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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

Mailing Address:
10t East Wilson Street, Madison. Wisconsin Post Office Box 7864
Madison, WI 53707-7864
TOMMY G. THOMPSON
GOVERNOR
MARK D. BUGHER
SECRETARY

November 14, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

All-Volunteer Force Educational Assistance
(Apprenticeship Programy), State Application
Identifier Number WIS71024-297-N64124XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Federal-State Relations Offics

Dapartment of Administration

Eorm DOA-T020 (R 5-88) 101 S. Webster St., 6th Floor
{Formaerly FDA 50} P.O.Box 78688
Madiscn, W1 53707-7868

Tataphone 808/287-2128

Applilcant Agency 3

Dept. of Workforce Development CEDAR 6 4 1 2 4
- Address (StreetCity/State/Zip) . | Federal Agency 1 Recewvs Request
210 E. Washington Ave., p. 0. Box 7946 Department of Veteran's Affairs
Madison, Wi 53707-7946 « | Pariod of Funding Mo/DayfYear | 7 Application Due Date
Contact Person 10/01/97 MofDay/fear
Sue Huss Phone 266-3338 09/30/98 \ 10017197
Agency Project Title s | Executive Drder 12372 Review Raquired | 1 Area of Impact
Departrment of Veteran's Affairs-Apprenticeship CountiesiStates
Program Yas b No
Type of Application 2 | Type of Assistance Clearinghouses: Notified Cates Statewide
New Grant Grant e
% Amendment to Curent Grant O Formula /\/ 2 IC £ 6{ (:'/ O -
Conﬁnuaﬂon-Unchanged b Discretionary -
Contiﬂuat%on-Mod‘:ﬁed CQther
= | Number of Years Breviously Funded More than 9 years ! All | 1
14 | Funding, Allotment and Bosion Data (including Fedaeral indirect costs)
Yotal Federal Funds Applied For ' $149,815
Numetic New Positions Existing Positions
Appropriation Source revenue Type Amount No. (FTE) Type No. (FTE} Type
141 Federal PR-F $ 148,901 . 280 Perm
153-Indirect Federal PR-F $ 914 R
s i m——————— it
akm—p—— s  mand
s J— Y
S $ bt
$ .
5

15 | indirect Cost Reimburserment ‘
ves Rate 1% of Salaries gase §$ 91,381 Amount $914 ) 3 Ne

18 Authorizations ] Authorized Agen epresentative (Type or Print}) Tile f other than Agency Secretary
/2 97 o ( Spdt Susan Huss Budget Analyst
; el iEwW

Wﬂtﬁ&m\ Signature Date
. ‘&

10r20/97
B ] T '..‘-:__ [

R

b . ATt 4 - g e .
Reviewing Analyst 'éjmm‘ Al SEPRONE A — % - gAl Number |04
[} Agprove With Condttions Dedy Date Received /0 ~o

D’
vate [1/7¢7 } Daebue

Recommendation. ApproNe
Signature / /
4

COMMENTS:




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address;
101 East Wilson Strest, Madison, Wisconsin

Post Office Box 7864

Madison, W1 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

June 16, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, W1 53707-7946

Migrant and Seasonal Farmworker Program,
State Application Identifier Number
WI970428-099-N17247XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for federal funding assistance. At the
direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving. ..
the application for submission to the federal funding authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and policies.

The letter constitutes compliance with the requirements for State Clearinghouse review under Presidential Executive
Order 12372. Regional clearinghouses which have comments will send review letiers directly to you.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.
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i WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Dapartment of Administration o %
Form DOA-T020 (R 5-88) : 101'S. Webster St76th R
{Formerty FDA 50} P.O. Box 78688 : §

Appliicant Agency _3__[
Dept. of Waorkforce Development CFDA% 17 . 2 4 7
__] Address (Street/City/State/Zip) Federal Agency to Receive Request
201 £. Washington Ave., P. O. Box 7946 U. 5. Department of Labot -
Madison, Wi 53707-7946 ___] Pernied of Funding Mo/Day/Year __J Application Dua Daga
Contact Person O7/01/97 Mo/Day/Year
Mary Cirilli Phone 267-7273 06/30/98 04/30/97
Agency Project Title ‘ _3_.‘ Exacutve Order 12372 Review Required | 4 | Area of Impact
Application for JTPA Section 402 Migrant and - . Counties/States | 40
Season ram Ox" Yes @3 o
___I Type of App!tcaﬁon LEE W Cieagnghouses Notified .. Dates .-
New Grant -~
= Amendment to Cumnt,
(:onhnuatsonotjnchanged
O Continuation-Modified
3 | Number of Years Previously Funded 8 -
< | Funding, Allotment and Pasition Data (including Federal indirect costs)
Totat Federal Funds Applied For $ 1,724,904
Numedc -~~~ T 77 - " New Positions Existing Positions '
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
152 Federal PR-F ] 1,638,659
145 Federal PR-F $ 85,941 1.60 Perm
153 Indirect Federal PR-F $ 304
3
$
$
3
$
___] Indirect Cost Reimbursement
Yes Rate 5% of Salaries Base 360,871 Amourt  $304 g Ne
_15_] Authorizations Buthorized Agency Representative {Type or Print) Title if other than Agency Secretary
Susan Husg/ Budget Analyst
t3 Delegated Review Date

Revsewmg Analyst H €y ,g---...::.,:_.g ¢
1 VApprove With Condifio

ns Date Received

Signature n pate 5 - ! 9 ¥ Date Due ol '
COMMENTS: V4 i f
\’12(;%6.»")}wfmww<;&’ . Ay 717 ;n{m / w N 4



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Rox 7864

Madison, W1 53707-7864
ToOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

October 22, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Rehabilitation Long-Term Training
(Cultural Training for VR Counselors),
State Application Identifier Number
WI971007-284-N84129XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin'’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.

Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Oepartment of Administration
Form DOA-T026 (R 5-88)
(Formariy FDA 50}

ﬁ-g ;’\QJD, Ldﬂqm— | ¢ rim

e r———

\ } riq N

Federai-State Retations Office
101 3. Waebster St., 8th Floor
P.O. Box 7868
Madison, W1 53707.7868

Apptiicant Agency
Dept. of Workforce Development

Address (Street/City/State/Zip)

201 E. Washington Ave,, P. O. Hox 7946
Madison, Wl 53707-7946

Contact Person

Joan Gage Phone 243.5658

2 ] ) Lo
CQA# 8 4 12 988
-1

Federal Agency 'o Receive Request
U. S. Depantment of Education; Rehab Services Administration

a ] Period of Funding Mo/Day/Year y ! Application Due Date

10/01/97 Mo/Day/Year
09/30/98 08/12/97

3 | Agency Project Title
Cultural Training for VR Counsetors\

3 ! Executive Order 122372 Review Required | 4 I Area of Impact
Counties/Stales

- [ Yes g No
11 l Type of Application ,_2] Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant T R i
% Amendment to Current Grant 0 Formula /\/ O [L.)—L—"tj 5,
[] Continuation-Unchanged [ Discretionary
' Continuation-Modified Cther
13 | Number of Years Previously Funded -G~ All

14 | Funding, Allotment and Position Data {including Federal indirect costs)

Reviewing Anatys ' & fru)a&l,, hone

Recommendation: &1 Approve
Signature // 4 A
OV AT TS

Totai Federal Funds Applied For $67,059 ]
Numeric New Paositions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
542 Federal PR-F 3 67,059
502 State GPR 3 7,451
$
$
. 3
3 .
$
$
_15__I indirect Cost Reimbursement
{7 Yes Rate Base Amount 5 No
__‘_6__{ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Dan Ryan Budget Analyst
] Delegated Review Sig Date

' Appro\é With Condmons
Date

Aimber Wi (goh) —Q8Y

Date Received j0—TF G/

Date Due [0-3 1=~ 1]
¥ oL

g’:;) SOJ
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
10t East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, W1 53707.7864
TOMMY G. THOMPSON

GOVERNOR
MARK D). BUGHER
SECRETARY

August 13, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Refugee and Entrant Assistance-
Discretionary Grants (Assisting Older
Refugees), State Application Identifier
Number WI970731-214-N93576XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin's citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Adminiatration

Fedaral-State Retaﬁen# Offics
Form DOA-7020 (R 5-38) @) U&h_ 101 S. Webster St., 6th Floor
(Formerly FDA,50) ira P.O. Box 7868

/}a%ﬁ& gRKL X Enty Wd‘ /}‘S&T ‘Dc&creﬂf (Onss ""«W!‘roma

P Apphicdnt Agency U __J
Dept. of Warkforce Development croas 93 .57 618
Address (StreequtyIStatemp) _J Faderal Agency to Receive Request
201 E. Washington Ave., p. 0. Box 7946 DHASS, Admin. for Children & Families oo
Madison, Wi 53707-7948 __5_1 Beriod of Funding Mo/Day/Year —__] Application Due Date‘_"’_" '
Contact Person 9/30/97 ' MoDay/Year ( % |
Susan Levy Phone 266-057B 9/29/98 7130.97 e
Agency Project Title _."_._\ Executive Order 17372 Review Required j o Area of iImpact 3
Assisting Older Refugees Counties/States
Yes & No _
E,__\ Type of Application __] Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant
0 Amendment to Current Grant 0 Formula /U 0 U; g O
D Continuation—Unchanged = Discretionary
Continuation-Modified Other
r‘:‘ Numher ~TYears Previously Funded wa All

Funding, Aliotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $187,558
Numeric

propriation Source Revenue Type Amount No. {FTE) Type No. (FTE)

F . Type
346 Fed PR-F $ 187,558
$
$
3
$ .
$
3
3

lndi;ect Cost Reimbursement

New Positions Exisiing Positions J

Yes Rate Base Amount No
I Authcrizat'sons Authorized Agency Representative (Type or Prin) {Titleifcther than Agency Secretary
Danjel Ryany ’ _ Rudget Analyst J
] Delegated Review fndture 4 | © Date
212519
Reviewing Ana ;mm - A i % SAE Number 4T é’}’j@ "&_
Recorpméndation: (] Approve v A;Jprove/\Mth Conditions en :

O y DateReceived ) — = ]-91
ignature géﬁ,% (* - Date ‘31 Ti4 v Date Due e l(‘P"‘*Oir)
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864
TOMMY G. THOMPSON
GOVERNOR

