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	BRAC NEG

	Name of NEG Applicant:       

	Please complete the checklist below. Critical items are denoted by a "C."  If these items are not addressed in the application, it will not be considered for funding.

	Qualifying Criteria

	If the applicant does not meet the qualifying criteria, then the applicant may be ineligible for a Regular NEG.

	Element #
	Question
	Y/N
	Criteria
	Notes

	1
	C.  Is the applicant eligible for this type of NEG?  (Indicate the applicant type)
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	The state must have one or more military base(s) or installation(s) identified for closure or realignment in the recommendations of the Secretary of Defense
	          

	2
	C.  Are the planned participants eligible to be served under this type of NEG?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
  civilian employees of the Department of Defense or the Department of Energy employed at a military installation that is being closed, or that will undergo realignment within the next 24 months or;

 FORMCHECKBOX 
  individuals employed in a non-managerial position with a Department of Defense contractor, who is determined by the Secretary of Defense to be at-risk of termination from employment as a result of reductions in defense expenditures, and whose employer is converting operations from defense to non-defense applications in order to prevent worker layoffs.
	          

	3
	C.  Did the applicant provide assurance that it would utilizze the BRAC  NEG funds "in conjunction with DoD and/or Commerce supported activities" as applicable, and ensure that the NEG funds will not be used to supplant these activities?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	
	          

	SF-424

	4
	C.  Have all the applicable fields on the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	5
	Is the DUNS # correct, registered, and current?  (Regions should check the DUNS # registry to verify)
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	https://www.bpn.gov/CCRSearch/Search.aspx

	          

	6
	C.  Is the information provided for item 14 of the SF-424, Areas Affected by Project, consistent with the areas in other parts of the application (Project Synopsis Form, Employer Data/Project Operator Forms, etc.)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	7
	Does the title of the applicant's project in item 15 of the SF 424 reflect the NEG type?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	
	          

	8
	Are the appropriate congressional districts listed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	http://www.nationalatlas.gov/printable/congress.html#list

	          

	9
	C.  Does the period of performance listed match the period listed on the Planning Form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Project Synopsis

	

	10
	C. Have all the applicable fields on  the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	11
	C.  Does the amount of funding requested match the amount listed on the SF-424 and the Total Expenditures:  Grantee and Project Operator Level  listed on the  Planning form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	12
	C.  Given the usage of other Dislocated Worker funds that have been made available  is the amount of the funding request reasonable?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	
	     

	13
	C.  Does the description of activities to be provided describe the mix of services (intensive, training, supportive) needed to effectively serve participants that will address skills gaps and move participants into growing occupations?  (If this information was not included here, check the Narrative Statements and/or the uploaded documents).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	14
	Does the description of activities and services to be provided describe coordination between WIA and other partners/initiatives?  (If this information was not included here, check the Narrative Statements and/or the uploaded documents).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	15
	Is the project design focused on entry into good jobs so that the workers are being trained for occupations with income growth, security, and opportunities to acquire skills for jobs of the future? (If this information was not included here, check the Narrative Statements and/or the uploaded documents).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	16
	C. Did the applicant provide information about the target industries and/or the occupations in which the Dislocated Worker will be re-employed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	17
	C. Does the description of the dislocation event provide enough information to communicate an understanding the impact on the community and labor market sufficient to assess the recovery and reemployment strategy? (If this information was not included here, check the Narrative Statements and/or the uploaded documents).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	18
	C.  Does the description of the dislocation event and the description of activities support the amount of the funding request?  (If this information was not included here, check the Narrative Statements and/or the uploaded documents).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	19
	C. Did the applicant provide information about the target industries and/or the occupations in which the Dislocated Worker will be re-employed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  Is the cost per participant similar to the average cost per participant in the State's formula Dislocated Worker program?  If the cost per participant is not similar to the cost per participant in the Dislocated Worker program, did the applicant provide a reasonable justification for the disparity in the amounts (e.g., reflects services needed by the target population)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  Is the cost per participant consistent with that of similar NEGs operated by the applicant?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	20
	Is the planned Entered Employment Rate (EER) in alignment with the state's negotiated EER for the Dislocated Worker program?  If the planned EER is not in alignment with the state's EER for the Dislocated Worker program, did the applicant provide a reasonable explanation for the disparity?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	21
	Do the planned earnings align with the state's negotiated earnings for the Dislocated Worker program?  If the planned earnings are not in alignment with the state negotiated earnings, did the applicant provide a reasonable explanation for the disparity?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	22
	C.  Have all the applicable fields on the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	23
	C.  Have Rapid Response services been provided to the affected workers?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  Has contact been made with the affected workers?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  Have field surveys been completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  Has a summary of the interest in services been provided?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  If no Rapid Response services have been provided, then did the applicant provide specific information explaining the reason it was infeasible to initiate Rapid Response and how the number of participants and types of services needed was determined?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	24
	C. Is the number of planned participants 50% or less of the affected workers?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	25
	C.  If the number of planned participants exceed 50% of the affected workers, did the applicant provide an explanation?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	26
	C.  After adding the numbers of planned participants listed on each of the Employer Data Forms, is this total equivalent to the total number of participants to be served listed on the Project Synopsis Form and the last quarter of the Planning Form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Project Operator Data Form

