WORKFORCE INVESTMENT FIELD INSTRUCTION (WIFI) NO. # 14-06

DATE:

June 22, 2007

TO:


Maryland Workforce Investment Act (WIA) Grant Recipients

SUBJECT:

Recertification of Local Workforce Investment Boards (LWIB)

REFERENCES:
Public Law 105-220 Workforce Investment Act




20 CFR 652 Workforce Investment Act: Final Rule




WIFI 10-99 Local Comprehensive Workforce Investment Act Five Year Plan 


WIFI 04-04 Recertification of Local Workforce Investment Boards

BACKGROUND

INFORMATION:
Section 117 (c) (2) {Certification} of the Workforce Investment Act (WIA) of





1998 provides that:




“(A) IN GENERAL – The Governor shall, once every 2 years, certify one 




local board for each local area in the State.”




“(B) CRITERIA – Such certification shall be based on criteria established




under subsection (b) {Membership} and, for a second or subsequent 




certification, the extent to which the local board has ensured that workforce 




investment activities carried out in the local area have enabled the local area 




to meet the local performance measures.”




The Workforce Investment Act mandates that the Governor recertify Local




Workforce Investment Boards every two years.  To fulfill this requirement, a

policy and local Board certification process were developed in 2005.  




Policy

1. Recertify Local Workforce Investment Boards (LWIB) effective 

July 1, 2007 for a period of two years provided:

· The LWIB meets the membership criteria of WIA Section 117 (b);

· The LWIB has satisfactorily performed the board functions outlined in WIA Section 117 (d);

· The LWIB has established a Youth Council or an alternative entity, as specified in WIA Section 117 (h), that carries out required duties; 

· The LWIB has maintained fiscal integrity, defined as having no unresolved questioned costs or other outstanding audit issues and having no findings of fraud or abuse;

· The LWIB has achieved 80% or higher of the standards for each of the following nine (9) WIA performance measures: Employer and Participant Customer Satisfaction, Adult and Dislocated Worker Entered Employment Rate, Adult and Dislocated Worker Retention Rate, Adult and Dislocated Worker Credential Rate and Younger Youth Skills Attainment Rate. An assessment of PY2005 performance data will be used to evaluate this requirement.

2. There shall be two levels of certification.

Level I Recertification:  If the LWIB meets all of the requirements in Paragraph 1 above, it will be recertified for a period of two years.

Level II Recertification:  If the LWIB fails to meet the standard set forth in Paragraph 1 above, it will receive a one-year Provisional Certification, provided it establishes an improvement plan and agrees to technical assistance provided by the Department of Labor, Licensing and Regulation (DLLR).   At the conclusion of the one-year provisional period, the LWIB may be certified for one additional year, provided that it meets the requirements set forth in Paragraph 1.  In the event the Local Board remains in non-compliance, the GWIB may recommend significant action, including decertification and the appointment of a new Board as provided in WIA Section 136 (h).

3. WIA Reauthorization legislation is pending in the U.S. Congress. 

Any requirements in the new law and associated regulations that impact Local Board composition or function will be incorporated into State policy.

ACTION REQUIRED:

Certification tools have been created to document board membership and activity. State Board staff will review LWIB membership and composition, while staff from the DLLR Division of Workforce Development will monitor WIA performance, financial/audit reports and Board activities. All results and 




related reports will be made available to the LWIB upon completion of the




monitoring process.    




If a local area is not performing at the standard outlined in the proposed policy, 

the local area will prepare an improvement plan and DLLR will provide technical assistance to help in achieving the standard.  Any decisions to recommend
recertification or decertification of a local Board must be preceded by the opportunity for a review of the data by DLLR and the local area.

LWIBs should follow the procedures outlined in the attached guidance document and submit required documentation to DLLR no later than Monday, July 16, 2007.

CONTACT:

Joanna W. Kille (410) 767-2982 or jkille@gwib.state.md.us 

EFFECTIVE

DATE:


June 21, 2007

Andrew Moser

Assistant Secretary

Division of Workforce Development

Governor’s Workforce Investment Board

Local Board Recertification Tool

Background

The Workforce Investment Act (WIA) mandates that the Governor recertify Local Workforce Investment Boards (LWIBs) every two years.  

As allowed by WIA Section 117 (i), local boards could be “grandfathered” when they were originally certified.  For a grandfathered local board to be recertified, its composition, i.e. the categories of members, must remain the same as when the Governor originally certified the Board; however, the members themselves may change.

Alternatively, two local boards (Baltimore City, Montgomery County) elected to reconstitute themselves as WIA Boards and met the membership requirements defined in WIA Section 117 (b).  The composition of these Boards must continue to fulfill these membership requirements.

The Governor’s Workforce Investment Board has approved a Local Board recertification policy that requires that Local Boards meet the following criteria:

· The Board adheres to the membership criteria of WIA Section 117, including the requirement that the majority of the Local Board be business members that are:

· representatives of business in the local area, who--

· are owners of businesses, chief executives or operating officers of businesses, and other business executives or employers with optimum policymaking or hiring authority;

· represent businesses with employment opportunities that reflect the employment opportunities of the local area; and

· are appointed from among individuals nominated by local business organizations and business trade associations.

· The Board performs the functions of WIA section 117, which include:

· develops and submits the local plan;

· selects the operators and providers, including designation and certification of the One-Stop Operator(s), identification of youth providers, identification of eligible training providers, and identification of eligible providers of intensive services;

· develops a budget for carrying out the duties of the local board;

· performs program oversight;

· negotiates local performance measures;

· assists in the development of an employment statistics system; and

· coordinates workforce investment activities with the local area’s economic development strategies and develops other employer linkages with such activities.