Magk D, BUGHER
SECRETARY

October 13, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Food Stamp (Employment and Training},
State Application Identifier Number
WI971008-292-N10561XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
1s in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7T020 (R 5-88)
(Formaerly FDA 50)

P.O. Box 7868 -
Madison, W 53707-7sg3
Telephone 808/287-2428

_1_! Appliicant Agency ]
Dept. of Workforce Development CFDA# 1 0 5 6 1 S
Address (Street/City/State/Zip) Federal Agency to Receive Requet T
201 E. Washington Ave., P. O. Box 7846 U. 8. Department of Agriculture - Food & Consumer Service
Madison, W1 53707-7946 __5_] Period of Funding Mo/Day/Year _7_} Application Due Date
Contact Person 10-1-97 Mo/Day/Year
Tad Mangesha Phone 266-2710 9-30-98 09-26-1997
Agency F’rofe;t"i‘iﬂe } _‘l__l Executive Order 12372 Review Required Ares of Impact
Food Stamp Employment & Trainin Counties/States
T Py 3 F PV} aK ] Yes 5 Mo
_iJ Type of Application Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant ~—— T
8 Amendment to Current Grant Formuia N . b [,\,L,L,,- C— O
] Continuation-Unchanged 0 Discratfionary !
[ Continuation-Modified Other
1a | Number of Years Previously Funded 10 All
14 | Funding, Allotment and Position Data (including Fadgral indirect costs)
Total Federal Funds Applied For $8,778.883
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
301 State GPR $ 275,000
315 State/local GPR/Local  |$ 6,950,000
358 Fed PR-F $ 8,385,223
359 Fed PR-F 3 393,660 1.0 Perm
$
3
$
$
_i_! Indirect Cost Reimbursement
[] Yes Rate Base Amount 52 No
_i‘i.j Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Robert Nikolay Budget Section Chief
1 Delegated Review Date
9-26-97
Reviewing Analyst SAl Number
Recommendation: #Approve With Condmons {1 Deny DateReceived Jp — & i
Signature Date Date Due 109
COMMENTS:




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Sweet, Madison, Wisconsin

Post Office Box 7864

Madison, Wi 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D, BUGHER
SECRETARY

August 4, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, W1 53707-7946

Unemployment Insurance (Ul Grants),
State Application Identifier Number
WI970728-211-N17225XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application. ‘
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FOA 50)

Fadersl-State Relations Offics
101 8. Webster 3t., 6th Fioor
P.O. Box 7868
Madigon, Wt S3707-7848

1+ | Applilcant Agancy
Dept. of Workforce Development

Telo hone 87-2125

Croa® 1 7 . 2 2 6

+_| Address (StrestiCity/State/Zip)
201 E. Washington Ave., P. Q. Box 7848

s | Federdl Agency {o Recsive Request
U. §. Dept. of Labor

Madison, Wl 53707-7946 _._J Pariod of Funding Mo/Day/Year ~7_i Appticaticn Due Date
Conmtact Person 10/1/96 Mo/Day/Year
Bili Weber Phone 288-8220 . 9/30/97 Ti24reT

s | Agency Projsct Title _g_J Executive Order 12372 Raeview Raquired | « | Arsa of Impact
U1 GRANTS Counties/States

] Yas = No
LI Type of Application _iz_J Type of Assistance Clenringhouses: Notified Dates Statewide

g New Grant Grant .
] Amendment to Cumrent Grant g Formula Aj a 'C.e &{ (: O
] Contingation-Unchangad M Discrationary o
M Continuation-Modifted Other

w | Number of Years Freviously Funded 61 All

Funding, Aliotment and Position Data (including Federal indiract cos

14

18)

Reviswing Analyst ]

Total Federal Funds Applied For $44 825,787
Numeric New Paositions Existing Positions
Appropriation Source Revenue Type Amount Na. (FTE} Type No. {FTE) Type
151 FEDERAL PR.F $ 42,789,027 511.50 PERM
783 TTINDIRECT PR-F $ 186,748
251 FEDERAL PR-F $ 1.650.012 19.85 PERM
$
$
$
$
5
_15_‘[ indirect Cost Reimbursement
Yes Rate 0100 Base $18,823,628  Amount §186,748 ] No
__3_.] Authorizations Authorized Agency Representative (Typa or Print) Title if other than Agancy Sacretary
Biit Weber Budget Analyst
& Delegated Review Signaturs Date

Recommendation: [J Approve With Conditions (] Deny Date Received
Signature Date E‘ -k Date Due P -
COMMENTS: /

£ ol
SAI Number




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7864

Madison, Wi 53707.7864
TOMMY G. THOMPSON

GOVERNOR
MARK D). BUGHER
SECRETARY

August 6, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Vocational Rehabilitation Services State
Plan Title 1-B Services, State Application
identifier Number WIG70717-105-N84126XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application

is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Bepartment of Administration