	27
	C. Have all the applicable fields on the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

 FORMTEXT 
     

	28
	C.  After adding the total amount of proposed funding to be allocated to each of the Project Operators, does that total match the total funding listed on the Planning Form under Total Expenditures:  Project Operator Level?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	29
	C.  After adding the total amount of proposed funding to be allocated to each of the Project Operators, does that total match the total funding  listed on the Planning Form under Total Expenditures:  Project Operator Level?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	30
	Does the Total Expenditures:  Grantee and Project Operator Level match the total funding request listed on the SF-424 and Project Synopsis?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	31
	Does the proposed project operator have the structure and resources to successfully operate the project and achieve the proposed program goals?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Planning Form

	32
	C.  Have all the applicable fields on the form been fully completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	33
	C.  Does the implementation schedule reflect that all enrollments will occur by the end of the first six months of project operation?  If the implementation does not reflect that all enrollments will occur by the end of the first six months of the project operation, did the applicant provide a good explanation as to the reason this is not feasible?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	34
	Is the implementation plan along all quarters reasonable, given the layoff schedule and local training enrollment cycles?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	35
	C.  Is the percentage of administrative costs 10% or under?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	
	C.  If the percentage of administrative costs is not 10% or under, is the reason due to the fact that the grantee retained the allowable additional 1.5% or, if not, was justification provided?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	36
	C.  If NRP services are being provided, did the applicant include a copy of the local NRP Policy as part of the application?  Are NRP services in alignment with the local area's policy?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	37
	Is the approved federal indirect cost rate documentation attached?  Identify the approved cost base, approval agency and explain how the budgeted amount was determined.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Narrative Statements

	38
	C. Is the cost per participant for each of the following services reasonable:  core and intensive, support, training?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	39
	C.  Taking into consideration allowability and necessity and given the scope and complexity of the project, are the  planned expenditures reasonable?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	40
	C.  If relevant, is the appropriate amount of supportive and Needs-Related Payment (NRP) services provided for the population to remain in training?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	41
	C.  If the applicant has provided additional details or uploaded documents, do details or documents support or align with the information included in the application?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	42
	C.  Are all uploaded documents accessible and legible?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	43
	C.  Given the scope and complexity of the project, are the cost components listed at the Grantee Level reasonable (e.g., staff costs, supplies, etc.)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	44
	C.  Given the scope and complexity of the project, are the cost components listed at the Project Operator Level reasonable (e.g., staff costs, supplies, etc.)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	45
	C.  Is there an adequate explanation of "Other" costs?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	46
	C. Is there adequate justification for equipment purchases and leases?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Policy Issues

	47
	C.  Are there policy issues that need to be resolved before this application can be considered?  If so, please provide an explanation in the Notes section or in an attachment.
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	48
	C.  If there are policy issues, have they been brought to the attention of ONR?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	

	Name of DOL-ETA Staff Reviewer            
	     

 FORMTEXT 
     Date of Review       


Form  ONR-NEG 04 

