APPLICATION FOR GOVERNOR’S STRATEGIC TRAINING FUND

Date: 


To:



From:



Re:

Governor’s Strategic Training Fund (GSTF)


Amount: 




Company: 
 


Location:  



Region:     

SECTION 1: BACKGROUND AND PURPOSE

SECTION 2: PROJECT ELIGIBILITY

SECTION 3: FUNDING PRIORITIES

SECTION 4: PROJECT DETAILS

Please provide very brief answers to the following questions if they are not already included in the narrative.  If you do not have the answer, please indicate so and provide a timeline for providing the information.

Company match for training and other investments Number of jobs to be created or retained: 

· Number of jobs that will be relocated from another part of the U.S. 

· Length of time jobs are expected to remain in Oregon:  

· Timeline for decision and for training programs: 

· Number of employees to be trained in each type of training
· Involvement of any other employers in the training

· Training providers: 

· Community college participation in training project. 

· Certification or progress toward degrees from training. 

· Commitment to recruit from WorkSoureOregon partners and to hire as many people as possible in Oregon. 
· Brief project budget 
REQUEST FOR GOVERNOR'S RESPONSE

For Internal Use Only

PROJECT NAME




AMOUNT



STAFF RECOMMENDATION:

GOVERNOR'S COMMENTS:                                                                                                                                                       

APPROVAL

Yes  _____

No  ______

Signed:                                                           

    Date:  __________________________            

Governor Theodore Kulongoski
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