ATTACHMENT 1

City of Los Angeles

Economic and Workforce Development Department

REQUEST FOR INTEREST RESPONSE FORM

REFASHIONING WORKERS PROJECT
25% ADDITIONAL ASSISTANCE GRANT EXTENSION
WorkSource Center:
___________________________________________

Operator Name:
________________________________________________

· We are NOT interested in participating in this project.

· We ARE interested in participating in this project.
If interested in participating in this project, please provide the following information for participants affected by the closures of the following companies:
1. Pacific Alliance Medical Center 

2. Toys “R” Us 

3. Rexam Beverage Can company (also known as Ball Corporation)

4. Johanson Dieletrics, Inc. 
Number currently served by this agency:                                                   ____

Number currently in educational or training activities:                             ____

· ESL/VESL Cohort Training in partnership with LAUSD                  ____

· Industry-recognized certification programs:                                    ____

· ITAs/Classroom Training:
  ____

· Pre-apprenticeship/Apprenticeship Training:                                  ____

· On-the-job Training:                                                                        
____

· Combination of cohort and customized training:
                   ____

· Other
____

Number of additional participants able to be served by this agency:    ____
Funding amount requested $_________________
Signature of Authorized Agency Representative
      Date
Printed Name of Authorized Agency Representative

   Date
