Completion
	Placement
	Retention
	Wage

	
	3
	Completion
	Placement
	Retention
	Wage

	
	Average
	Average
	Average
	Average
	Average

	
	
Please complete the table above with the most recent actuals or outcome metrics for funded programming. Additionally, provide a brief narrative below, or indicate why past performance data is not available. Include additional outcome metrics in the narrative explanation and summarize any other outcomes from additional grants.
​​ Click or tap here to enter text.

	 

	Partner Organization 2 (optional)
	Click or tap here to enter text.

	Contact Person
	Click or tap here to enter text.

	Pronouns
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Street Address
	Click or tap here to enter text.

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

	Contact Email
	Click or tap here to enter text.

	Contact Phone
	Click or tap here to enter text.

	Prior MassCEC Funding
	Partner has received prior funding from MassCEC in the last three years:
☐Yes ☐No
List all prior funding by grant name:
Click or tap here to enter text.

If prior funding includes grants from the MassCEC Workforce team, such as Planning and Capacity Grants, please explain how the work proposed is separate and distinct from that prior work and/or how the work proposed overlaps or continue prior work:  
Click or tap here to enter text.


	
	Project Year
	Completion Rate
	Placement Rate 
	Retention Rate at 6 months
	Avg. Starting Wave

	
	1
	Completion
	Placement
	Retention
	Wage

	
	2
	Completion
	Placement
	Retention
	Wage

	
	3
	Completion
	Placement
	Retention
	Wage

	
	Average
	Average
	Average
	Average
	Average

	
	
Please complete the table above with the most recent actuals or outcome metrics for funded programming. Additionally, provide a brief narrative below, or indicate why past performance data is not available. Include additional outcome metrics in the narrative explanation and summarize any other outcomes from additional grants.
​​ Click or tap here to enter text.

	 

	Partner Organization 3 (optional)
	Click or tap here to enter text.

	Contact Person
	Click or tap here to enter text.

	Pronouns
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.

	Street Address
	Click or tap here to enter text.

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

	Contact Email
	Click or tap here to enter text.

	Contact Phone
	Click or tap here to enter text.

	Prior MassCEC Funding
	Partner has received prior funding from MassCEC in the last three years:
☐Yes ☐No
List all prior funding by grant name:
Click or tap here to enter text.

If prior funding includes grants from the MassCEC Workforce team, such as Planning and Capacity Grants, please explain how the work proposed is separate and distinct from that prior work and/or how the work proposed overlaps or continue prior work:  
Click or tap here to enter text.


	
	Project Year
	Completion Rate
	Placement Rate 
	Retention Rate at 6 months
	Avg. Starting Wave

	
	1
	Completion
	Placement
	Retention
	Wage

	
	2
	Completion
	Placement
	Retention
	Wage

	
	3
	Completion
	Placement
	Retention
	Wage

	
	Average
	Average
	Average
	Average
	Average

	
	
Please complete the table above with the most recent actuals or outcome metrics for funded programming. Additionally, provide a brief narrative below, or indicate why past performance data is not available. Include additional outcome metrics in the narrative explanation and summarize any other outcomes from additional grants.
​​ Click or tap here to enter text.

	 

	Add additional field for partners as needed



	1.2 Applicant and Partner Experience (All Strands)

	In 250 words or less, describe prior experience and track record in administering workforce development programs, supporting individuals from underrepresented populations seeking career training. Include outcomes such as completion rate and scale/size of support, if available. (Optional) Describe any specialized experience or knowledge in climate critical business sectors. 

	Click or tap here to enter text.

	If you are applying as a partnership, please use the following table to clarify roles and functions of partners listed and how each contributes toward project development and implementation

	Organizations
	Program Role(s)
 
	LOS/MOU

	Organization
	Roles
 
	Status

	Organization
	Roles
 
	Status

	Organization
	Roles
 
	Status

	In 250 words or less, describe activities, such as research or stakeholder engagement, that have been completed in preparation for this application (e.g., networking with potential employers to determine hiring needs)?
Click or tap here to enter text.


