WIOA YOUTH 2026-2028 
APPLICATION COVER PAGE

	

Type of Submission

	
____ In-School/Alternative Education Model

____ Out-of-School/Sector Based Model


	
	

	ORGANIZATION INFORMATION

	Organization’s Legal Name
	

	
Address
	


	
	


	Primary Telephone
	

	Alternate Telephone
	

	E-mail
	

	Federal ID#
	

	Number of years bidder has been in business under the corporate/business structure submitting the response to this request for proposals
	

	Organization Type (check all that apply)

	
	For-profit Corporation         
	
	Sole Proprietorship

	
	Not-for-profit Corporation
	
	Faith Based Organization

	
	Partnership
	
	State Agency

	
	Educational Institution
	
	Labor Organization

	
	Business Association
	
	Community Based Organization

	
	Public Agency
	
	Other (Specify)

	Will your organization use a fiscal sponsor or agent?
	        __ Yes                       __ No

	If yes, please provide:

	Fiscal Sponsor or Agent Organization Legal Name 
	

	Address
	

	Primary Telephone
	

	Email
	

	APPLICATION CONTACTS
Please provide information for: Organization Head, Program Lead, Fiscal Contact, Alternate Contact

	Name and Title
	Primary Phone
	Alt. Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REQUEST SUMMARY

	

Funding Amount Requested


	
	PY’27
	PY’28

	
	WIOA Youth Funds
	
	

	
	Grand Total 
(PY’27 and PY’28)
	 

	

	

Number of Clients to Be Served
	
	PY’27
	PY’28

	
	# of youth
	
	

	
	Cost per participant
	
	

	

	The Applicant hereby confirms that the signatory below is authorized to commit the organization to this application and any resulting grant award, and certifies and attests to the accuracy of the above responses and all application information submitted.

	
Signature

	


	
Print Name

	

	
Title

	

	
Date

	