Faderal-8
Farm DOA-7020 (R 5-88) 101 8. Wogtrns‘:.w mw
{(Formaerly FDA 59) P.O. Box 7868 :
Madison, W1 53707-7
Tels 28%
Apptiicant Agency 2 o .
Dept. of Workforce Development CFDA# 8 4 . 1 2 &
Addrass (SireetiG iyl StatelZip) Federal Agency to Recaive Request :
201 E. Washington Ave., P. O. Box 7946 Rehabilitation Services Administration, Dept, of Education
Madison, W1 53707-7946 _,J Pariod of Funding Mo/Day/Year _LJ Application Due Date <
Contact Persan 10/01/97 Mo/Day/Year
Regina Rhyne Phone 243-5652 09/30/98 ' 07/01/97
_5_1 Agency Project Title _g_J Executive Order 12372 Review Required _,.J Area of impact
Vcational Rehabilitation Services State Pia_ll Counties/States
Titie 1-B Services [] Yes g Neo
_L! Type of Application i[ Type of Assistance | Clearinghouses: Notified Dates Statewide
{7} New Grant Grant
%] Amendment to Cutrent Grant = Formula m ﬁ éd:— g d—r
O Continuation-Unchanged | Discretionary
] Continuation-Modified Cther
13 | Number of Years Pravicusly Funded 20 Al
14 | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federai Funds Applied For 345,791,600
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
541 Federal PR-F 3 19,737,800 0 316.0
544 Federal PR-F $ 26,053,800 ) i& ST
$ i
502 State GPR match _ |$ 5,053,300}% { [ TR =R 8525
509 State GPR match % 5,354,500 ) 7 !
various Match PR-S & PR-O [$ 1,562,270 | /
$ {
Funds.arel based on a [8rate Fiscal yelr for 1998
indirect Cost Reimbursement
] Yes Rate Bass N Amofni & Mo
_,,,_J Authorizafions Authorized Agency Representative (Type or Print) Titie if other than Agency Secretary
Daniel Ryan n,\ Budget Analyst
[] Delegated Review S{Zajre . ( g Date

Rewewzng Analyst Fot
Recommendation:

roatuS Bhone

COMMENTS:

- - - i : — - -

Apprcve 1 Approve Wiih Conditions
Signature W Date

SAINumber (o 1-)

Date Received 7). {7) 7]

Date Due 7-2(~97
iy

A




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7864

Madison, WI 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 5, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

One-Stop Labor Market Information
Grant, State Application Identifier
Number WI970728-212-N17207XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Adminlatration Federal-State Relations om:.
Form DOA-7020 (R 5-88) 101 5. Wabster St., 6th F’-’Ioof
{Formerly FDA 50) " P.O.Box 7888

Madison, Wi 53707-7868
Telephone 608/2687.2125

Appliicant Agency 2
Department of Workforce Development CFDA® 1 7 ., 2 Q0 7
Address (StreetCry/State/Zip) s | Federal Agency to Receive Request
210 E. Washington Ave., P. O. Box 7948 U. S. Dept. of Labor
Madison, Wi 53707-7948 [ s | Period of Funding MolDay/Year _7_1 Appiication Due Date
Contact Person 07/01/97 Mo/Day/Year B
Sue Huss Phone 266-3338 06/30/97 07125197 S
.;‘._l Agency Project Title _,__l Executive Order 12372 Review Required _‘_.j Area of impact
Counties/States
One-Stop Labor Market information Grant [1 Yes X No :
Type of Application __l “Type of Assistance | Clearinghouses: Notified Dates Statewide
New Grant Grant
g Amendment to Cumrent Grant 54 Formuta /) / A L_J___t_E— (/
Continuation-Unchanged 0 Discretionary
= Continuation-Modified Cther
.3 | Number of Years Previcusly Funded 3 years All
1% | Funding, Allotment and Position Data (inciuding Federai indirect costs)
Totat Federatl Funds Applied For $285273
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
E1(i51) Federal PR-F $ 283,324 2.20 Perm
E3 (153) Federal PR-F 3 1,949
3
$
$
5
$
$
indirect Cost Reimbursemant
Yes Rate 1% of Salaries Base $194,860 _ Amount  §1,949 [7 Ne
..‘."._] Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Sue Huss Budget Analyst
57 Delegated Review Signature Date
. 7124197
Reviewing Analyst €40 Y \ado rnausk %, ‘
Recommendation: Approve g:} Approve With Conditions 7] Dény Date Received
Signature /'jl Date §.95-9% Date Due =50 ;
COMMENTS: 7 v




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Sureet, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, W1 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

July 15, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, W1 53707-7946

Employment Service (State/L.ocal Planning
Information), State Application Identifier
Number WI970627-179-N17207XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for federal funding assistance. At the
direction of the Governor of the State of Wisconsin, and pursuant to s, 16.54, Wis. Stats., the Department is
approving the application for submission to the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’'s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

. Byghetr
Secretary




cam—"

Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA so)

E hplppnont Servics o

‘__]Appucan:ﬁ\gency ;; Ear‘gj ; JO{ iy

z
CFDAR® { 7 | 2 0 7

l Address (Street/City/State/Zip)

210 E. Washington Ave., P. O, Box 7946

U. 8. Dept. of Labor

5 i Federal Agency to Receive Requast

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-State Relations Office
101 3, Webster St., 8th Floor
P.Q. Box 7868
Madison, W1 53707-7438
Telophone 608/267-2125

