ATTACHMENTA, PAGE1

Customer Service Plan Modification Transmittal Form

To Be Completed by Region: For State Use Only:
Date Received:
Region Number: Ten Date Approved:

Date Submitted: October 19, 2015

Effective Date: November 1, 2015 Effective Date:

Provide a brief description of the CSP changes below:

After a federal monitoring of the state of lowa WIA program, it was
identified that follow-up services were not clearly outlined in local plans.
The Region 10 plan did outline services for youth but not for adults and
dislocated workers.

Addition to CSP:
Follow-up will be provided to those members exited as employed. Follow-

up services will include all core and staff assisted core services available at
lowaWORKS.

Regional Customer Service Plan Certification

| certify that the attached has been reviewed and approved by
the Regional Workforce Investment Board and the Chief Elected
Officials Board, and that | am authorized
to sign on behalf of the group | represent.

RWIB Chair Signature / Date CEO Chair Signature / Date
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State of lowa
lowa Workforce Development
Workforce Center Administration
1000 East Grand Avenue
Des Moines, 1A 50319

This is an application for INITIAL approval to participate as an Eligible Training Provider under the Workforce Investment Act (WIA) of 1998,
Public Law 105-220, Department of Labor, Employment and Training Administration, 20 CFR Parts 652-671, Approval as an Eligible WIA -
Training Provider does not represent an endorsement or accreditation of the programs offered by the Eligible Training Provider.

INSTRUCTIONS: After completing and signing the application form below, Training providers should submit it to their regional Workforce
Development office. Addresses for regional Workforce Development offices can be found at htp://www.iwd state.ia.us/wialregioninfo.htm!.

PART | - GENERAL INFORMATION

Date Of Application Julu 15,2015

Name of Institution Kirkwood Comwiu pot P Co\Nea e

Address 20\ Kikwood Bld Su) Cedav Rapids, (A 52404
!

Telephone Number \» ;‘_:;\ ) 'f‘ Jri) \ ~\ Fax

(=

Location of Training Facily | K| rkuoood pave (A pus, Code e Romids(above oddrea

Name of Chief Executive Officer P(‘(:?‘i’v\\(;\w‘ i o Mick Staee vy

VoL
\

Program Contact Information PUSINQSS \‘(Q 1T De poinne ot

v

Telephone Number e”;{jr@{‘j 2@ -54)lp Email Address bLA‘L eSS ’* kirkwoad.ed v

Is your organization a post-secondary educational institution ehgible under the Higher Education Act (HEA) or registered under the National Apprenticeship
Act. (NAA)? [ Yes [ ] No

PART [l (a) - PROGRAM INFORMATION

s s (3 V%) A 3 e
Please prowde a brief description of each program for which you are applying, mcludmg
A. Program Name [ | w\ir,f,)‘ e Q«Ji rb@\.\& \o 20X et ﬁ A
-/l-‘/\ iE C&Q-C?’V‘(g,‘i 1 ¢ \»l QYoo + (_\.';, ‘L ¥ \[k 'd 4 ‘ ¥ i i\ ey
e ,J $; - Jgoo
(R ie V. IJ'” Al Ry O O \ MIECE OIVRGY o ey g .
’ \ ) . % ! A \ A 3 i ()
‘\;‘,"Lv. ':'\\\ ¥ Y '—~ l(,;" (1 § ‘/’ L‘ VoL % L Yi$h o 2} £ e W (
. o i \/ 1 4 ¢ A I -« , v e O o
B. A brief program description nt g lad v f», Nowy TO deSigm, "_.,'-u e, TR S
) W 1;7J ‘}.{ v 2a ¢ 1A i r § ¢