 
	1.3 Partner Selection and Conflict of Interest (All Strands)

	In 250 words or less, describe the process used for selecting vendors and subcontractors noted in Section 1.1 and disclose any potential conflicts of interest.

	Click or tap here to enter text.


 
	1.4 Other Proposed Supporting Organizations (All Strands)

	Use the following table to identify other organizations supporting this program in planning, capacity building, or delivering the program, and note the proposed role(s) of each organization in the program. These should not be grant partners receiving funds from MassCEC.  

	Organization
	Program Role(s)
	LoS/MOU

	Organization
	Roles
	Status

	Organization
	Roles
	Status

	Organization
	Roles
	Status

	Organization
	Roles
	Status

	In 1,000 words or less, describe prior experience successfully providing components of the above proposed programming. Provide performance metrics and examples where possible.
Click or tap here to enter text.


 
	2.1 Grant Proposal Summary (All Strands)

	Requested Total Funding
*Please make sure this matches the requested total amount ($) in Attachment 3 -Proposed Program Budget and Schedule
	$ Click or tap here to enter text.

	Grant Strand
*Only choose 1 (one) strand; if applying for multiple strands, applicants should submit separate applications for each strand
	☐ Strand A: Career Pathway Training Leading to Employment and Advancement in Climate-Critical Priority Occupations 

	
	☐ Strand B: Clean Energy Pipeline Training Preparedness for Adult Learners and Job Seekers; including Learn and Earn and pre-apprenticeship preparedness programming 

	
	☐ Strand C: Planning or Capacity Project Leading to Implementation or Pilot of a career pathway training or pipeline training preparedness program. 

	Grant Type
	Strand A 
	Strand B
	Strand C

	
	☐ Implementation
($150,000 - $1,200,000)
	☐ Implementation
($50,000 - $400,000)
	☐ Planning
($20,000 - $50,000)
	☐ Capacity
($30,000 -$150,000)

	Proposed Duration of Grant (in months)
*See section 6. ‘Funding Available’ in the RFP
	Click or tap here to enter text.

	Executive Summary
	In a three (3) to five (5) sentence paragraph, provide a high-level summary of the planned workforce development program that will occur if awarded. Executive Summaries from winning applications may be shared in press releases, social media, on the MassCEC website, etc.
Click or tap here to enter text.

	Target Sectors
	Check all that apply:

	
	☐ High-Performance Buildings
	☐ Net-Zero Grid

	
	☐ Offshore Wind
	☐ Transportation

	Target Occupations
	List all proposed target occupations:
Click or tap here to enter text.

	Target Populations
	Check all that apply:

	
	☐ EJ Neighborhoods
	☐ Low-Income 

	
	☐ Fossil Fuel Workers
	
☐ Federally Recognized and State Acknowledged Tribes
 

	
	☐ Underrepresented Communities

	
	Identify the Underrepresented Communities:
Click or tap here to enter text.

	
	List all geographic areas (cities, towns, regions, etc.) targeted:
Click or tap here to enter text.

	
	Describe how your organization defines Low-Income populations if different than the definition provided under Section 4. Program Definitions in the RFP Solicitation document:  
 
Click or tap here to enter text.


	
	List any additional categories of populations (bilingual, returning citizens, etc.) targeted: 
 
Click or tap here to enter text.


	
	*If target populations are focused on youth under 18 ages, consider applying directly to MassCEC Workforce Development Student and Young Adult RFP Solicitations. If the proposed program serves individuals aged 18 to 24, please refer to Attachment 6 of the RFP Solicitation to determine which funding opportunity is more appropriate.*  

	 
Attestation of Good Standing in Massachusetts
	☐ Lead Applicant is currently in good standing with the Commonwealth of Massachusetts and has provided a Certificate of Good Standing (COGS). 
☐ Lead Applicant is a public institution exempt from providing a COGS. 

