

Michigan Advanced Technician Training (MAT2) Grant Application 

Completion of this application does not guarantee funding.  Reimbursement is subject to available funding.









Sections 1, 2, and 3 are to be completed by the company that is applying for the MAT2 grant.   













SECTION 1:  COMPANY INFORMATION							

	1a. Company name:      

	1b. Company street address:      

	1c. City:      , Michigan
	1d. Zip Code:      
	1e. County:      

	1f. Contact for the company: 
     	
	1g. Title:      

	1h. Contact phone number:      
	1i. Ext:      
	1j. Email:      

	1k. Alternate contact for the company:      	
	1l. Title:      

	1m. Phone number:      
	1n. Ext:      
	1o. Email:      

	
	
	

	[bookmark: Text16][bookmark: Text17]1p. Company website:      	
	1q. Years in business:      

	[bookmark: Text18]1r. Total number of full-time employees (at this site):      

	

	 Provide the following numbers:

	1s. Unemployment Comp ID:
	[bookmark: Text19]     
	1t. Federal Tax ID:
	[bookmark: Text21]     

	1u. Sales Tax License:
	[bookmark: Text20]     
	1v. Primary NAICS:
	[bookmark: Text22]     

	[bookmark: Check12]1w. Is your company current on all State of Michigan tax obligations?
	[bookmark: Check11]Yes|_|  
[bookmark: Check57]  No|_|                                




SECTION 2: MAT2 ENROLLMENT INFORMATION

	2a. Please confirm the college and program area where the MAT2 apprentice is enrolled. 
CNC:
Kalamazoo Valley Community College  |_|
Henry Ford College  |_|

Mechatronics:	
Baker College of Cadillac |_|
Henry Ford College	|_|
Kalamazoo Valley Community College  |_|
Oakland Community College  |_|

IT:
Henry Ford College  |_|
Oakland Community College  |_|

Technical Product Design:
Mott Community College  |_|
Macomb Community College |_|

	[bookmark: Check9]2b. Are persons being trained Michigan residents and U.S. citizens or eligible non-citizens?         
	[bookmark: Check7]Yes|_|               
 No|_|

	2c. Will the company commit to work with Michigan Works! in recruiting for vacant positions?  
	[bookmark: Check15][bookmark: Check16]Yes|_|   No|_|

	[bookmark: Check18]2d. Do you have a Pure Michigan Talent Connect Account?  
	[bookmark: Check17]Yes|_| No|_|

	[bookmark: Check14]          2e.If no, would you like assistance in setting up an account? 
	[bookmark: Check13]Yes|_|  No|_|



STUDENT INFORMATION

	Student(s) Name
	Year Cohort Began
	Tuition Paid
	Grant Amount Requested

	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text146]     
	[bookmark: Text161]     

	[bookmark: Text116]     
	[bookmark: Text132]     
	[bookmark: Text147]     
	[bookmark: Text162]     

	[bookmark: Text117]     
	[bookmark: Text133]     
	[bookmark: Text148]     
	[bookmark: Text163]     

	[bookmark: Text118]     
	[bookmark: Text134]     
	[bookmark: Text149]     
	[bookmark: Text164]     

	[bookmark: Text119]     
	[bookmark: Text135]     
	[bookmark: Text150]     
	[bookmark: Text165]     

	[bookmark: Text120]     
	[bookmark: Text136]     
	[bookmark: Text151]     
	[bookmark: Text166]     

	[bookmark: Text121]     
	[bookmark: Text137]     
	[bookmark: Text152]     
	[bookmark: Text167]     

	[bookmark: Text122]     
	[bookmark: Text138]     
	[bookmark: Text153]     
	[bookmark: Text168]     

	[bookmark: Text123]     
	[bookmark: Text139]     
	[bookmark: Text154]     
	[bookmark: Text169]     

	[bookmark: Text124]     
	[bookmark: Text140]     
	[bookmark: Text155]     
	[bookmark: Text170]     

	[bookmark: Text125]     
	[bookmark: Text141]     
	[bookmark: Text156]     
	[bookmark: Text171]     

	[bookmark: Text126]     
	[bookmark: Text142]     
	[bookmark: Text157]     
	[bookmark: Text172]     

	[bookmark: Text127]     
	[bookmark: Text143]     
	[bookmark: Text158]     
	[bookmark: Text173]     

	[bookmark: Text128]     
	[bookmark: Text144]     
	[bookmark: Text159]     
	[bookmark: Text174]     

	[bookmark: Text129]     
	[bookmark: Text145]     
	[bookmark: Text160]     
	[bookmark: Text175]     








SECTION 3: CERTIFICATION BY AUTHORIZED COMPANY REPRESENTATIVE

	NOTE:  The individual named in the application below must have the authority to enter into contracts on behalf of the applying company.

	

	As an authorized representative of the company listed above, I hereby certify that the information listed and attached to this application is true and accurate.

	

	[bookmark: Text32]3a. Name:      
	[bookmark: Text33]3b. Title:      

	[bookmark: Text34]3c. Phone number:      
	[bookmark: Text35]3d. Date:      	



Please allow 10 business days for your application to be processed by Michigan Works!



SECTION 4: TO BE COMPLETED BY MICHIGAN WORKS!

	[bookmark: Text105]4a. Prosperity Region where the company is located (provide the number)?      



	4b. Provide the results of your fact-finding indicating your support or non-support of the application.  

	4c. Name of Michigan Works! representative that conducted the fact-finding: 
[bookmark: Text112]      

	[bookmark: Text113]4d. Email:     
	[bookmark: Text114]4e.Phone number:     

	

	[bookmark: Check54]4f. I have shared a copy of this application with Michigan Economic Development Corporation Business Development Manager for my region, the referring partner, and other applicable local partners.  
	[bookmark: Check53]Yes|_|  No|_|

	


	4g. I certify that a fact-finding of the above application for the MAT2 Employer Grants program has been completed and recommend that the above application be:
	[bookmark: Check60]Approved|_|
[bookmark: Check61]Not Approved|_|

	

	As an authorized representative of the MWA, I hereby certify that the information in Section 4 of this application is true and accurate.

	

	[bookmark: Text56]Michigan Works! Agency:      

	[bookmark: Text57]MWA Key Contact Name:      
	[bookmark: Text60]Title:      

	[bookmark: Text59]Email:      
	[bookmark: Text58]Date:      

	[bookmark: Text110]Phone number:      
	



Be sure to include the MAT2 Employer Training Plan, the MAT2 Invoice and a copy of the USDOL Apprenticeship Certification Letter or Certificate when submitting the application.  

Please submit this application to: MAT2@michigan.gov.
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