Intensive Workforce Services
Open Enrollment Provider Application

	Organization Information

	Organization Name
	

	Physical Address (including county)
	

	Mailing Address
	

	Employer Identification Number
	

	Hours of Operation
	

	In what language(s) can you provide services?
	

	Check type of applicant organization
	 FORMCHECKBOX 
For Profit

 FORMCHECKBOX 
Not for Profit

 FORMCHECKBOX 
Public

 FORMCHECKBOX 
Faith Based

 FORMCHECKBOX 
Other

	Fax Number
	

	Email address for official communication
	

	Program Director (name, address, phone, fax, email)
	

	Financial Contact (name, address, phone, fax, email)
	

	Board Chair (name, address, phone, fax, email)
	

	Provide a description of services to be delivered.  This program description will be shared with clients and should include any services offered in addition to any special features or accommodations your organization offers that may assist the client in choosing a provider.  Please do not exceed 250 words.



	Describe the organization’s expertise in providing services to the population described in the notice.  Include performance data that demonstrates this expertise.  Please do not exceed 250 words.



	If you answer no to the following, provide a detailed explanation

	Has the applicant’s staff providing proposed services under this notice received required training?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	Is the applicant registered with the Secretary of State to do business in the State of Texas?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	Has the applicant signed a certification that it will adhere to the Workforce Solutions policies, laws, and rules regarding conflict of interest and contracting guidelines?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant certifies that it has not been debarred, suspended, or otherwise excluded from participation in federal assistance programs?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant is free of adverse judgments or findings such as administrative audit findings, monitoring findings, or sanctions by the Internal Revenue Service, U.S. Department of Labor, Texas Workforce Commission, Workforce Solutions, or courts of law.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:


	The applicant is in compliance with the Drug Free Workplace Act.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant is in compliance with and has policies regarding Equal Employment Opportunity.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant is in compliance with and has policies regarding the Americans with Disabilities Act.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant can provide documentation that the organization making application as a provider can demonstrate financial stability.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:



	The applicant certifies that to the best of his/her knowledge, information in this application is true and correct, the document has been duly authorized by the governing body of the provider and the provider will comply with the requirements specified in the MOA with Workforce Solutions Northeast Texas, should such MOA be executed.

	Typed Name and  Title


	Authorized Signature
	Date


