Project #__________________________

HEALTH WORKFORCE RETRAINING INITIATIVE
RFA # 1308090430

Attachment 2
PROJECT COVER SHEET

Section 1:  Project Summary
Title of Project _______________________________________________________________________.
(Use this standard format “current job title” trained in “new skills”.  For example “Clinical Workers trained as Associate Degree RN” or “Nurse Aides trained as CNAs” or “Clerical Workers trained in Excel and Word”, or “Various Nursing Home Staff trained in Gerontology Skills”, or “Mental Health Aides trained in CASAC Skills”.)

Proposed Project Period (up to 2 years):  Start Date:  ____/____ (mm/yy)

End Date:  ____/____ (mm/yy)

Total Number of Participants to be trained in the region indicated below (ALL Years):
__________

Length of Training:                                           hours. 
Length of training is defined as the number of hours in which any one participant should complete all modules of training.  Examples:  one month of full time training in a 37.5 or 40 hour work week would be 160 to 170 hours; six weeks of training at one hour per day, four days per week, would be 24 hours of training, NOT six weeks of training.  Academic Programs:  Academic training programs on average equate 3 credits over a 15 week semester to 3 hours per week or 45 hours of classroom training per semester or trimester.  If there are multiple components or modules of training, count hours for the entire series of training modules.  For example, if a dietary clerk receives 40 hours of computer training followed by 10 hours of on the job precepting, they are receiving 50 hours of training.  If a nurse aide receives 100 hours of Certified Nurse Aide training, plus 50 hours of phlebotomy training and 20 hours of EKG administration training, they have received 170 hours of training.  Count only actual hours in training.  
Region for which project is being submitted (check only one region):

1.Western  _____
 2. Rochester  ______
3. Central  _____
4. Utica/Watertown  _____

5. Northeastern_____ 
6. Northern Metropolitan____ 
7. New York City _____ 
8. Long Island _____

Section 2: Participating Organization(s)

	  Anticipated Participating

     Organization Name
	Health Facility With

   Employees to be

     Trained (Y/N)
	Training Organization                                                                                                  (Y/N)
	 Region Codes*




  _____________________________

     ______

        ______

_______

  _____________________________

     ______

        ______

_______

  _____________________________

     ______

        ______

_______

  _____________________________

     ______

        ______

_______

  _____________________________

     ______

        ______

_______

  _____________________________

     ______

        ______

_______

Attach additional sheets as necessary for additional participating organizations.

* Region Codes: (1) Western; (2) Rochester; (3) Central; (4) Utica/Watertown; (5) Northeast; (6) Nor Met; (7) NYC; and (8) Long Island

*Indicate if you have participated in HWRI in the past and are submitting letters for a trade association.

Attach Project Narrative(s) to project cover sheet(s).
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