CERTIFICATION STATEMENT (CS)

For Participating Employer Retraining Workers

ETP100E 

Training Funded by the California Employment Training Panel (ETP)

	To be completed by ETP Contractor:

Contractor:

Agreement #

reference  #


	Company’s California Account Number (CEAN):
	

	Company Name:
	

	Street Address:
	

	City:
	

	State:
	

	Zip Code:
	

	E-Mail Address:
	

	Number of Full-Time  company Employees 
	Worldwide:                                          

In California:                        

	NAICS Industry Code
	

	Turnover Rate of Full-Time Employees During most recent Calendar Year  (January-December):
	%

	Union Support:

Are company employees represented by a union?

Are employees to be trained represented by a union?


	
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

Identify union and local: 

	Justify Need for Training:

	Briefly explain the nature of your business and describe your business’ purpose for participating in this training program.  


	


CERTIFICATION STATEMENT (CS)

For Participating Employer Retraining Workers

ETP100E

	COMMITMENT TO TRAINING

	Does your company currently have a training program?
	      FORMCHECKBOX 
Yes                               FORMCHECKBOX 
 No

	If yes, explain how ETP training funds will not displace your company’s existing resources for training.

Explain the types of training your company has provided in the past, whether the training was job specific or organization wide.

Explain your company’s current training efforts.

Explain your commitment to training company workers after the completion of ETP-funded training.

 
	

	EMPLOYER CONTRIBUTION

	Describe your company’s contribution towards training related expenses by marking the boxes that apply:   

Estimate amount contributed to the above noted training-related costs:


	      FORMCHECKBOX 
 Pay trainee wages during training                             

      FORMCHECKBOX 
 Contribute equipment, materials, supplies, or     space for training     

      FORMCHECKBOX 
 Contribute staff time to conduct training assessments or coordinate training     

      FORMCHECKBOX 
Other:____________________________                                      

      Approximate employer contribution: 

    $ __________   

                        

	COMPENSATORY NATURE OF TRAINING

	Employer is aware of, and will abide by, the standards for compensating employees for time spent in “mandatory” training that is directly job-related, pursuant to state and federal work orders enforced by the Division of Labor Standards Enforcement (DLSE). (See DLSE Manual at Section 46.6.5).




	CERTIFICATION BY COMPANY MANAGEMENT REPRESENTATIVE

 I certify that to the best of my knowledge, the foregoing, and all attached documents and accompanying information accurately and correctly reflect the reasons for our participation in the ETP-funded training.  

Print Name of individual signing below:    ____________________________________________                          

Title:  ________________________________   Phone:  ________________________________
(Owner, President, VP, or other authorized representative) 
Signature: _____________________________________________    Date:  ________________




