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WORKFORCE INVESTMENT ACT

COMMUNITY COLLEGE 

PROVIDER APPLICATION
	01. Provider Code (FEIN)

     

	
	For Internal Office Use Only

	
	02. Subgrantee Code

     

	
	03. Agency Code

     

	
	04. Local Provider Code

     


	05. Provider Name

     
	06. Legal Name (if different)

     

	07. Mail Address

     
	City, State

     
	08. ZIP

     

	09. Main Phone

     
	010. Main E–Mail

     
	011. Web Site Address

     

	012. Administrative Contact Name

     
	013. Administrative Contact Title

     
	014. Administrative Contact E-Mail

     

	015. Administrative Contact Phone

(____)       
	016. Administrative Contact fax

(____)       
	017. Administrative Phone (if different)

(____)       
	018. Financial Aid Phone (if different)

(____)       

	019. Accreditation

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No


	020. Accrediting Body

WASC

	021. HEA Eligible (Pell Grant)

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No


	022. Financial Aid Available

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No


	023. Online Registration Available

 FORMCHECKBOX 
 1–Yes

 FORMCHECKBOX 
 2–No



	024. Institution Type 

 FORMCHECKBOX 
 1–Public

 FORMCHECKBOX 
 2–For–profit

 FORMCHECKBOX 
 3–Non–profit Religious

 FORMCHECKBOX 
 4–Non–profit Public benefit

 FORMCHECKBOX 
 5–Mutual

 FORMCHECKBOX 
 6–Other
	025. Provider Type

 FORMCHECKBOX 
 1–University

 FORMCHECKBOX 
 2–College 

 FORMCHECKBOX 
 3–Faith Based Organization 

 FORMCHECKBOX 
 4–Community Based Organization(CBO)

 FORMCHECKBOX 
 5–Vocational 

 FORMCHECKBOX 
 6–Postsecondary

 FORMCHECKBOX 
 7–ROC/P

 FORMCHECKBOX 
 8–Other
	Additional Services

26. 
Job Placement Assistance
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

27. Career Assessment
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

28. Career Counseling
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

29. Tutorial Services 
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

30. ESL Courses
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

31. GED Assistance
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

32. On-site Childcare
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No

33. Other
 FORMCHECKBOX 
 1–Yes
 FORMCHECKBOX 
 2–No
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