Attachment G

Local Workforce Investment Area (LWIA) 

Designation Request Form
If local areas or units of local government wish to be re-designated, based upon their functional alignment strategies, a formal request for re-designation must be received by the New York State Department of Labor using this form.  It is understood that this designation request and obtaining the required signatures of chief elected officials is a complex process.  Therefore, for those areas seeking to be re-aligned, their intentions should be made known by completing sections 1. and 2. of this form, at a minimum, submitting the form with the Functional Alignment Addendum.  The fully completed and signed form is required for approval of the plan Addendum.

	1.  Provide a description of the special and unique circumstances within the proposed area, such as local educational agencies, labor market areas, transportation considerations, availability of support services, and other resources that will support this designation request.  

	

	     

	

	

	

	2.  List the LWIAs or units of local government included in the proposed LWIA:

	
	

	     
	     

	     
	     

	     
	     

	     
	     

	

	3.  As units of local government applying for designation on the recommendation of the SWIB and approval of the Governor, provide the following information:

	a.  Attainment of performance standards:  
     For the two-year period preceding this request, provide the following for each LWIA and / or unit of local government:

	1)  Has the LWIA / government unit met its performance measures?

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	2) If no, indicate the measures that were not achieved, by whom, and the corrective action taken to improve performance.
           

	

	b. Maintenance of fiscal integrity:  
      For the three-year period preceding this request, provide the following for each LWIA and / or for each unit of local government:

	1) Has the LWIA / government unit maintained fiscal integrity as defined in WIA Section 116?

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	LWIA/unit name:        
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	2) If no, indicate the fund expenditure or fund administration issue identified, the LWIA or unit of government involved, and the corrective action taken.

                     

	

	4.  Provide the pertinent information for each chief local elected official.  The request must be signed by each local official. 

	

	Name:  
	     
	Name:  
	     

	Title:
	     
	Title:
	     

	Address:
	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax: 
	     
	Fax: 
	     

	Email:
	     
	Email:
	     

	
	

	Signature:  
	Signature:  

	
	

	Name:  
	     
	Name:  
	     

	Title:
	     
	Title:
	     

	Address:
	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax: 
	     
	Fax: 
	     

	Email:
	     
	Email:
	     

	
	

	Signature:  
	Signature:  

	
	

	Name:  
	     
	Name:  
	     

	Title:
	     
	Title:
	     

	Address:
	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax: 
	     
	Fax: 
	     

	Email:
	     
	Email:
	     

	
	

	Signature:  
	Signature:  

	
	

	Name:  
	     
	Name:  
	     

	Title:
	     
	Title:
	     

	Address:
	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax: 
	     
	Fax: 
	     

	Email:
	     
	Email:
	     

	
	

	Signature:  
	Signature:  

	
	

	Name:  
	     
	Name:  
	     

	Title:
	     
	Title:
	     

	Address:
	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax: 
	     
	Fax: 
	     

	Email:
	     
	Email:
	     

	
	

	Signature:  
	Signature:  

	








