 ATTACHMENT 10

WIA Local Plan Program Years 2013-14
Local Area Grant Recipient Listing
Instructions: Enter the name of the Local Workforce Investment Area (local area), organization, contact person’s name and title, mailing address, telephone and fax numbers, and e-mail address. Obtain the appropriate signature of the Chief Local Elected Official(s), or their officially designated alternates. (Note: Alternates must be designated by official action of their respective boards or by locally approved policy.) If you have more than one Chief Local Elected Official who must sign the local plan, add an additional signature page. Enter their respective names, titles, and the dates of signature. [WIA Sections 117(d)(3)(B)(i) and 118(b)(8)]
	Name of local area: 
	     


	entity
	ORGANIZATION
	CONTACT
(nAME/tITLE)
	Mailing aDDRESS
(sTREET, cITY, zip)
	TELEPhone, Fax, 
E-Mail

	Grant Recipient (or Subrecipient if applicable)
	
	     
	     
	     

	Fiscal Agent
	
	     
	     
	     

	Local Area Administrator
	
	     
	     
	     

	Local Area Administrator Alternate
	
	     
	     
	     


	     
	
	     
	
	     

	Chief Local Elected Official
	
	Signature 
	
	Date


If a Local Grant Subrecipient has been designated, please submit a copy of the agreement between the Chief Local Elected Official and the Subrecipient. The agreement should delineate roles and responsibilities of each, including signature authority.
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