	








DEI Qualifications
	If applicable, check any certifications obtained by Lead Applicant from the Massachusetts’ Supplier Diversity Office: 
☐Minority Business Enterprise 
☐Women Business Enterprise 
☐Service-Disabled Veteran Business Enterprise 
☐Veteran Business Enterprise 
☐Lesbian, Gay, Bisexual, and Transgender Business Enterprise 
☐Disability-Owned Business Enterprise 

	
	If Lead Applicant meets the criteria for any of the above certifications but has not completed certification with the Supplier Diversity Office, please identify the applicable certification and explain qualifications: 
Click or tap here to enter text. 

	
	Optional: Describe proactive internal organizational practices designed to promote diversity, equity, and inclusion at the organization: 
Click or tap here to enter text. 

	
	Optional: Describe proactive external organizational practices designed to promote diversity, equity, and inclusion in the sector and communities the organization operates within: 
 Click or tap here to enter text.

	
	Optional: Note any practices by partners that promote DEI both internally and externally, if applicable: 
Click or tap here to enter text.


 
	Target Population Statistics (All Strands)

	Please check box for any applicable population served through the proposed program.
Provide estimated % of the funds directed at each population served. Each population is not mutually exclusive and may overlap, e.g., EJ populations may also be LMI or live in a Gateway City. Use historical program data of past services to estimate your metrics. Refer to Section 4. Program Definitions in the RFP Solicitation for definitions of each population.  

	☐Environmental Justice Community  
	 ☐Low/Moderate Income  
	☐Diversity, Equity & Inclusion  
	☐Gateway City 

	% 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.


 
	2.2 Target Sectors/Occupations (All Strands)

	Strand A or B only:

	Use the following table to provide labor statistics for target occupations. Please cite your sources and provide any relevant career pathway information in the Notes column. It is highly recommended to refer to MassCEC’s Clean Energy Workforce Needs Assessment available at https://www.masscec.com/resources/massachusetts-clean-energy-workforce-needs-assessment.

	Target Sector
	Target Occupation
	Current Positions
	Positions by 2030
	Growth Rate
	Average Starting Wage
	Notes

	​​Sector​ 
	​​Occupation​ 
	​​Current​ 
	​​By 2030​ 
	​​Growth​ 
	​​Wage​ 
	​​Notes​ 

	​​Sector​ 
	​​Occupation​ 
	​​Current​ 
	​​By 2030​ 
	​​Growth​ 
	​​Wage​ 
	​​Notes​ 

	​​Sector​ 
	​​Occupation​ 
	​​Current​ 
	​​By 2030​ 
	​​Growth​ 
	​​Wage​ 
	​​Notes​ 

	In 250 words or less, provide further context to the above labor market statistics with emphasis on career pathways. It is highly recommended to refer to MassCEC’s Clean Energy Workforce Needs Assessment available at https://www.masscec.com/resources/massachusetts-clean-energy-workforce-needs-assessment. Provide further justification if the average starting wage does provide a reasonable living wage for the county, as calculated by the MIT Living Wage Calculator. Please note barriers to entry to these sectors and occupations. Programs supporting occupations and employers that provide career pathways following initial placement to increased wages will be viewed favorably.
Click or tap here to enter text.

	Strand C only:

	In 300 words or less, identify the sectors and occupations that will be the focus of planning or capacity grant efforts. Please note barriers to entry to these sectors and occupations. 
Click or tap here to enter text.


 
	2.3 Target Population(s) (All Strands)

	In 300 words or less, identify the populations and specific EJ Neighborhoods that will be the primary focus for recruitment. Identify specific categories (e.g., returning citizens, single parents, homeless, veterans, etc.) of participants that may require additional specific support services. Applicants serving populations under 18 should apply to Student and Young Adult focused RFPs. Programs serving individuals aged 18 to 24, please refer to Attachment 6 of the RFP Solicitation to determine which funding opportunity is more appropriate.
Click or tap here to enter text.



	[bookmark: _Hlk207286025]*If applying to Strand C, skip to Section 3.1 for relevant application questions*



	2.4 Employer Occupation Data (Strand A only)

	Use the following table to provide employer-specific data to substantiate the need for this training program. Anticipated openings should reflect expected hires during the duration of this grant. Please also provide any employer-specific career pathway information in the Notes column.