Madison, Wt 53707.7946 __,J Period of Funding Mo/Day/Year Application Due Date
Contact Paerson 07/01/97 Moay/Year
pue Huss Phona  268-3338 06/30/98 06/30197
"_I gency Project Title _:_4_] Executive Order 12372 Review Required _’_.l Area of Impact
tate/Local Planning Information (LMI) Counties/States
(] Yes = No
Type of Application _—,Ll Type of Assistance Clearinghouses: Notified Dates }atewide
(7] New Grant Grant — —
[ Amendment to Current Grant [] Fomula A/ o w_[,_,. 5 O:’
{3 Continuation-Unchanged (K Discretionary
X} Continuation-Modified Cther

13 | Number of Years Previously Funded

More than & years

All

1a | Funding, Allotment and Pasition Data {including Federal indirect costs)

3 Delegated Review

ok

Rewewm alyst

Sue Huss Y

Authorized Agency Representative (Type or Erint)

Total Federal Funds Applied For $127.629
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
E1{I5]) Federal PRF $ 126,852 1.96 Perm
E3 (153) Federal PRF $ 777
$
$
3
$
3
$
..ij Indirect Cost Reimbursement
§) Yes Rate 1% of Salaries Base §77.641 Amount  $777 ] No
_2_] Authorizations

Title if other than Agency Secretary
Budget Analyst

Signature

Date

{ €. ndi
Recommendation: ] Approve
Signature
COMMENTS:

Date

par:

Ll SAI Number

6125197
; v{hone ' . ’?ﬁé , 7 ?
] Appro h Conditions [ Deny Date Received

Date Due 7@;{% . / 7
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X8y
~




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7264

Madison, W1 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D, BUGHER
SECRETARY

July 22, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Child Support Enforcement (Team Parenting
Demonstration-Racine County), State Application
Identifier Number WI970717-200-N93563YY

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.

Secretary




Dept. of Workforce Devetopment

- CFRA#.

9 3 58 3

_J Address (StreetCity/State/Zip)

Madlson.Wi 5370?—?946
.Contact ?erson -

. ggmﬂarpef“
s FAge Pro}ect‘l’“:ﬁe

201 E. Washmgton Ave., P. Q. Box 7946

I FademlAgoncytoRecewo Request - ...
. DH&HS, A dministration for Children & I-'-‘ams!ies

. '! : ] Period of Funding MalDayIYear

%1175

Team afentlng Demonstration - Racine County

11 X ication
" (] ‘Amendmentto Cu
-+ [ -Sontinuation-Unchange
7~ [} - Continvation-Modified

2 | Type .5* _

Aroa of lmpact
Counﬁea!smes

,53-'?‘"“ oy

13 | Number of Yaam Previously Funded

14 | Funding, Aliotment and Position Data (indudmg Fedemi :adlfect cuats) B

eviewng Analyst ...

Tota! Federal Funds Applied Fsr " $237,500 ; :
Numeric o New Positions -  Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
349 Federal PRF 1§ _ 237,500 0.5 perm
Local match $ 12,500
- $
3
1%
5
1 -
$
Indirect Cost Reimbursement
Yes Rate Base Amount No
_*‘__' Authorizations Authorized Agency Representative (Type or Print) Title if ather than Agency Secretary
Dan Ryan ' Budget Analyst )
{1 Delegated Review 5i re } Date

Phone

/o- X"&—{ :" -

Date Rewivzﬂ
Date Due

Recommendation: Y2 “Approve 0 pproveWth Conditions ] Deny
Signature W g/\(\—-«. Date
COMMENTS: = 1 T




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7864
Madison, WI 53707.7864

TOMMY G. THOMPSON

GOVERNOR

MARK . BUGHER

SECRETARY

August 29, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, W1 53707-7946

Social Services Research & Demonstration
(State Welfare Reform Evaluation-Pay

for Performance/Self-Sufficiency First),
State Application Identifier Number
WIG70508-118-N93647XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state -
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Dapartment of Administration
Form DOA-7020 (R 5-88)}
{Formerly FDA 50)

Federai-State Relations Office
" 101 8. Waebster St., 8th p;ww
P.O. Box 7868
Madison, W1 83707.7888
Telephone 608/267-2125

PPYes

Reviewing Analyst .
Recommendation: Appmv

Signature M

COMMENTS: \5

j/\/
Y

. Comments Continued on Reverse or on a Separate Sheat

Appliicant Agency P )
Dept. of Workforce Development CFCA# g 3 6 4 7
Address (Street/City/State/Zip) _Fedearal Agency to Receive Request
201 E. Washington Ave., P. 0. Box 7946 - U. §. Depariment of Health & Human Services: ACF »
Madison, Wl 53707-7946 | o | Period of Funding Mo/Day/Year | 7_| Application Gue Date 7 -
Contact Person 04/28/97 Mo/Day/Year
Ingrid Rothe Phone  266-7048 1231/97 01/15/97 -
Agency Project Title _E_J Executive Order 12372 Review Required Area of Impact
State Welfare Reform Evaluation Counties/States
-Pay for Performance/Self-Sufficiency First [ Yes | Ne
..‘f.j Type of Application _i_l Type of Assistance | Clearinghouses: Notified Dates Statewide
) New Grant Grant 7
[} Amendment to Current Grant il | Formnula /V 7 J/ 2 E 5
O Continuation-Unchanged =2 Discretionary :
0 Continuation-Modified Other
1 | Number of Years Previously Funded 0- Al
1s | Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For 334,535
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE} Type
© 340 Federai PR-F $ 431,315
State In-kind $ 75,304
3
3
5
$
$
$
indirect Cost Reimbursement
Eg Yes Rate 0.5% Base Amount No
_’E_t Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Daﬁ Ryan Budget Analyst
(] Delegated Review > Date

