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Local Board Determination Application Checklist
Proposed Service Provider Name: Date:
CalJOBS Vendor ID#: Phone #:
Training Address:
Client Classification: WIOA Non-WIOA

Name of Industry Recognized Credential:
Program/Course Name:
Industry Sector:

CalJOBS Enrollment Activity Code 330-Local Board Determination Training will be allowed when the following conditions have been met:
A) When the training leads to the attainment of an industry-valued certificate, credential, or degree; and
B) When the training is an "In-Demand" program or focused toward one of  the KIM WDB's Priority Industry sectors, and/or the County of Kern Economic
Development Studies:  Advanced Manufacturing, Healthcare, Transportation & Warehouse Logistics, Agriculture, Energy; and
C) When there is a general lack or limited number of training providers listed on the ETPL that are located in KIM WDB's Local Area or within a reasonable
travel distance for the participant; and
D) When the individual participant has become WIOA eligible and training is done by an institution or training provider that possesses specialized knowledge
and/or the capacity to provide the assistance required.

1. I am an ETPL provider. Yes No     If no, explain.

2. Has your program been
removed from the ETPL?

Yes  If yes, why?

No
3. Have you appealed your 
program's  removal?

Yes   If yes, what was the outcome?

No
N/A

4. Is your program "In-demand?" Yes   If yes, what is the projected growth (from an agency affiliated with the Department of Labor)?
No

5. What targeted population Explain:
do you serve? N/A
6. How long is your program? Cost of Program

7. Do you have other funding?
(non-WIOA students)

Yes No     If no, explain.

8. Is your program accredited? Yes  If yes, by whom?
No, but I am authorized to operate as a non-accredited institution. (attached)
No   If not, is your program exempt from  accreditation?  If so, please explain.

9. Is the location of your (circle type) In-person / Hybrid / Virtual / Self-paced
training in Kern County? Yes    If yes, where?

No
10. How does your program
provide a level of training that is
not easily accessible from other 
local training providers? N/A

Staff Received by/Date:

updated 3/30/26   _
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