Vocational Training Request
Veteran’s Name: _________________________________________________________

Veteran’s Telephone #: (           ) _________-___________

Case Manager: _______________________________________________________


All pages of this packet must be completed with supporting documentation attached in order for funding request to be considered.

· School/Training Provider contacts

· Program information showing all costs, program length, credentials, and start date

· Eligible Training Provider List (ETPL) printout (all providers MUST be on the ETPL)

· Labor Market Information showing outlook for desired occupation

· Pre-Hire letters if applicable

· All above supporting documents attached to this form

Be aware that your request for Veterans Workforce Investment Program (VWIP) training assistance is based on approval and availability of funds.  The VWIP funding for which you are applying for is not an entitlement, thus the selection process is competitive.  Please provide a thorough, detailed Training Request Packet for review.  Training requests of more than one year will not be approved.  

If you enroll and start a program prior to approval of the Training Request Packet, you are responsible to pay for all accrued costs.  CDLE will not reimburse any costs accrued prior to the approval of the Training Request Packet.  It is recommended that you wait for the approval before you begin training.

If approved, funding is provided on a timeframe set by individual training providers and does not guarantee approval or availability of funds for future training.  We wish you the best of luck in pursuing your educational and career goals.

Respectfully,

[image: image1.png]



Johnathan Tillman, Veterans Workforce Investment Program Coordinator

Colorado Department of Labor & Employment

I have read and understand the content of this letter.
________________________________

__________________

Veteran’s Signature




Date

Training Provider/Program Information
Training Provider of Choice: __________________________________
Name of Program: __________________________________________
Training Provider Contact/Counselor: ___________________________
Phone: (          ) _____-______
Fax:  (          ) _____-______  

Email: _____________________________________________
Anticipated Start Date: ________________
Length: ______________
Cost Breakdown: 
	Line Item:
	Cost:

	
	

	
	

	
	

	
	

	
	

	Total Included:                              $
	


To be invoiced by training provider: 


	Line Item:
	Cost:

	
	

	
	

	
	

	
	

	
	

	Total Additional                           $
	


Will not be invoiced by training provider: 


Total Cost: $________________ 
· Attach supporting documentation from school of choice, including cost, schedule, dates of training, required books, and any applicable fees, supplies etc. to this form.  

Resources to obtain books, materials, tools, tests, etc. not supplied by training provider: _______

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
_____________________


_______________________
Applicant’s Signature



Training Provider’s Signature

(Supplied by training provider: test vouchers, books, materials, supplies, tools, labs, etc.)





(Required for training or employment but not supplied by provider)