Sep L) S+ud ev“\"—Sa s
'<> .Jc‘aj'gffﬂ»[

' ;eu (o ﬂ

,.,,r [
{ wu‘ J PAREL! ,4!.4:‘

C. Length of Program (\' Ve S M ey s Total Credit Hours Required ( 01};

v

68-0779 (03-13) ’ 1




Attachment B, Page 2

D. What is the method of defivery?

Classroom [ ] Computer-Based CD-Rom  [_] Distance (TV/Satelite/Cable) [ Self-Study (Correspondence)

[C] Web-Based (Intemet) URL Address

PROGRAMTOSTS:

1a. Tuition (per credit hour) s\4e ( 2019~ b \JEoY )
1b. Tuition (Out-of-State, per credit hour) -3? 11 gf? 0151l ye d ¥
2. Supplies, including tools, uniforms, efc. N B

3. Fees, including laboratory, student rentals, deposits 552 6 ’ pev Semeste)

el |

4, Miscellaneous charges Books o~ 350D /dsemmeste v
5. Average cost per year for program ( Tuvrtion ///(?(r e ; ) :tﬁ iy q 5;'
6. Total cost to complete this program ( Tut 1ion [Fees) $ C\ MM (‘-?J

Please use additional pages if necessary.

PART Il (b) - ELIGIBLE TRAINING PROVIDER GENERAL INFORMATION

If you are a post-secondary education institution eligible under the Higher Education Act (HEA) or registered under the National Apprenticeship Act (NAA),
please place a checkmark next to the description that applies to your insfitution and submil only these two (2) pages for initial certification. Prior to the
expiration of this initial cerfification, you will receive instructions regarding subsequent eligibiity.

[ Post-Secondary Educational [nstitution registered under HEA
] Registered under the National Apprenticeship Act (NAA)

CERTIFICATION
I = - . certify that | am the .~ N of the training
Shovory  Blane harel Daglk;}\_i trecyt Concdanad o

—

Name Title
institution named herein and further ceriify that the information contained in this application is true and comrect, All supporting documentation Is true and factual.

Saten #%HM 1/15/15

Signature Date

- {f you are a Training Institution applying for pragram certification, applications must be forwarded to Regional Workforce Investment Board for consideration.

Non-RWIB approved applications received directly from Training Institutions to the address below will not be processed and with no further nofification.

‘ FOR RWIB USE ONLY
Datg Recsived by RWIB q -\6- \ 5 Date Approved by RWIB
Application Date 7 -] 5 . ) 5 | Date RWIB Submitted to IWD
‘Region #: \ C)
Autharized RWIB Signature

The RWIB-approved form must be sent to: Michaela Rotert, lowa Workforce Development, 1000 East Grand Avenue, Des Moines, |A 50319

: 2
68-0779 (03-13)




Aftachment B, Page 3
State of lowa
lowa Workforce Development
Workforce Center Administration
150 Des Moines Street
Des Moines, 1A 50309

This is an application for INITIAL approval to participate as an Eligible Training Provider under the Workforce Investment Act (WIA) of 1998,
Public Law 105-220, Department of Labor, Employment and Training Administration, 20 CFR Parts 652-671. Approval as an Eligible WIA
Training Provider does not represent an endorsement or accreditation of the programs offered by the Eligible Training Provider.

INSTRUCTIONS: After completing and signing the application form below, Training providers should submit it o their regional Workforce
Development office. Addresses for regional Workforce Development offices can be found at http://www.iwd state.ia.us/wia/regioninfo.html.

PART I - GENERAL INFORMATION

Date Of Application q l U ) ]6

Name of siuton Yivuood  Compmumnitu (ol 0

Address 3oL Ovitsrrad Bad @W

Telephone Number A9-39 -~ (022 Fc 319 - 8348 -543 D

Location of Training Faciity { p () b Adoand  Bud S

Name of Chief Execuive Offcer | }\/\\ 6@ Vi

Program Contact Information \{4 M 6@)\ clon_

Telephone Number B-2A8 ~ 102 Emaiaddess Vi, VX o @, b\/tU/\YUWQQAU\

Is your organizatio[g,a post-secondary educational institution eligible under the Higher Education Act (HEA) or registered under the National Apprenticeship