[] Approve With Conditions

Date Received
Date Due

Date

= A




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, WI 53707.7864
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 29, 1697

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, W1 53707-7946

Social Services Research & Demonstration
(State Welfare Reform Evaluation-Wisconsin
Works), State Application Identifier Number
WI970508-117-N93647XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your
application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM :

Nepartment of Administration

Federal-State Relationy

Office
Form DOA-T020 (R 5-88) 101 3. Webster St., 8th Ficor
{(Formaerly FDA 50) P.O. Box 7888 ki
~ Madison, W1 53707-7868
Sacca / g-‘in/ fere. fkff Cedroh bewm S 1 T Veiophone s08iz87.2426
2

s | Appliicant Agency
Dept. of Workforce Development

CFDA# g 3 6477

a4 ] Address (Street/City/State/Zip)
201 £. Washington Ave., P, O, Box 7946

s | Federal Agancy to Receive Raquest
-U. §. Department of Health & Human Services; ACF

Madison, W1 53707-7946 o | Period of Funding Ma/Day/Year | ; | Appiication Due Date

Contact Person 04/28/97 Ma/Day/Year

ingrid Rothe Phone 266-7048 1273197 01/15/97 1k
= | Agency Project 1itile o | Executive Order 12372 Review Required 1+ | Areaofimpact =

State Welfare Reform Evaluation Counties/States -

- Wisconsin Works [ Yes g No ey
_”_i Type of Application _’3_| Type of Assistance | Clearinghouses: Notified Dates ( Statewide
New Grant Grant f "

% Amendment to Current Grant [} Formula /U 0 é/ $ (:;

[7] Continuation-Unchanged g3 Discretionary

0 Continuation-Modified Cther )

13 | Number of Years Previously Funded My Alt

w4 | Funding, Allotment and Position Data {including Federal indirect costs}

Reviewing Analyst (M /] 4 1, '
Recommendation: 0 " B Approve A
Signature /i b\@?\_ﬁ\,\,
COMMENTS: %) \\ d

0 Comments Continued on Reversa or on a Separate Sheet

Total Federal Funds Appiied For 238,536
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
340 Federal PR-F $ 238,536
5 21,888
§
3
3
3
$
]
_15_j indirect Cost Reimbursement
Yes Rate 0.5% Base Amount | No
_il Authorizations Autherized Agency Representative (Type or Print) Title if other than Agency Secretary
Dan Ryan Budget Analyst
{] Delegated Review Gnatire - Date } \
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, WI 53707-7864
TOMMY G. THOMPSON

GOVERNOR
MARK D). BUGHER
SECRETARY

September 9, 1997

Linda Stewart, Secretary

Department of Workforce Development
201 E. Washington Avenue, Room 400x
PO Box 7946

Madison, WI 53707-7946

Social Services Research & Demonstration
{State Welfare Reform Evaluation-Wisconsin
Works) State Application Identifier Number
WI970828-238-N93647XX

Dear Secretary Stewart:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

ust be transmitted to the federal granting agency with your




WISCONSIN FEDERAL GRAN
Department of Administration

Form DOA-7020 (R 5-88)
{Formaerfy FDA 50)

/’ch,/

T APPLICATION NOTICE FORM

g(/v;oac /gues* 7 @Zh\gf‘

Federal-Stats Relations Office
101 3. Webster St, Sth Floor '
P.0. Box 7865
Madison, Wi 53707.7883
Telsphone 808/267-2128

Appmcant Agency
Dept of Workforce Develapment

CFDA# 9 3 6 4 7

4 | Address (StreetiCity/Stale/Zip)
201 E. Washington Ave., P. O, Box 7946

Federal Agency to Racerve Request
U. 5. Department of Health & Human Services; ACF

Madison, Wi 53707-7946 |_& | Period of Funding Mo/Day/ Year |+ | Appiication Due Date P
Contact Person 10/01/97 Mo/Day/Year o
Ingrid Rothe ~ Phone 266-7048 09/30/98 08/15/97
Agency Project Title _g__] Executive Order 12372 Reaview Required Area of lmpact
State Welfare Reform Evaluation _ Counties/States -
- Wisconsin Works [] Yes & No o

_,_‘_I Type of Application /f,_] Type of Assistance | Clearinghouses: Notified Dates Statewide
[} MNew Grant Grant
[] Amendment to Cument Grant [] Fomula W M 5 O/
[J Continuation-Unchanged B3 Discretionary
(] Continuation-Modified Other

13 | Number of Years Previously Funded 1 year Al

14

Funding, Allotment and Position Data (including Federal indirect costs)

