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Application For Reinstatement of Course Eligibility 

The Application for Reinstatement of Course Eligibility is required of training providers
· With a course(s) having failed the Training Provider Report Card performance measures and therefore ineligible to receive Training Grant vouchers for six months (sanctioned) and
· Who are seeking  to regain eligibility for sanctioned courses
Reinstatement decisions are based on the applicant’s ability to demonstrate that corrective actions have been implemented that will result in course performance meeting the Report Card measures as well as any other relevant factors or considerations concerning the applicant’s ability to provide quality training that prepares individuals for jobs in demand. Upon receipt of the training provider’s request for reinstatement, a determination will be made within 30 days. The information provided on this form is subject to verification and SBS is not obligated to approve the reinstatement of a course. All licensing and certifications necessary to provide instruction in this course must be current and made available upon request by SBS.
Complete a separate form for each course you wish to have reinstated. 
Part I – Training provider Information

	Provider Name:
	

	Address:
	

	Course Name:
	

	Contact Person:
	

	Telephone Number:
	
	Email Address:
	


Part II - Performance Information

Training Grant-eligible courses in New York City must maintain:

· A completion rate of 75%, based on the number of jobseekers in training 
· A job placement rate of 50%, based on the number of unemployed jobseekers in training who obtain a job
Indicate below:

1. Indicate below the period in which the above course was sanctioned 

2. The performance for all students in the course projected to have completed training during the sanction period. 
Include all individuals receiving training (Training Grant and non-Training Grant participants) within the six-month sanction period for which data is available. 

Part III – Job Placement Services

Describe or attach job placement services available to students and methods used to collect and verify the employment information 

	

	

	


Indicate the occupations individuals are qualified to obtain upon successful completion of training
	1
	

	2
	

	3
	


IV – Employer linkages

Indicate employers in which your organization has successfully placed students in the past 6 month sanction period.
Attach additional employer information as needed
	1
	Name
	

	
	Address
	

	
	Contact Person
	

	
	Contact Number
	


	2
	Name
	

	
	Address
	

	
	Contact Person
	

	
	Contact Number
	


	3
	Name
	

	
	Address
	

	
	Contact Person
	

	
	Contact Number
	


Part V – Signature 

I attest that the information provided above is true and accurate to the best of my knowledge.

_________________________________________________________________________________________________

Name
 


Title 




Date

_____________________________________________________

Signature

Period Sanctioned:�



�
�
�
(mm/dd/yyyy – mm/dd/yyyy)�
�






                                                                                                     #                 %�
�
Total Number of Students�
�
�
�
The number of students who actually completed training�
�
�
�
The total number of job placements�
�
�
�
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