

Enclosure 1


WIA DATA COLLECTION AFFIRMATION FORM

This is to affirm that the training provider identified below will track and report the performance of students enrolled in each program included on the Maryland State List of Occupational Training Providers in accordance with requirements established in Maryland for implementing the Workforce Investment Act (WIA).  This will include, but not be limited to, the training provider taking the action necessary to track and report all data required to calculate program completion rates, employment rates, and average earnings for all individuals enrolled in each program as well as those students funded through WIA.  This data collection will be required of each program on the Maryland State List of Occupational Training Providers even if no students enrolled in the program are funded through WIA.    

_____________________________________________________________________________

Name of Training Provider

_____________________________________________________________________________

Training Provider Street Address

_____________________________________________________________________________

City










State








ZIP

Telephone number: ______________    Fax: ______________     Website:__________________

FEIN (Federal Employment Identification Number): ___________________________________

Type of Training Provider: 

(check one)
□ MD College or University

□ MD Private Career School
□ MD Training Provider with Exempt Status
□  Out-of-State College or University

□  Out-of-State Non-Degree Granting Institution

________________________________________
___________________________________

Printed Name of President or Owner 








Title

_______________________________________



__________________________

Signature of President or Owner








Date

Please return to:


Maryland Higher Education Commission 

839 Bestgate Road Suite 400

Annapolis Maryland 21401-3013

Attention:  Maureen Jackson