· The Board established a Youth Council in accordance with section 117, and the Council meets the following criteria:

· Meets the membership requirements, including:

· members of the local board with special interest or expertise in youth policy;

· representatives of youth service agencies;

· representatives of local public housing authorities;

· parents of eligible youth seeking assistance under this subtitle;

· individuals, including former participants, and representatives of organizations, that have experience relating to youth activities; and

· representatives of the Job Corps, as appropriate.

· The Youth Council performs the functions of WIA Section 117, that include:

· developing the portions of the local plan relating to eligible youth, as determined by the chairperson of the local board;

· subject to the approval of the local board:  recommending eligible providers of youth activities, to be awarded grants or contracts on a competitive basis by the local board to carry out the youth activities; and conducting oversight with respect to the eligible providers of youth activities, in the local area; and 

· coordinating youth activities authorized under section 129 in the local area.

Action to be taken:

The local board shall complete the following questionnaire and certification, and submit them, with any documentation requested, to the attention of Joanna Kille, no later than Monday, July 16, 2007.  The completed questionnaire should be submitted electronically, and to the extent possible, supporting documentation. 

jkille@gwib.state.md.us

Joanna Kille

Governor’sWorkforce Investment Board

Room 108

1100 N. Eutaw Street

Baltimore, Maryland 21201


410-767-2982

LOCAL WORKFORCE INVESTMENT BOARD QUESTIONNAIRE

A.  Board Overview

1. How frequently does the local board meet?

	


2. Please list the board committees and how frequently they meet.

	Committee
	Meeting Frequency

	
	

	
	

	
	

	
	

	
	


B.  Board Membership

1. How many total membership slots does the board have?

	


2. How many slots are currently vacant?

	


3. Who is Chairperson of the local board?

	


Please complete Appendix A for each membership slot; for vacancies list category of slot and how long it has been vacant.  

C:  Board Documentation

Please provide the following requested documentation for the period January 1, 2005 through June 30, 2007.   Please check whether an electronic copy or hard copy was sent.

	Item
	Email
	Hard Copy

	Board meeting agendas 
	
	

	Board meeting minutes
	
	


For each standing committee, except youth, which is covered in another section, please provide the following:

	Committee meeting agendas 
	
	

	Committee meeting minutes (if available)
	
	


LOCAL YOUTH COUNCIL

A.  Council Overview

1. How frequently does the local council meet?

	


B.  Council Membership

1. How many total membership slots does the council have?

	


2. How many slots are currently vacant?

	


3. Who is chairperson of the youth council?

	


4. How many of the council members are also Board members

	


5. How many of the council members are youth service providers?

	


Please complete Appendix B for each membership slot; for vacancies just list category of slot and how long it has been vacant.  

C.  Youth Council Documentation

Please provide the following requested documentation for the period January 1, 2005 through June 30, 2007.  Please check whether an electronic copy or hard copy was sent.

	Item
	Email
	Hard Copy

	Council meeting agendas 
	
	

	Council meeting reports
	
	


CERTIFICATION INFORMATION

Please have the certification form below signed and returned to the attention of Joanna Kille at GWIB.  Electronic signatures are accepted and the certification can be emailed to jkille@gwib.state.md.us 
Certification for Grandfathered Boards per WIA Sec 117 (i)

	Workforce Investment Area:
	

	We certify that APPENDIX A AND B represent the Board’s and Youth Council’s composition and membership as of _________ and that the categories of Board members have not changed since the Board was originally certified.

	Name of Board Chairperson:
	

	Signature of Chairperson
	

	LWIA Director’s Name
	

	Director’s Signature
	

	Date signed
	


Certification for WIA Boards per WIA Sec 117 (b)

(Baltimore City, Southern Maryland and Montgomery County)

	Workforce Investment Area:
	

	We certify that APPENDIX A AND B represent the Board’s and Youth Council’s composition and membership as of:

	Name of Board Chairperson:
	

	Signature of Chairperson
	

	LWIA Director’s Name
	

	Director’s Signature
	

	Date signed
	


APPENDIX A (LOCAL BOARD)

Complete Appendix A for each membership slot; for vacancies just list category of slot and how long it has been vacant.  

	Business Members

	1. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	2. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	


	3. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	4. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	5. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	6. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	7. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	8. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	9. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	10. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	

	11. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Company:
	

	Location of Company:
	

	Number of Employees:
	

	Primary NAIC
	

	Industry Sector:
	

	Telephone number:
	

	Email address:
	

	If this business member being used for any other membership category, list: 
	

	Comments:
	


If you have additional members, just copy and paste to the bottom of the table (it will save time if you do this prior to filling in the information). 

	Non-Business Members

	1. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	2. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	3. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	4. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	5. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	6. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	7. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	8. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	9. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	10. 
	Name:
	
	Term dates

	Title:
	
	

	Name of Organization:
	

	Location of Organization:
	

	Membership Category
	

	Additional Category:
	

	Telephone number:
	

	Email address:
	

	Comments:
	


If you have additional members, just copy and paste to the bottom of the table (it will save time if you do this prior to filling in the information). 

APPENDIX B (YOUTH COUNCIL)

Complete Appendix B for each membership slot; for vacancies just list category of slot and how long it has been vacant.  

	1. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction:
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	2. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction:
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	3. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction:
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	4. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction::
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	5. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction:
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	

	6. 
	Name:
	
	Term dates

	Title, if applicable:
	
	

	Name of organization, if applicable:
	

	Jurisdiction:
	

	Membership category
	

	Telephone number:
	

	Email address:
	

	Comments:
	


If you have additional members, just copy and paste to the bottom of the table (it will save time if you do this prior to filling in the information). 

