Kansas Department of Commerce

Jobs & Innovative Industry Skills Training

Competitive Grant Application
Date of Application:


Community College Name:


Address:

Federal ID Number:


Name of Training Project:

Project Address:


(if different from address above)


Contact Person:


Title:


Telephone Number:


FAX:


E-Mail:
Company(s) Name:

Address: 

Contact person:
Occupations for Training:


Job Titles and number of projected trainees:

Total Number of Trainees served in 3 years:

Total Cost of Project:


Amount of Commerce Funding Requested:
Cost per Trainee (Commerce dollars only):
Amount of Matching Funds: 

