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THE CITY OF NEW YORK
DEPARTMENT OF SMALL BUSINESS SERVICES
  ROBERT W. WALSH

     
  COMMISSIONER

PAYMENT STRUCTURE OF TRAINING GRANTS
Training providers, who elect to accept Training Grants and whose courses are selected by eligible customers, are paid at the following rates upon achievement of the described milestones:

1. Milestone 1, 50% of the voucher value once the student has completed of the number of scheduled classes in the first calendar week of the course. There will be no payment made if the student does not attend or drops the course during the first week;

2. Milestone 2, 50% of the voucher value once the student has completed the course and a certificate of achievement has been issued to the student. 
The following conditions will apply to all payments:
· All payment requests must be made within sixty days after the milestone achievement date.
· Milestone 1 payment requests must be supported by the original signed training Voucher/Milestone1 Certification Form attesting to the achievement of completion of the first calendar week of the course and actual start date of training.

· Milestone 2 payment requests must be supported by a copy of the certificate of achievement issued to the customer and the Milestone 2 Certification of Completion Form attesting to achievement of completion of training by the customer and actual end date of training.
· Both the Voucher/Milestone 1 Certification Form and the Milestone 2 Certification of Completion Form must be signed by the training provider and customer.
· Payments may be withheld if Training Provider: milestone achievement support documentation is not substantiated, violates its State licensing agreement, teaches a course that is not approved or covered under its licensing agreement; fails to provide instruction or cover material that is essential to the subject matter; or advertises course prices and conditions that are different from information in the training application.
By signing below, the training provider acknowledges and accepts the payment structure and conditions described above.

____________________________________________

_____________________________
Name of Training Provider 




Training Provider ID #
____________________________________________

______________________________
Name of Authorized Signatory Official



Title of Authorized Signatory Official
____________________________________________

______________________________
Signature 






Date
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