	Employer Name
	Occupation Title
	Current Openings
	Expected Openings
	Average Starting Wage
	Notes

	Employer
	Occupation
	Current
	Expected
	Wage
	Notes

	Employer
	Occupation
	Current
	Expected
	Wage
	Notes

	Employer
	Occupation
	Current
	Expected
	Wage
	Notes


  
	2.5 Individual Participant Impact (Strand A or B only)

	Number of Individuals to be Trained (A) or Navigated (B) per Year
	Year 1
	Year 2
	Year 3

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Average Cost per Individual
	$ Click or tap here to enter text.

	
	Provide a brief justification of the per-participant cost. In cases where the per-participant cost exceeds $15,000, please provide a very detailed explanation. 
Click or tap here to enter text.


 
	2.6 Program Design – Program Development (Strand A or B only)

	In 500 words or less, for describe any work anticipated to occur prior to the launch of training delivery or career navigation, including but not limited to curriculum development, staff hiring, identification of vendors, signing of MOUs with partners and subcontractors, selection of equipment, etc. 

	Click or tap here to enter text.


 
	2.7 Program Design – Outreach and Recruitment (Strand A or B only)

	In 500 words or less, describe the outreach and recruiting plan. List partners that will be providing referrals. Include details on planned mass media and outreach methods, as well as information sessions, outreach education, and other informational approaches.

	Click or tap here to enter text.


 
	2.8 Program Design – Intake and Assessment Processes (Strand A or B only)

	In 250 words or less, describe the processes that will be used to intake and assess candidates to ensure that they meet basic eligibility criteria to be considered part of the targeted population and the occupation is a good match for the candidate. 

	Click or tap here to enter text.


 
	2.9 Program Design – Training/Program Delivery (Strand A or B only)

	In 1,000 words or less, for strand A, describe the training curriculum and work readiness curriculum. For strand B, describe the program components – e.g., work readiness, field trips and tours, internships, career counseling, online resources, etc. – that will be offered as part of the program

	Click or tap here to enter text.


 
	2.10 Program Design – Support Services (Strand A or B only)

	In 500 words or less, outline planned support services that will be offered to participants and describe planned methods of case management, including, if applicable, referral pipelines to other organizations, noting if those are new or pre-existing referral pipelines.

	Click or tap here to enter text.


 
	2.11 Program Design – Job Placement and Employer Engagement (Strand A only)

	In 500 words or less, describe employer involvement in the workforce training program and their role in job placement. Describe plans for further employer engagement and job development. Please also provide a Letter of Support or Memorandum of Understanding from at least two employer partners that indicate intent to, at minimum, interview graduates for open positions.

	Click or tap here to enter text.


 
	2.12 Program Design – Career Navigation Success (Strand B only)

	In 500 words or less, describe the milestone(s) that indicate successful completion for individual participants – e.g., submission of a specific exploration project, attainment of an internship, enrollment in a training program, matriculation into a post-secondary institute, placement into a clean energy occupation, etc. Describe plans to engage relevant partners, such as training providers or employers, to provide these offramps to participants. Please also provide Letters of Support or Memorandums of Understanding from at least two partners that offer off-ramps.

	Click or tap here to enter text.


 
	2.13 Program Design – Retention Support Services (Strand A or B only)

	In 500 words or less, describe proposed retention support strategies, including, but not limited to, case management, ongoing career coaching, and/or mentoring.

	Click or tap here to enter text.


 
	2.14 Outcomes, Metrics, and Reporting (Strand A or B only)

	Use the following table to provide proposed annual target outcomes. For strand A, if proposed average target rates fall below the 80%/70%/60% rates and/or the reasonable per-hour living wage for the county, as calculated by the MIT Living Wage Calculator, please use the box below to explain in 250 words or less how the proposed target occupations, target population, or program design justify these rates. For strand B, Completion Rate and Retention Rate columns are required; respond to the Placement Rate and Average Starting Wage columns where applicable.

