


[bookmark: _Toc479273490][bookmark: _GoBack]PROPOSAL BRIEF

I. Partnership Goals and Accomplishments to Date

Describe your Real Jobs Partnership’s overarching strategy and the outcomes of prior funding from Real Jobs RI. 

II. Workforce/Industry Need(s) to be Addressed through this Funding Request

Describe the specific workforce/industry needs that this proposal addresses.  

Describe the specific tactics that will be used to respond to those needs.  Are employer partners/industry members supportive of the strategy/tactics and committed to the project?   

Identify the number and type of participants (jobseekers, incumbent workers, interns, youth, employers or entrepreneurs) to be served, if applicable.  

Describe the outcomes expected.  

(PLEASE DO NOT EXCEED ONE PAGE)



























SCOPE OF WORK 
Utilize the sections below as a guide to outlining project components.  Please delete any sections that do not apply to your proposal.  You may modify, or duplicate sections as needed.  Please contact your Grant Advisor if you have any questions. 
[bookmark: _Hlk521321762]
*USE THIS SECTION FOR JOB SEEKER TRAINING / PLACEMENT ACTIVITIES: 

1. [bookmark: _Hlk496788844]PROVIDE TYPE OF TRAINING AND/OR JOB PLACEMENT SERVICES TO HOW MANY JOB SEEKERS 

a. Training Program(s) 

Describe the program(s) and then complete the table below. 

	Title of Training
	Training Provider
	Training Location
	Program Length/Hours
	Certification               (if applicable)
	Total Unique Participants 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



b. Program Management Plan

	PROGRAM MANAGEMENT PLAN

	Who will be responsible for participant recruitment? 
	entity and/or person name

	When will recruitment activities begin? 
	date

	What specific recruitment strategies and mechanisms will be utilized? 
	list or narrative

	Who will be responsible for candidate screening and participant selection?   
	entity and/or person name

	What specific screening and selection mechanisms will be utilized? 
	list or narrative

	Who will be responsible for collecting and submitting participant enrollment packets? 
	entity and/or person name

	Who will be responsible for the management of participants during training? 
	entity and/or person name

	Who will be responsible for participant placement on completion of training? 
	entity and/or person name

	What will the placement process look like? 
	narrative

	Who will be tracking and reporting to DLT on participant outcomes/entered employment?
	entity and/or person name

	For how long will participant outcomes be tracked following the completion of training? 
	# of days/months

	Through what mechanisms will participant outcomes be tracked?
	list or narrative

	Will any participant support services be provided?  If so, by whom?
	narrative

	Will participant or employer surveys be administered? If so, by whom? 
	narrative



c. Target Outcomes and Performance Metrics 

	TRAINING PROGRAM PERFORMANCE TARGETS

	Training Period: 
	start date-end date

	Will training be cohort-based or rolling? 
	cohort-based/rolling

	Target number of participants ENROLLED in training:
	#

	Target participant COMPLETION RATE:   
	%

	Target participant ENTERED EMPLOYMENT RATE: 
(what percentage of the completers?) 
	%

	Target OCCUPATIONS for job placements: 
	list

	Target EMPLOYERS for job placements: 
	list

	Target WAGE/SALARY for job placements: 
	$

	Target TIMEFRAME for participant placement upon completion of training: 
	# of days/months



*USE THIS SECTION FOR INCUMBENT WORKER TRAINING ACTIVITIES: 

2. PROVIDE TYPE OF TRAINING TO HOW MANY INCUMBENT WORKERS 

a. Training Program(s) 

Describe the program(s) and then complete the table below. 

	Title of Training
	Training Provider
	Training Location
	Program Length/Hours
	Certification               (if applicable)
	Total Unique Participants 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



b. Program Management Plan

	PROGRAM MANAGEMENT PLAN

	How will training participants be selected or referred? 
	narrative

	Who will be responsible for collecting and submitting participant enrollment packets? 
	entity and/or person name

	Who will be responsible for the management of participants during training? 
	entity and/or person name

	Who will be tracking and reporting to DLT on participant outcomes?
	entity and/or person name

	For how long will participant outcomes be tracked following the completion of training? 
	# of days/months

	Through what mechanisms will participant outcomes be tracked?
	list or narrative

	Will participant or employer surveys be administered? If so, by whom? 
	narrative



c. Target Outcomes and Performance Metrics 

	TRAINING PROGRAM PERFORMANCE TARGETS

	Training Period: 
	start date-end date

	Will training be cohort-based or rolling?
	cohort-based/rolling

	Target OCCUPATIONS for training delivery:
	list

	Target PARTICIPATING EMPLOYERS:
	list

	Target number of participants ENROLLED: 
	#

	Target participant COMPLETION RATE:   
	%

	Anticipated PARTICIPANT OUTCOMES:  
	narrative

	Anticipated EMPLOYER OUTCOMES:
	narrative

	Mechanisms for REPORTING on outcomes:
	narrative

	TIMELINE for reporting on outcomes:
	# of days/months



*USE THIS SECTION FOR YOUTH PROGRAMMING: 