Total Federal Funds Appliad For 100,000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type  No. (FTE) Type
340 Federal PR-F $ 100,000 Lo Fe eg‘ 4;:3 ek
in-kind 3 23,538 \J
$
$
$
$
$
$
‘EJ Indirect Cost Reimbursement
Yes Rate Base Amount No
i_[ Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Dan Ryan ’ Budget Analyst

[l Delegated Review

Ssg@tur‘e

Reviewing Analyst
Recommendation:
Signature
COMMENTS:

{7 Dery Date Received

C?/{.i‘/@ Date Due
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departiment of Administration
Form DOA-7320 (R 5-88}
{Formarty FDA 50)

Federnl-State R2iai cns " #l
101 8. Wobster S8, Hth Fincr
P.O. Box 7asg

Madisgn, Wi 53707758

ephone sna:ze? w28

Applacant Agency
Dept. of Workforce Devalopment

CFDA # 1 7 2 2 5

Address (Street/City/State/ Zip)
201 E. Washington Ave . P Q. Box 7848

Feaderal Agency to Haceive Request
U. 8. Dept. of Labaor

Madison, Wt 53707-7943 __!_J Period of Funding Mo/Day/Year __7_1 Application UGve Lawe
Centact Parson 93097 Mo/Day/Yoa:
Biil Weber Phone  268-8220 11/30/97 9IeoT
,E_J Agency Project Title ) (ftuf 5 P .l.J Executive Order 12372 Review Raquired ‘.,,,.I Ara o apii
therstate Benefit %nqui») ~f 03 m Soug s STonb
Ayl rahCa s Yas K Ne
..LJ Type of Application . Type of Assistance Clearinghouses: Notified Dates Statow e
) MNew Grant Grant }L 1C d E .
[} Amandment io Current Grant Formula Sl LA
[J Continuaticr-Unchengad ) OCiscretionary :' _
] Continuation-Madified | Cther
13 | Number of Yesrs Praviously Funded None Afl T

Funding,

Aliorment 3nd Pestizon Data (including Faderal indirect costs)

Total Federal Funds Applad For 314,700
Numeric New Posiions Exiplrng Pos ot
Appropriation Source Ravanue Type Amaunt MNo. (FTE) Type No. (FTE) Ty
151 i Federal PR-F $ 14.660 o
153 f Indirect PR-F $ &0 -
! $ SR
o $
: $ o
o o s - .
; s
i s s
Indvadt Cost Perbureamant o
5] Yes Ra'e 1.0%% Base i‘.: 000 Amount  $40 5 Mo
_E_I Authorizations Authorized Agency Reprassantative {Type ¢r Print} Title iv othar than Agancy Socre Ty
Bilt Weber Budget Analy=t
= Delegated Roview ; SWQW M CECN /r -
| : Tl T

‘ R DR R AN BN R CoAE T [ R TSR PR ISP i T .
Rewewmg Anai‘jm -{ EDr MaternausSks Phone A — X Hc-cp SAI Number m"{l_’l 759, 'Q/f
Recommendatior: onIe/e }1 Approve With Conditions 0 Deny [Date Recaived ; / CZ T j
Signaiure N /// - 7 Date /¢ 7-3 7 Date Due o2 X



WISCONSIN FEDERAL GRANT A

Difartment of Administration
orm DOA-7020 (R 5-88)
{Formarly FDA 50)

PPLICATION NOTICE FORM ST

' Federal-State Relations
101 8. Webstsr St., 6th Floor
P.O.Box7868 ~
Madison, W1 53707.7868

Taleghone 608/267-2125

_,J Appliicant Agency P _ ) Lot
Dept. of Workforce Development CFDA# 1t 7 , 00 2 e
o Address (StreetiCity/Staterzip) | s | Federal Agency to Receive Request
201 E. Washington Ave., P. O. Box 7948 U. 8. Department of Labar _ Sy
Madison, Wl 53707-7946 o ] Period of Funding Mo/Day/Y aar | 7| Application Due Date -
Contact Person 10/01/97 - MoDay/Year
. SueHuss o Phone 268-2338 o 09/30/98 ~ 0811697
Agency Project Title s | Executive Order 12372 Review Required | ; | Area of Impact
{ BLS Basic Grant [—d‘é’ﬂ’ ﬁb’ rel o -] Counties/States
) ) S 745[1 s g [ Yes By Ne
11 | Type of Application 12 | Type of Assistance | Clearinghouses: Notified  Dates Statewide
] New Grant Grant - ~ 0{ e d,_—-
[} Amendment to Cusrent Grant [J Formula /]/ & F"ﬂ C’-‘-’
[} Continvation-Unchanged [ Discretionary 4 _
) Continvation-Modified Other
13 { Number of Years Previously Funded more than 6 years Ali
14 | Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $1,463,012
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) . Type No. (FTE) Type
E1{151) Federal PR-F 3 1,457,526 16.10 Perm
E3{153) Federal PR-F 3 5,486
$
$
$
3
$
$
_li_l Indirect Cost Reimbursement
[ Yes Rate 1% Direct Salary Base $548,152 Amount  $5 486 [ Ne
__"i_i Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Susan Huss /7 Budget Analyst
Delegated Review Signature j Date
8/21/97
Reviewing Analyst £z 1 ¥ Qi ,Phone LY ~ O £~€) SAI Number (=G i 3¢
Recommendation: 3 Approve [T Approke With Conditidns Deny Date Received & A - §
Signature ' Date Date Due 1S ¥, ¢
COMMENTS; f '
&l
S
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
/{panmont of Administration

