PA Industry Partnerships Grants

Application Form

Grant Overview

Up to $2.5 million of Pennsylvania Industry Partnership funds are available to support
partnerships, business-driven priorities, and action plans. Grant applications will be accepted
until January 16th, 2026 at 11:59 PM EST and should be sent via email to RA-LI-PAWDB-
IP@pa.gov. Additional rounds may be announced, based on the availability of funds. Any
qguestions should be directed to: RA-LI-PAWDB-IP@pa.gov

Before You Start the Application

Applicants should review relevant grant information, including the Notice of Grant Availability (NGA),
and corresponding documents: https://www.pa.gov/agencies/dli/programs-services/workforce-
development-home/grant-opportunities

Applicants must complete all questions on this Application Form (attach additional pages if necessary, and
enter “N/A” if Not Applicable). Applicants must upload all required documents, including budget forms
and other supplemental materials, for an application to be considered complete, submitted, and ready
for review by the Industry Partnership Grant Review Team. Applicants should ensure the final application
narrative is no longer than 12 pages, not including the required attachments.

Application Checklist
Before submitting this application, Applicants are encouraged to ensure all required materials

are included:
Application Narrative (12 pp. Max)

Application Form

Grant Financial Reporting Package (GFRP)- tabs include Budget Summary, Budget & Exp Details,
and Budget Justification

Partnership Membership Form

Training Plan (If Applicable)

Letter of Support: Economic Development

Letter of Support: Education

Letter of Support: Workforce Development

Worker Protection and Investment Certification Form

Partnership Summary

* 1. Partnership Name

ogooooo goo

* 2. Lead Applicant Organization

* 3. Local Workforce Development Board(s) — Involved in partnership

* 4, Fiscal Agent Organization

* 5. Has the Partnership previously received Industry Partnership
Funds?

[ Yes [ |No


mailto:RA-LI-PAWDB-IP@pa.gov
mailto:RA-LI-PAWDB-IP@pa.gov
mailto:RA-LI-PAWDB-IP@pa.gov
https://www.dli.pa.gov/Businesses/Workforce-Development/grants/Pages/default.aspx

* 6. Amount of Funding Requested (Should match what is requested in budget form)

* 7. What activities will these funds be used towards? (check all that apply)
[ Training
[] Career Exploration
["] Business to Business Connections
["1 Pipeline Development/ Career Pathways Activities
[l Outreach and Industry Promoting
[_| Diversity, Equity, and Inclusion Initiatives
| Other:

* 8. Primary Lead Applicant Contact for Application
Name:
Title:
Organization:
Address:
Address 2:
City/Town:
State/Providence:
Zip/Postal Code:
Email Address:
Phone Number:

* 9, Primary Local Workforce Development Board Contact(s) for Application (If Applicable)
Name:
Title:
Organization:
Address:
Address 2:
City/Town:
State/Providence:
Zip/Postal Code:
Email Address:
Phone Number:
Name:
Title:
Organization:
Address:
Address 2:
City/Town:
State/Providence:
Zip/Postal Code:
Email Address:
Phone Number:
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* 10. Fiscal Agent Contact (if different from Lead Applicant Contact)
Name:
Title:
Organization:
Address:
Address 2:
City/Town:
State/Providence:
Zip/Postal Code:
Email Address:
Phone Number:

* 11. Counties Served by the Partnership (Check all that apply)

[FAadams eIk [EMontour
[Tallegheny [TErie [ENorthampton
[HArmstrong Drayette ENorthumberland
[[Beaver Hrorest Eperry
[[IBedford [EFranklin [Erhiladelphia
[MBerks [EFulton [Tpike

[TBlair [[Greene [Eprotter
[DBradford [EHuntingdon [Eschuylkill
[MBucks [Mindiana [Hsnyder
[TButler [Defferson [Fsomerset
[Ecambria [Muniata [Hsullivan
[FICameron [[Lackawanna [[susquehanna
[Hcarbon [MLancaster [MTioga
[Hcentre HLawrence [Eunion
[Fchester [FLebanon [Fvenango
[HClarion [FLehigh Ewarren
[Fclearfield [HLuzerne [Fwashington
[Fclinton [ELycoming [[wayne
[Fcolumbia [FMcKean [Fwestmoreland
[Fcrawford EMercer [Fwyoming
[Fcumberland Emifflin Eyork
[Ebauphin EMonroe

[MDelaware [EMontgomery

Other Application Items and Assurances

Compliance Obligations - All grantees will be required to sign a grant agreement with the Pennsylvania Department of
Labor and Industry. All grant funds must be committed, and services performed by June 30, 2025. The Pennsylvania
Department of Labor and Industry shall seek repayment of funds if it determines that funds were not utilized for the
original stated and approved purpose. Throughout the grant and upon completion of the grant, grantees will be required
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to submit regular reports as required by the Pennsylvania Department of Labor and Industry. Grantees must also comply
with all requirements outlined in the solicitation document.

Are you able to meet all compliance obligations?

El Yes
EI No

Submission and Signature of Authorized Representative

Signature of Authorized Representative- Lead Applicant:
Date:

Signature of Authorized Representative- Local Workforce Development Board:

Date:

Signature of Authorized Representative- Fiscal Agent (if different than Lead Applicant)
Date:
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