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Training Research Proposal

The purpose of this Training Research Proposal is to assist you in gathering information you need to make the best possible career decision.  You will need to provide extensive research from approved schools, potential employers, and the local labor market before a training plan will be considered for approval.  Your plan needs to build on your existing talents and abilities and show your capacity to meet your basic living expenses while in training.  

Training must be in a demand occupation in your local labor market and offered through an approved program at an approved school.

To submit a Training Research Proposal you must have:

 FORMCHECKBOX 
  Labor Market Research

Research to show that your chosen occupation is in demand.  Make sure to include a printout from the Qualifying Occupations List (www.wilma.org/wdclists) to show that your occupation is in demand.

 FORMCHECKBOX 
  Employer Research

Interview employers for specific hiring information regarding your chosen occupation.  Results should support your labor market research.

 FORMCHECKBOX 
  Training Research

Determine which school is the best fit for your training needs by interviewing various training providers.  Make sure to include a printout from the Eligible Training Provider List (www.wtb.wa.gov/etp) to show that your chosen training provider and program are approved.

 FORMCHECKBOX 
  Training Program Planner and Costs
Have a school official list the classes you will need to take to complete your program and the program costs.  Include a course outline or brochure from the school that outlines your training program.
Labor Market Research

Use a variety of resources to research your occupation in the local labor market.  Attach any supporting documentation.  Your occupational goal must be in demand in the local labor market.  

Various tools are available at WorkSource, public libraries and Community/ Technical Colleges to assist at no cost.

Please indicate which tools you used for your research:


 FORMCHECKBOX 
  Qualifying Occupations List (www.wilma.org/wdclists)


 FORMCHECKBOX 
  Workforce Explorer (www.workforceexplorer.com)


 FORMCHECKBOX 
  WOIS (www.wois.org/online)


 FORMCHECKBOX 
  O*Net (http://online.onetcenter.org)


 FORMCHECKBOX 
  America’s Career Info Net (www.acinet.org/acinet)


 FORMCHECKBOX 
  Job ads in the newspaper or on-line


 FORMCHECKBOX 
  Business and trade journals for your industry

 FORMCHECKBOX 
  Other:      
Based on your research…

	What occupation are you researching?
     
	Is this occupation in demand in the local labor market? (Please include a print out from the Qualifying Occupations List: www.wilma.org/wdclists) 
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No


	What types of companies/ industries might hire you when training is completed?
     

	What job titles would you apply for when training is completed?
     

	What wage can you expect starting out?
	Is this beginning wage higher or lower than your prior salary history?
	What wage can you expect in this occupation after 5 years?

	$       /      

	 FORMCHECKBOX 
  Higher           FORMCHECKBOX 
  Lower

 FORMCHECKBOX 
  Same           FORMCHECKBOX 
  N/A
	$       /      

	What are the typical job duties of this occupation? 

     


	What are the educational requirements of the occupation? 

     

	What level of experience is required for this occupation? 

     

	What are the advancement opportunities in this field? 

     

	Is further training required to advance? 
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No


Employer Research

	Company name

     

	Type of business
     

	Name and title of contact
     

	Telephone number
     
	Date of contact
     

	Position you are researching
     

	
	


Sample introduction:   “As part of a requirement to receive retraining assistance, I’m researching the career of      .  Would you have 5 – 10 minutes to answer some general questions?”
	My employment background includes      .  If I pursue training in       do you believe I would be in a position to compete for future job openings?           FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	


In the ideal candidate:

	What skills and experience do you look for? 

     

	What education do you look for? 

     
	What personal characteristics do you look for? 

     

	Do you hire applicants for this position without work experience, but with recent training? 
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If so, do you prefer that an applicant for this position have: 
 FORMCHECKBOX 
 Degree      FORMCHECKBOX 
 Certificate      FORMCHECKBOX 
 License

	What are the physical requirements of the job? 

     


	Do you generally hire: 
 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time      FORMCHECKBOX 
 Contract      FORMCHECKBOX 
 Temporary      FORMCHECKBOX 
 On-call


	Does this job have any special requirements? 
 FORMCHECKBOX 
 Travel      FORMCHECKBOX 
 Shift work      FORMCHECKBOX 
 Special license      FORMCHECKBOX 
 Union Membership      FORMCHECKBOX 
 Other:      


	When did you last hire for this position? 
     
	How many qualified applicants apply per opening?
     
	How many do you anticipate hiring over the next year for this position? 

     


	What is the entry-level salary range for this position? 
$       /      
	What, if any, are your regular hiring or layoff cycles?
     
	Do you offer: 
           FORMCHECKBOX 
 Paid Internships

           FORMCHECKBOX 
 Unpaid Internships  

           FORMCHECKBOX 
 On-the-job Training



	What are the advancement opportunities of this position?

     


	Can you identify other employers who hire for this or similar positions? 

