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                                                             Affiliate site Specify:

Employer Information Worksheet

 1.
Business Name:  
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2.
Telephone/FAX Numbers:  Phone: 


         FAX:  


3.
E-mail Address & Website Address: 


4. Name/Title of Employer Representative:  

5.
Type of Organization:

[ ] Individual

[ ] Partnership

[ ] Limited Liability Corporation

[ ] For Profit Corporation

[ ] Non-profit Corporation

6.
Number of Current employees:  FT                      PT


7.
Years in Existence:  


8.
Unemployment Insurance Number (on DE3):  


9.
Employer Federal I.D. Number: 


10.
Have you ever participated in any federally funded training agreement?




[ ] Yes

[ ] No




If yes: Agreement Agency:  


                       Agreement Number:  

11.
Is any participant occupation and wage covered under a collective bargaining agreement?




[ ] Yes

[ ] No


If yes, name and address of collective bargaining agent:  



If yes, a letter of concurrence shall accompany this agreement.

	From:
	
	To:
	



Term of Master Agreement Contract:




ATTACHMENT A

COLLECTIVE BARGAINING AGENCY CONCURRENCE

Federal regulations require that the Alameda County and its Contractors obtain written concurrence from appropriate bargaining agencies where a collective bargaining agreement exits covering On – The – Job – Training (OJT), Customized Training (CT), Customized (C), or Upgrade Training (U).

The undersigned representative of the bargaining agency concurs in this proposal.

CHECK THE APPROPRIATE BOX:
· OJT
· CT
Circle one  ( C ) or ( U )
	Name of Employer of Worksite:
	

	Job Title:
	

	Bargaining Agency:
	

	Concurrence Effective:
	From
	
	To
	


Signature:


Title:


Contractor:


Contract Number:
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