SCC6 SUGGESTED ABSTRACT FORMAT 
[The abstract is a required document. Omission of the abstract will not result in your application being disqualified; the lack of the required information in the abstract, however, may impact scoring. The template below is a suggested format. Applicants may tailor this template as needed to fit their application. The submitted abstract may be up to three pages and is provided as an attachment that does not count toward the page limit for the Project Narrative. DOL will share publicly the abstracts of successful applicants. This note can be deleted from submissions.]
Lead Applicant Organization Name:
[List name of lead applicant]   
OVERVIEW
Project Title/Name:
Total Funding Requested:
Industry Sector(s):
Estimated Number of Participants to be Served:
Estimated Number of Recognized Postsecondary Credentials Created:
Estimated Number of New Programs Developed That Are Seeking Workforce Pell Eligibility:
Estimated Number of Existing Programs Enhanced to Meet Eligibility Requirements for Workforce Pell:
Estimated Number of Programs Added to Eligible Training Provider List (ETPL):
PROJECT PURPOSE   
SCC Partnership Institution Consortium Members:
[List name(s) of institution consortium partner(s)]
Institution Coordinating Entity:
[List name of institution coordinating entity]
Employer Partners: (At least three employer partners per sector)
[List names of employer partners; indicate each employer partner’s industry sector]
Workforce Development System Partner(s):
[List name(s) of workforce development system partner(s); indicate entity type]
Optional Partner(s): (If provided)
[List name(s) of entity(ies); indicate entity type]
PROJECT INFORMATION
Occupations Targeted:
Recognized Postsecondary 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]
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:     