	Project Year
	Completion Rate
	Placement Rate within 30 days of completion**
	Retention Rate at 6 months
	Average Starting Wage

	1
	Completion
	Placement
	Retention
	Wage

	2
	Completion
	Placement
	Retention
	Wage

	3
	Completion
	Placement
	Retention
	Wage

	Average
	Average
	Average
	Average
	Average

	In 250 words or less, provide an explanation of the above proposed rates. Please note any necessary justification for proposed rates below the standards. If an alternative reporting timeline requiring more time than a 6-month or quarterly window, please provide justification.
Click or tap here to enter text. 
*Please refer to Attachment 5 on the RFP Solicitation to see a sample Progress Report that grantees are required to update and submit with each invoice. Please note that we require grantees to capture primary and secondary languages spoken for their participants
** If you anticipate that placement will take longer than 30 days, please provide additional information and details about an alternative timeline.



	*If applying to Strand A or B, skip to Section 4.1 for relevant application questions*



	3.1 Initial Vision of Equity Workforce Programming (Strand C only)

	In 500 words or less, describe the goals of the planning or capacity-building process, note key and specific steps that will be taken to develop an implementation plan or build capacity including a timeline and relevant staff and partner roles and responsibilities, and the vision of how these efforts will increase equity in the clean energy workforce. 

	Click or tap here to enter text.


 
	3.2 Impact of Planning or Capacity Building (Strand C only)

	In 500 words or less, describe how planning or capacity building or additional supports will impact and improve your project. Identify the programmatic gaps and needs that will be addressed. Highlight additional support or training for target populations that will result. Give specific detailed outcomes that will result and reflect outcomes below in Section 4.1.

	Click or tap here to enter text.



	3.3 Outcomes and Metrics (Strand C Capacity only) 

	In 250 words or less, describe proposed outcomes for capacity building processes, including specific metrics where applicable. Please refer to Section 3. Program Goals and Description: Program Outcomes and Metrics of the RFP Solicitation for examples of key standard program outcomes. Reflect outcomes where relevant in the Milestones and Deliverables table in application Section 3.4. 
​​Click or tap here to enter text.​ 


 
	3.4 Proposed Milestones and Deliverables (Strand C only)

	Use the following table to detail the proposed milestones and deliverables by task.

	Task #
	Task Description
	Milestones / Deliverables
	Completion Date
	Responsible Staff / Partner

	(e.g., 1.1)
	(e.g., Partnerships / Subcontracts)
	(e.g., sign MassCEC Grant Agreement)
	(e.g., Q1)
	(e.g., Executive Director)

	(e.g., 1.2)
	(e.g., Partnerships / Subcontracts)
	(e.g., list of subcontractors to MassCEC including copies of agreements)
	(e.g., September 2023)
	(e.g., Project Manager)

	(e.g., 1.3)
	(e.g., Partnerships / Subcontracts)
	(e.g., training vendor agreement to MassCEC)
	(e.g., Q2)
	(e.g., Project Manager)

	(e.g., 2.1)
	(e.g., Outreach and Recruitment)
	(e.g., copies of outreach materials)
	(e.g., Q1)
	(e.g., Marketing Partner)

	(e.g., 2.2)
	(e.g., Outreach and Recruitment)
	(e.g., number of recruits for 1st cohort)
	(e.g., Q3)
	(e.g., Project Manager)

	(e.g., 2.3)
	(e.g., Outreach and Recruitment)
	(e.g., number of recruits for 2nd cohort)
	(e.g., Q5)
	(e.g., Project Manager)

	(e.g., 3.1)
	(e.g., Training Delivery)
	(e.g., completion rates for 1st cohort)
	(e.g., Q4)
	(e.g., Project Manager)

	(e.g., 3.2)
	(e.g., Training Delivery)
	(e.g., completion rates for 2nd cohort)
	(e.g., Q6)
	(e.g., Project Manager)



	3.5 Reporting (Strand C only)

	In 100 words or less, describe plans to produce interim and final reports, or final plans in the case of planning grants, and identify which staffer(s) will be assigned to produce and submit the reports. 
​​Click or tap here to enter text.​ 


 
	4.1 Additional Information (All Strands, Optional) 

	In 500 words or less, provide any additional information that may be relevant to those reviewing the proposed project. 
Click or tap here to enter text.