     



Training Research       

	Training provider  
     

	Address
     
	

	Training program you are researching
     
	Are both the training provider and program on the approved list? (Include a print out from the Eligible Training Provider List: www.wtb.wa.gov/etp)          
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	Name of Instructor/Counselor contacted 
     
                                                                             FORMCHECKBOX 
 Instructor

                                                                             FORMCHECKBOX 
 Counselor
	Telephone number
     
	Date of contact
     


	What is the total program budget?
	Are tools, uniforms, equipment, etc. required for training?

 FORMCHECKBOX 
 Yes (if yes, please provide a list)          FORMCHECKBOX 
 No



	Tuition         $      
Books          $      
Supplies      $      
Other           $      
Total            $      

	Are there additional costs after training to get employment? (i.e. license, certification)

 FORMCHECKBOX 
 Yes (if yes, please explain below)          FORMCHECKBOX 
 No

     

	List any prerequisites, admission requirements or entrance tests needed for this program: 

     


	How soon could you enter this program? 

     
	How long will this training take to complete? (include prerequisites) 

     
	Will you receive a: 
 FORMCHECKBOX 
 Degree      FORMCHECKBOX 
 Certificate

 FORMCHECKBOX 
 License     FORMCHECKBOX 
 Other:      


	When are classes offered? 
 FORMCHECKBOX 
 Days    FORMCHECKBOX 
 Evenings    FORMCHECKBOX 
 Both
 FORMCHECKBOX 
 Summer Quarter
	Is tutoring available for these subjects? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
If yes, how is it accessed?

     

	How much homework or lab time is required? 

     

	What specific job search services are offered at the school? 

     


	How long does it take to find a job in this field? 

     
	Is there an internship component to this program? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, are internships: 
 FORMCHECKBOX 
Paid        FORMCHECKBOX 
School arranged

 FORMCHECKBOX 
Unpaid    FORMCHECKBOX 
Student arranged



	What is the starting salary?
$       /      
	What is the completion rate for this program?
     

	What are some reasons that students do not complete?
     

	What are three common job positions for students after completing this program? 

     



Training Program Planner

To be completed by School Official – Only list required courses

Participant: ______________________________    Date: _________________________

Training provider: ______________________________    Training program: ______________________________

Successful completion of these courses will result in:  FORMCHECKBOX 
 Degree   FORMCHECKBOX 
 Certificate   FORMCHECKBOX 
 License   FORMCHECKBOX 
 Other: __________

	PREREQUISITES


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__



	Course


	Credits
	
	Course


	Credits
	
	Course


	Credits
	
	Course


	Credits

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Credits:
	
	
	Total Credits:
	
	
	Total Credits:
	
	
	Total Credits:
	

	PREREQUISITES


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	COMMENTS:

	Course


	Credits
	
	Course


	Credits
	
	Course


	Credits
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Credits:
	
	
	Total Credits:
	
	
	Total Credits:
	
	
	
	

	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	 FORMCHECKBOX 
Sum  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Win  FORMCHECKBOX 
Spr 20__


	
	

	Course


	Credits
	
	Course


	Credits
	
	Course


	Credits
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Credits:
	
	
	Total Credits:
	
	
	Total Credits:
	
	
	
	


______________________________    ______________________________    ______________________________    __(_____)_____-________ ext._____

          Name of School Official                         Signature of School Official                        Title of School Official                                Telephone Number
Training Program Costs

To be completed by School Official

Participant:______________________________    Date: _________________________

Training provider: ______________________________    Training program: ______________________________

Program start date: ____________________    Program end date: ____________________

	PREREQUISITES
	
	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____



	Tuition
	Books/Supplies
	Other
	TOTAL
	
	Tuition
	Books/Supplies
	Other
	TOTAL

	
	
	
	$
	
	
	
	
	$

	PREREQUISITES
	
	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____



	Tuition
	Books/Supplies
	Other
	TOTAL
	
	Tuition
	Books/Supplies
	Other
	TOTAL

	
	
	
	$
	
	
	
	
	$

	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____
	
	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____



	Tuition
	Books/Supplies
	Other
	TOTAL
	
	Tuition
	Books/Supplies
	Other
	TOTAL

	
	
	
	$
	
	
	
	
	$

	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____
	
	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____



	Tuition
	Books/Supplies
	Other
	TOTAL
	
	Tuition
	Books/Supplies
	Other
	TOTAL

	
	
	
	$
	
	
	
	
	$

	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____
	
	 FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring  20____



	Tuition
	Books/Supplies
	Other
	TOTAL
	
	Tuition
	Books/Supplies
	Other
	TOTAL

	
	
	
	$
	
	
	
	
	$


	COMMENTS:


	
	TOTAL AMOUNT:

$


______________________________    ______________________________    ______________________________    _(_____)_____-_____ext.___

          Name of School Official                         Signature of School Official                        Title of School Official                        Telephone Number
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