Act. (NAA)? Yes [ ] No

PART Il (a) - PROGRAM INFORMATION

Please provide a brief description of gach program for which you are applying, including:

A-Progan Hame Qoo Metal (Jaa ilelds g Shart Gt Translesy
B. A brief program description /) 'y a‘ ﬁ o L\ / (\{ 0

C. Length of Program Ll Lq Co r\-m('/& \\M\\/\Jotal Credit Hours Required

68-0779 (07-15) 1




D. What is the method of delivery? Attachment B, Page 4

/IZ/CIassroom [] Computer-Based CD-Rom [ ] Distance (TV/Satelite/Cable) [ ] Self-Study (Correspondence)

[] Web-Based (Internet) URL Address
PROGRAM COSTS:

1a. Tuition (per credit hour) % \ 4 0 Lj)q

1b. Tuition (Out-of-State, per credit hour)

2. Supplies, including tools, uniforms, etc. & ;LD O

3. Fees, including laboratory, student rentals, deposits

4, Miscellaneous charges

5. Average cost per year for program

6. Total cost to complete this program & \ \ b 1 B! O\

Please use additional pages if necessary.

PART Il (b) - ELIGIBLE TRAINING PROVIDER GENERAL INFORMATION

If you are a post-secondary education institution eligible under the Higher Education Act (HEA) or registered under the National Apprenticeship Act (NAA),
please place a checkmark next to the description that applies to your institution and submit only these two (2) pages for initial certification. Prior to the
expiration of this initial certification, you will receive instructions regarding subsequent eligibility.

A Post-Secondary Educational Institution registered under HEA
[] Registered under the National Apprenticeship Act (NAA)

CERTIFICATION
| N . certify that | am the . XD of the training
CGoen B0l Ao \i e Presidont

: Name Title

institution named hereifan furthercert'a}ypatthe information contained in this application is true and correct. All supporting documentation is true and factual.
1 / "/' . B
e UK él@b Q-14-15

Signétur% Date

If you are a Training Institution applying for program certification, applications must be forwarded to Regional Workforce Investment Board for consideration.
Non-RWIB approved applications received directly from Training Institutions to the address below will not be processed and with no further notification.

FOR RWIB USE ONLY
Date Received by RWIB 9 -1 5~ 5 Date Approved by RWIB
Application Date q = ‘4 & ’ 5 Date RWIB Submitted to IWD
Region #: \ O

Authorized RWIB Signature

The RWIB-approved form must be sent to: Michaela Rotert, lowa Workforce Development, 150 Des Moines Street, Des Moines, IA 50309

2

68-0779 (07-15)
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Gas Metal Arc Welding Short Circuit Transfer

Teaches proper weld safety, machine setup and welding techniques for gas
metal arc welding using short arc, spray metal transfer methods. Students
perform American Welding Society compliant welds on mild steels in the flat
and horizontal positions. AWS welder certification can be earned upon
passing the AWS welder certification testing the 2G position. To successfully
complete this course, students must pass all required components as this
class qualifies as a pathway into a Kirkwood credit program. The AWS
welders certification test cost is included in the course tuition.
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September 24, 2015

Linda Rouse

Veteran Program Manager
IHCC N. Campus

15260 Truman Street
Ottumwa, lowa 52501

Dear Linda,

The Region 10 Workforce Board is participating in the lowa Workforce Partners Employment Network,
through the Social Security Administration’s Ticket to Work Program. We have identified Kirkwood
Community College to serve as the Board’s sub-recipient for the Ticket to Work funds. This entity will
invest the resources generated to enhance our region’s ability to include individuals with disabilities in
employment. The Region 10 WIB has established Kirkwood Community College as its fiscal agent to
handle the Ticket to Work funds coming to this region. This applies to funds generated during PY14.

Sincerely,

Linda Langston
Region 10 Workforce Board, Chair
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