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Overview
	Lead Applicant Organization Name:

	Project Title/Name and Purpose:

	Total Funding Requested:

	Type of Applicant: Indicate single or consortium

	Industry Sector(s):

	Geographic Area Served/Labor Market Area:

	Total Estimated Number of Participants:



SCC Partnership
	INSTITUTION CONSORTIUM PARTNERS (Required for consortium applicants only)

	Insert names of Institution Consortium Partners
	Insert “Two-year” or “Four-year, Primarily Associate Degree”

	[add additional lines as needed]
	

	 SECTOR CONVENER (Required for all applicants)

	Insert organization name of Sector Convener
	  Insert industry sector

	[add additional lines if multiple sectors are proposed]
	

	EMPLOYER PARTNERS (At least three employer partners, per sector, who are part of the sector initiative, are required for all applicants)

	Insert names of Employer Partners
	Insert industry sector

	[add additional lines as needed]
	

	WORKFORCE DEVELOPMENT SYSTEM PARTNER(S) (Required for all applicants)

	Insert name(s) of Workforce Development System Partner(s)
	Insert type of organization

	[add additional lines as needed]
	

	WORKER ORGANIZATION(S), LABOR-MANAGEMENT PARTNERSHIP(S), OR LABOR UNION(S) (If provided)

	Insert name(s) of entity(ies)
	Insert entity type

	[add additional lines as needed]
	

	COMMUNITY-BASED ORGANIZATION(S)
	

	Insert name(s) of entity(ies)
	Insert entity type

	[add additional lines as needed]
	

	OTHER OPTIONAL PARTNER(s)

	Insert name(s) of Optional Partner(s)
	Insert type of organization

	[add additional lines as needed]
	



Project Information
	Key Equity Gap(s) to be Addressed:

	Occupation(s) Targeted for Good Jobs:

	Career Pathways Program(s) to be Enhanced:

	Strategy Options Proposed: 
See Table 1. Strategy Options (Section I.A.3 of the FOA) for the list of options.
 

	Industry-Recognized Credential(s) to be Awarded:
For each credential, state whether it will be initially offered as credit or non-credit. 


	Summary of Program Activities:
Describe what will be different at the end of the grant compared to the current state.


	Subrecipient Activities (if applicable):
Describe activities to be done by subrecipient(s)




Past SCC Experience
	Are any proposed institutions part of an SCC1, SCC2, or SCC3 grant?
If yes, provide the institution name(s), grant number, status as lead or consortium member, and industry sector(s).
 



Public Contact Information
	Point of Contact Name and Title: 
Institution:
Address:
Phone Number:
Email Address: 