 
	4.2 Submission of Organizational and Program Budget (All Strands)

	Have you attached a ‘Attachment 3—Proposed Program Budget and Schedule’, acknowledge that the applicant will be expected to deliver the proposed program in line with the program budget as presented if awarded, and understand that MassCEC reserves the right to present awardees with partial awards with reduced funding requiring revised program budgets adjusted reasonably in line with the original application budget presented?
☐ Yes
☐ No

	If no, please elaborate below and provide an explanation as to why.
Click or tap here to enter text.

	Have you attached an annual organizational budget within Attachment 3?
☐ Yes, as part of Attachment 3
☐ Yes, in a separate attachment
☐ No 

	If no, please elaborate below and provide an explanation as to why.
Click or tap here to enter text.


 
	4.3 Leveraged Resources and Sustainable Funding (All Strands)

	Use the following table to identify resources outside of the listed program partners that will be used to enhance the program. Note if the resource is pre-existing or aspirational.

	Organization Type
	Organization Name
	 
Grant Name / Support Type
	Status 

	Type
	Organization
	Name
	Status

	Type
	Organization
	Name
	Status

	Type
	Organization
	Name
	Status

	Type
	Organization
	Name
	Status

	Type
	Organization
	Name
	Status

	Type
	Organization
	Name
	Status

	Strand A or B only:

	In 250 words or less, describe the resources and funding outside of listed partners that will be used to enhance the proposed program and integrate the program into the pre-existing workforce development ecosystem. Identify sources of funding that will be used to sustain the program, including other government grants, private foundation grants, corporate sponsorships, next-generation contract training agreements, etc.
Click or tap here to enter text.

	Strand C only:

	In 250 words or less, describe plans to identify these and additional funding and resources to ensure the success of the execution of the vision and the long-term sustainability of the resulting project. 
Click or tap here to enter text.


  
	4.4 Commitment to Technical Assistance (All Strands)

	In 250 words or less, describe plans to utilize technical assistance offered if awarded. Identify which staffer(s) will be assigned to take part in all technical assistance webinars and meetings. 

	Click or tap here to enter text.


 
	4.5 Review of Attachment 4: Sample Milestone and Cost Reimbursement Grant Agreements (All Strands)

	Have you reviewed the sample milestone grant agreement for those applying to Strand C, or the sample cost reimbursement grant agreement for those applying for direct participant services, acknowledge that the sample agreement is provided as a resource, and understand that MassCEC reserves the right to present awardees with grant agreements that differ from the example provided? 

	☐Yes
☐No

	Do you accept the terms and conditions as presented in the sample grant agreement?
☐Yes
☐No

	Are there any changes to this template contract agreement that would be necessary before the Applicant could sign the contract? (Note: MassCEC has limited ability to change our contract terms.)
☐No
☐Yes

	If yes, please elaborate below and provide an annotated version of Attachment 4 with your application indicating terms and conditions of concern and providing suggested language for consideration. 
Click or tap here to enter text.


 
	4.6 Consideration of MassCEC Cross-Review (All Strands)

	Would you like this application to be considered for a cross-review with other open MassCEC Workforce Development RFP Solicitations? If your application is deemed to be a stronger fit for another procurement, you may be asked to submit additional information. Programs that want to submit concurrent applications are encouraged to do so. 

	☐Yes
☐No


 
SUPPORTING DOCUMENTS GUIDELINES AND COVERSHEET	Comment by Maeve Singer: Check for COGS attachment?
Applicant must list all Letters of Support and Memorandums of Understanding from all partner organizations and employer partners in the below Supporting Documents Table of Contents chart. 
While it is encouraged to submit all supporting documents in a single combined PDF, separate and distinct files will be accepted.
Listing a LOS or MOU below and failing to attach said document may result in a less favorable score. Attaching documents other than LOS or MOU may result in a less favorable score or disqualification of the application from consideration.
	Supporting Documents Table of Contents

	Starting Page in PDF
	Document Description
	Notes

	(e.g., 10)
	(e.g., Letter of Support from Employer Partner XYZ)
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 


