Request for Approval of Alternative Tier I Training Program

Section 1: 	LWDB Contact Information

· LWDB Name: [Text Field] 		Contact Person: [Text Field] 
· Title: [Text Field] 			Email: [Text Field] 
· Phone: [Text Field] 			Date of Submission: [Date Picker]

Section 2: Training Program Overview

· Title of Proposed Training: [Text Field] 
· Training Provider: [Text Field] 
· Delivery Method:
· [ ] In-person 	[ ] Virtual 	[ ] Hybrid 

· Total Training Hours: [Numeric Field]

Section 3: Alignment with Tier I Requirements: 

1. Ensure Excellent Customer Service: Serve jobseekers and businesses with clear, respectful, and timely support—whether in person, by phone, or in writing.
2. Build Business Relationships: Engage local employers, understand their needs, and coordinate outreach and support services.
3. Support Hiring and Job Matching: Assist with job matching, placement, recruitment, job fairs, hiring events, and online tools.
4. Understand Training Options: Explain Florida-approved training programs, including apprenticeships, internships, and work-based learning.
5. Apply Workforce Policies: Understand WIOA, Florida’s workforce plans, and the roles of CareerSource Florida and the State Workforce Development Board.
6. Prioritize Veterans and Key Populations: Ensure priority service for veterans and other groups as required by law.
7. Use Labor Market Data: Apply FloridaCommerce data to guide jobseekers and support employer decisions.
8. Use Technology Effectively: Operate career center systems, case management tools, and online platforms accurately and efficiently.
9. Understand Performance Measures: Know how staff actions impact state and federal performance goals.
10. Support Accessibility: Ensure services are inclusive and assistive technology is used appropriately.
11. Follow Safety Protocols: Apply procedures for emergencies, COOP, disaster response, and cybersecurity.
12. Maintain Ethical Standards: Follow conflict-of-interest rules and act with integrity in all service areas.
· Does the proposed alternate training program include all of the required components of the Tier 1 training program? [Yes or No]

Section 4: Assessment and Certification

· Assessment Method: [Multiline Text Field] 
· Credential Awarded: [Text Field]

Section 5: Attachments Checklist

Include the following with your submission: 
· [ ] Curriculum/Syllabus 			
· [ ] Test Specifications			
· [ ] Evidence of Outcomes of Training (if available)
· [ ] Other (Please describe)

Section 6: Certification

I certify that the proposed training program meets or exceeds the standards of the Tier I Certification and request approval for its use as an alternative training option.

· Authorized Representative Name: [Text Field] 
· Title: [Text Field] 
· Signature: [Digital Signature Field or Placeholder] 
· Date: [Date Picker]

· CLEO Signature: [Digital Signature Field or Placeholder]
· Date: [Date Picker]