Form DOA-7020 (R 5-88)
(Formerly FDA 50)

(0B kFona B.g J

Fadaral-State Refations Office
101 8. Webster St., 8th Floor
P.O. Box 7888 R
Madison, Wi 53707.7868 e

Teiaphone 608/267-2128 & -
_fj Appliicant Agency 2 17.801& Sy it
Dept. I THAISTy, Labor & Human Relaions CFDAX 17 . g g 4
| « | Address (StreetCity/Staterzip) | s | Federal Agency to Receive Raquest
210 E. Washington Ave., P. O. Box 7948 U. 8. Dept. of Labor s
Madison, Wi 53707-7946 | s | Period of Funding Mo/Day/Year |_7_| Application Dua Date -
Cantact Person 10/10/97 Mo/Day/Year
Jack Wichita Phone  267.9048 09730758 08/15/97
| a_] Agency Project Title o ] Executive Order 12372 Raview Required | 1| Area of impact
Disabled Veterans Outreach Program (DVOPR) Counties/States
Local Veterans Employment Representative(LVER) ] Yes 5 No
_,_1_] Type of Application _12__] Type of Assistance | Clearinghouses: Notified Dates Statewide
New Grant Grant —
ED:} Amendment to Current Grant [ Fomula % ALL g 6—'
{7 Continuation-Unchanged (3 Discretionary
5] Continuation-Modified Other
13 | Number of Years Previously Funded More than 6 Yrs. Al
1 | Funding, Allotment and Position Data (including Faderal indirect costs)
Total Federal Funds Applied For $4,451,517
Numeric New Positions Existing Positions
Appropriation Source Revenue Typs Amount No. (FTE) Type No. (FTE) Type
El (15]) Federal PR-F $ 4,429 951 73.0 Perm,
E3 (153) " Federal PR-F $ 21,566
3
$
3
$
3
$
_’f._l Indirect Cost Reimbursement
[ Yes Rate 1% Direct Salary Base  $2,156,619 Amount  $21 566 [J Ne
i’_j Autharizations Authorized Agen Representative (Typa or Print) Title if othar than Agency Secretary
Susan Huss/ Budget Analyst
& Delegated Review Signature Date
822197
Reviewing Analyst - SAl Number
Recommendation: ] Approve [ Approve With Condit y Date Received M
Signature Date Date Due .
COMMENTS: i
$0,
) N




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

b

Dapartment 0'2 Qd:!nfsatratlon « i ‘ 1F0:d;ra$8tato Relations Office
:;on:nggf F?A sc()) =9 D/S / aca_“{/?ﬁ/ @I’ &-&’zfg‘ P.O. éoxo:a‘at;r St. 8th Floor 5
\ Madison, Wi -
g a2 {A‘[J Inndh - [ rac N = /ﬁ <7~ Telephone eaﬁzg;-;:::
_,_! Applicant Adency ¢ . 2 itk
Dept. of Workforce Development CEDA® 1 7 . 2 4 8
_1_| Addrass (Street/City/State/Zip) _i_l Federal Agency to Receive Request
201 E. Washington Ave., P. O. Box 7946 U. 8. Dept. of Labor
Madison, W1 53707-7946 | o | Period of Funding Mo/Day/Year | 7 | Appiication Dus Gata
Contact Person 515187 Mo/Day/Year
Sue Huss Phone (» -3 3 38 6/30/98 Continuous RFP
a gency Praject Title _g__] Executive Order 12372 Review _fﬂ..l Area of impact
National Reserve Funds to serve workers in 5 Required Countles/States
businesses in the Mitwaukes metropolitan area of Wisconda. [} Yas ] No .
MType of Application _ng Type of As/sis(ance Clearinghouses: Notified Dates Milwaukee g@b“dﬁ &
3 New Grant © Grant - Waukesha
{] Amendment to Current Grant ] Fomuwla /b e F.eﬂ{ g 6'-— Ozaukee
[] Continuation-Unchanged [ Discretionary Washington
(7] Coentinuation-Modified Oer T T T
13 | Number of Years Previously Funded 0 A
1+ | Funding, Aliotment and Position Data (inciuding Federal indirect costs) -
Total Federal Funds Applied For $1,210,524 .
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
152 Federal PR-F $ 1,193,208
145 Federal PR-F 3 13,105 24 Perm.
153 -indirect Federal PR-F 3 4,21
$
$
$
$
$
45‘_[ Indirect Cost Reimbursement
Yes Rat 5% of Salaries Base $842,166 Amount  $4,211 [] No
1_5_’ Authorizations Authorized Agency Representative (Type or Print) ~-Jitle if other tharyAgency Secretary
Sue Husg' M ST~
) Delegated Review L Date * -
4/14/97
XDMIN
Reviewing Analyst [ one  [L- KL SAl Number: ja/
Recemmendation: {1 Approve [} Approve With Conditions ] Deny Date
Signature Date Bareved
COMMENTS:
{3 Comments Continued an Raverse or on a Separate Sheet

S Sl +; P





