Workforce Pell Supplemental Application Questions

Programs must also be registered on Michigan Training Connect (MiTC) for state approval.
Please see full policy for application instructions. This document provides question listed
on the Supplemental Application and should be used for planning purposes only. The State
of Michigan Workforce Pell Supplemental Application can be found here.

Section 1

Institution Information

Name of Institution:

Name of person completing this form:

Title of person completing this form:

Email address of person completing this form:

OPEID (Office of Postsecondary Education Identification Number):
Expiration date of current Program Participation Agreement (PPA):
Institution’s accrediting agency:
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Institutions EIN (Employer Identification Number):
Section 2

Training Program Information

9. Name of training program:

10. Is this an undergraduate program: (yes/no)

11. Six Digit CIP (Classification of Instructional Program) of training program:

12. Six-Digit SOC (Standard Occupational Code) with which training program aligns

13. Program length (in clock hours):

14. Program length (in weeks):

15. Was this program between 150-599 clock hours (4-15 credit hours) and between 8
and 14 weeks in the prior 12 months: (yes/no)

16. Date institution began offering training program (documentation must be sent to
MiLEAP-WFPell@michigan.gov):

17.1s more than 25% of your program offered by another institution or training provider?

(yes/no)

18. Is this program related technical instruction for a registered apprenticeship
program? (yes/no)

19. Is this program a correspondence course? (yes/no)
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Section 3

Employer Validation

Training providers must verify and submit evidence that each proposed Workforce Pell

program:

20.

21.

22.

23.

has been shaped by input from multiple employers;

teaches competencies aligned to those needed in high-skill, high-wage, and in-
demand sectors; and

leads to a credential that is portable.

Were two or more employers consulted to ensure program competencies meet the
hiring requirements of employers? (yes/no)

List competencies taught through the program required for employment in the focus
occupation.

Describe how you engaged employers to determine if the program meets hiring
requirements.

| agree that | must submit documentation showing this program provides
competencies required by employers. | further acknowledge that | will submit
documentation to MiLEAP-WFPell@michigan.gov that demonstrates our
engagement with multiple employers. Please submit some combination of the
below artifacts to provide evidence you meet the Employer Validation policy:

e Letters from two or more employers or employer associations attesting curricula
meets hiring needs

e Minutes of advisory board meetings including employer feedback records from
two or more employers

e Competency or curriculum alignment materials showing the program's
curriculum aligns with published occupational qualification requirements

¢ Evidence of availability of an occupational license at the completion of the
workforce program

e Evidence of status as an industry-recognized credential, as established through
recognition such as the American Council of Education National Guide or other
industry-managed certification lists;

¢ Evidence from labor market information indicating broad occupational
relevance, including credentials listed in Michigan’s Hot Jobs List

e Other evidence that the program was developed or maintained with
local/regional employers, employer associations, sector partnerships, registered
apprenticeship sponsors, or labor-management partnerships (l agree /| do not
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agree /| agree but cannot submit required documentation (and acknowledge my
program cannot be approved at this time)

Section 4

Stackability

An eligible Workforce Pell program may be determined to meet stackability and program-
to-credit articulation requirements if one or more of the following are documented:

e Awritten agreement establishing that academic credit is awarded upon successful
completion of the workforce program and applied toward a certificate or degree
program;

e An articulation or transfer-of-credit agreement specifying the number and type of
credits awarded;

e Aconsortium, partnership, or system-level agreement confirming credit acceptance
across participating institutions; and

e Other documentation demonstrating guaranteed or standardized credit recognition
upon enrollment in a certificate or degree program.

24. Describe the formal mechanism through which a student earns academic credit
toward a certificate or degree program upon successful completion of the WFP
program, whether through articulation agreement, transfer-of-credit agreement,
consortium or partnership agreement, credit for prior learning, or other
mechanism. Documentation must be submitted to MiLEAP-WFPell@michigan.gov.

25. Specify the name(s) of the certificate or degree program(s) into which academic
credit from the program is accepted. Documentation must be submitted to MiLEAP-
WEFPell@michigan.gov.

26. | agree that | must submit documentation to MiLEAP-WFPell@michigan.gov showing

the mechanism by which the student earns credit.

| understand that | must submit documentation to MiLEAP-WFPell@michigan.gov

showing the credential is stackable. (I agree /1 do not agree / | agree but cannot
submit required documentation (and acknowledge my program cannot be approved
at this time)
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Section 5

Subsequent Program Enrollment

A state’s policy for determining whether a credential is stackable and portable must
consider, if available, data showing whether students have obtained additional credentials
through career pathways. Complete this section if data is available.

27.) Do you currently collect data showing whether students have obtained additional
credentials through career pathways? If yes, documentation must be submitted to
MiLEAP-WFPell@michigan.gov. (yes/no)

Section 6

SOC Appeal

Use this section if you are seeking approval for a CIP that crosswalks into a SOC not on the
State's approved occupation list. You do not need to complete this section if the SOC is
already approved.

28. List the SOC / Occupation you would like added to the approved Occupation list
(CIP in application must crosswalk to this SOC).
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