3. [bookmark: _Hlk517685208]PROVIDE TYPE OF TRAINING OR PROGRAM ACTIVITY (CAREER EXPLORATION/WORK-BASED LEARNING) TO HOW MANY AND WHAT TYPE OF YOUTH (MIDDLE SCHOOL STUDENTS/HIGH SCHOOL STUDENTS/FOSTER YOUTH, etc.)

a. Projects and Timelines

Describe the project and create tables as appropriate. 	

b. Target Outcomes and Performance Metrics 

Describe the qualitative and quantitative project outcomes.  Utilize the table below, as appropriate (delete sections that do not apply). 

	[bookmark: Check11]|_|  Career Exploration

	PERFORMANCE METRIC
	TOTAL
	OTHER INFORMATION

	Total number of youth projected to participate:
(indicate projected subcategories below)
	
	 

	Elementary School (Ages 5-10)
	
	

	Middle School (Ages 11-13)
	
	

	High School (Ages 14-18) 
	
	

	Out of school (Ages 19-24)
	
	

	Hours of career exploration time per youth:
	 
	 

	Number of youth projected to earn academic or elective credit, if applicable:
	
	

	List of Participating Schools/Communities:
	



	|_|  Teacher Training/CTE Program Development

	PERFORMANCE METRIC
	TOTAL
	OTHER INFORMATION

	Number of teachers projected to participate: 
	
	

	Hours of professional development/training time:
	 
	 

	Number of youth to be indirectly impacted:
	 
	 

	Number of youth projected to earn academic or elective credit, if applicable:
	
	

	List of Participating Schools/Communities:
	  



	|_|  Work-Based Learning

	PERFORMANCE METRIC
	TOTAL
	OTHER INFORMATION

	Total number of youth projected to participate
(indicate projected subcategories below)
	 
	 

	High School (Ages 14-18) 
	
	

	Out of school (Ages 19-24)
	
	

	Hours of classroom preparation time per youth:
	 
	 

	Hours of workplace/worksite time per youth:
	 
	 

	Number of youth projected to earn academic or elective credit, if applicable:
	 
	 

	Number of youth projected to earn industry-recognized credentials, if applicable:
	 
	 

	Hourly wage per youth, if applicable:
	$
	

	Stipend per youth, if applicable:
	$
	

	Additional incentive payments per youth, if applicable:
	$
	

	List of Participating Schools/Communities:
	



*USE THIS SECTION FOR THE DEVELOPMENT OF OTHER NEW PROGRAMMING: 

4. DEVELOP AND IMPLEMENT TYPE OF PROGRAMMING IN INDUSTRY/OCCUPATIONAL FIELD

a. Projects and Timelines

Describe the project and create tables as appropriate. 

b. Target Outcomes and Performance Metrics 

Describe the qualitative and quantitative project outcomes. Create tables as appropriate.

*USE THIS SECTION FOR OTHER WORKFORCE-RELATED INDUSTRY ENGAGEMENT AND CONVENING ACTIVITIES: 

5. ENGAGE AND CONVENE THE INDUSTRY NAME INDUSTRY EMPLOYERS TO DESCRIBE PURPOSE 

a. Projects and Timelines

Describe the project and create tables as appropriate. 

b. Target Outcomes and Performance Metrics 

Describe the qualitative and quantitative project outcomes. Create tables as appropriate.






















BUDGET








(PLEASE USE THE REAL JOBS RI BUDGET TEMPLATE AND COPY OR ATTACH HERE)







	[bookmark: _Hlk525137554]ADDITIONAL QUESTIONS FOR TUITION / PAY-FOR-PERFORMANCE MODELS

	Does the pay-for-performance structure apply to the entire budget, or only certain line items?  
	

	What is the tuition rate or cost per participant?
	(ex: $6,500 per participant)

	How was the tuition or cost per participant calculated?  
	(narrative)

	Will the tuition or cost per participant be prorated based on the length of time the participant is in training? 
	(if yes, please describe) 

	When and how should the tuition or cost per participant be disbursed? 
	Upon Enrollment?
Upon Placement? 
Upon Completion?
(ex: $5,000 will be reimbursable upon completion and the remaining $1,500 will be reimbursable upon placement)

















INVOICING SCHEDULE
Please select an option below.  You may customize the Submittal Dates to meet your needs.  

|_|  Quarterly Invoicing  


|_| Monthly Invoicing 


|_| Alternate Invoicing Schedule 
	Period
	Anticipated Invoice Submittal Date: 
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