Suggested Abstract Format
[Note: Instructions for submitting the required abstract are found in FOA-ETA-24-23, Section IV.B.4.a. Required Attachments and Appendix G: Suggested Abstract Format. This attachment contains the same content as that of the Suggested Abstract Format in Appendix G, though in a different font, and is provided in Word document format as a courtesy to prospective applicants. This note can be deleted from submissions.]   
Lead Applicant Organization Name
[List name of lead applicant]  
Overview
Project Title/Name: 
Award Amount: 
Total Funding Requested:
Type of Applicant: (Indicate single or consortium) 
Tribally Controlled College Applicant: (Indicate yes/no)
Industry Sector(s): 
Geographic Area Served/Labor Market Area: 
Total Estimated Number of Participants: 
Project Purpose: 

SCC Partnership
Institution Consortium Partners (Required for consortium applicants only)
[List name(s) of institution consortium partner(s)]
[bookmark: _Hlk164858834]Sector Convener (Required for all applicants]
[List name(s) of sector convenor(s); indicate entity type]
Employer Partners (At least three employer partners, per sector, who are part of the sector initiative, are required for all applicants)	
[List names of employer partners; indicate each employer partner’s industry sector]
Workforce Development System Partner(s) (Required for all applicants)
[List name(s) of workforce development system partner(s); indicate entity type]

Worker Organization(s), Labor-Management Partnership(s), or Labor Union(s) (If provided) 
[List name(s) of entity[ies]; indicate entity type]

Community-Based Organization(s) (If provided)
[List name(s) of entity(ies); indicate entity type]
Secondary School(s) (If provided)
[List name(s) of entity(ies); indicate entity type]
Other Optional Partner(s) (If provided)
[List name(s) of entity(ies); indicate entity type]
Project Information 
Key Equity Gap(s) to be Addressed: 
Occupations Targeted for Good Jobs: 
Career Pathways Program(s) to be Enhanced: 
Strategy Options Proposed: 
[List by number from Table 1, e.g., A1, B1, C1]
Industry-Recognized Credentials(s) to be Awarded: 
[For each credential, state whether it will be offered initially as credit or non-credit]
Subrecipient Activities (If applicable): 
[Describe activities that subrecipient(s) will undertake]
Past SCC Experience: Are any proposed institutions part of an SCC1, SCC2, SCC3, or SCC4 grant?
[If yes, provide the following for each institution: name, grant number, status as lead or consortium member, and industry sector]
Summary of Program Activities
[Describe what will be different at the end of the grant compared to the current state]
Public Contact Information 
Point of Contact Name and Title:  
Institution: 
Address: 
Phone Number: 
Email Address: 
