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New York State Education Departnent
EDGE Provi der Informtion Summary
Agency Nane:

1. Pl ease describe how EDGE |V dollars will be used to expand (or how EDGE
I, Il, and Il dollars have expanded) your standard training program
(e.g., additional or new educational, occupational, |life skills

conponents, or other EDGE services you will be able to provide with
your EDGE grant):

2. Pl ease check the appropriate box(es) to indicate which EDGE supported
j ob readi ness conponents you offer:

+- + +- + +- +

+-+ Job dub ++ Life Skills +-+ Action for Personal Choice
+- + +- +

+-+ Career Counseling ++ Oher (Life Managenent):

3. a. Please |list below the EDGE supported Qccupational Skills Training
conmponents you offer. |Indicate for each conponent whether you provide a
wor k experience conponent and/or "contextualized instruction":

Vor k Cont .
Qccupational Skills Training Exp. | nst.
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+- + +- +

3. b. Pl ease explain how you determ ned the |local enploynent job narket needs
for training in each of the above occupation areas (attach additi onal
pages, if necessary):

PLEASE ATTACH ADDI TI ONAL PAGES FOR ANY QUESTI ONS, AS NECESSARY.
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4, Pl ease |list bel ow each EDGE supported Educational Training Progran for
which vyou provide a work experience conponent and/or "contextualized
i nstruction":
Vor k Cont .
Educati onal Training Prograns (e.g., ABE, GED ESQOL) Exp. | nst.
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+-+ +-+
+- + +- +
5. If you intend to sub-contract any of your EDGE services to other
individuals or agencies, please identify those services and the
i ndi vi dual s/ agencies to which they are subcontracted:
Service I ndi vi dual / Agency
6. If your agency is assigned an entry to enploynent target, please
descri be your job devel opnent and job placenent initiatives:
7. Pl ease describe your agency's procedures for foll ow ng-up on participants
pl aced in enpl oynent:

PLEASE ATTACH ADDI TI ONAL PAGES FOR ANY QUESTI ONS, AS NECESSARY.

E
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________________________________________________________________________________ +
8. Pl ease identify the individuals at your agency to be contacted regardi ng |

the program fiscal and other reporting purposes, including nane, |

| ocation and tel ephone nunber: !

]

[}

Narme Locati on Tel ephone !

]

[}

Pr ogr am Managenent ( )y i

]

[}

Fi scal Datal/lnfo ( ) i

]

[}

Statistical Datal/lnfo ( ) !

]

[}

LDSS Li ai son: ( ) i

]

[}

Q her: ( ) |

|
________________________________________________________________________________ +
________________________________________________________________________________ +
9. Print nane and title of agency representative: !
]

i

(Nane) (Title) |

|

|

Si gnature, tel ephone and date conpl et ed: !

]

[}

«J |

(Si gnature) (Tel ephone) (Dat e) !

]

[}
________________________________________________________________________________ +

PLEASE ATTACH ADDI TI ONAL PAGES FOR ANY QUESTI ONS, AS NECESSARY.



