Existing Workforce Training Program 
Tax Credit Application
for Internal and Consultant Training

Federal ID Number        (9 digits)
	                       _____Application Category:___                    ___                Funding Type:________ 
                        FORMCHECKBOX 
 Company                                                      FORMCHECKBOX 
 Arkansas Tax Credit                                                                                                                                                                                                                                                                                                                                                    
                       


	                                    Business Category                                                                    Business Category
          Company has eligible NAICS Code from list below       OR           Company derives at least 75% of sales
                   NAICS Code:       (enter 6-digit code)                                                 revenue from out of State*          
                             (For primary product or service)                                                                                                       Check One:
	Percentage

	1. Manufacturing  - codes 31-33
	 6. Computer firms                                             FORMCHECKBOX 

	     %

	2. Biotechnology  - code 541710
	 7. Intermodal facility or distribution center      FORMCHECKBOX 

	     %

	3. National/regional corporate headquarters - code 551114
	 8. Office sector (non-retail business)                FORMCHECKBOX 

	     %

	4. Air transport    -  code 488190
	 9. Scientific & technical services                      FORMCHECKBOX 

	     %

	5. Building trades - codes 236 and 238 (23899 not eligible)
	10. Motion Picture Production                           FORMCHECKBOX 

	     %


	Name/Address of Company:

	     

	Name

	     

	Address

	     

	Address

	     

	City, State, Zip Code

	     

	County


	


 Name/Address of Training Consultant: 

(If Internal Training list “Internal”)  

	     

	Name

	     

	Address

	     

	Address

	     

	City, State, Zip Code

	     

	County


	Company Contact:

	Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Dr.  FORMCHECKBOX 

Name:       

	Telephone:       
Email address:       


	
Training Consultant Contact:

	Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Dr.  FORMCHECKBOX 

Name:       

	Telephone:       
Email address:       


Brief description of company products/services (list below):            Company’s Current Employment Level:      
     
Course name(s) in this application: 

     _______________________________________________________________________________________________________

EWTP APPLICATION

Goals and Outcomes of Training:

Provide answers to items 1, 2 and 3 listed below.
1) State the specific business goals of the company and how the proposed training will meet those goals.


     
     
     
     
     
     
2) Identify the specific skills and knowledge to be learned.

     
     
     
     
     
     
3) List in detail the expected outcomes this training will accomplish.

     
     
     
     
     
     
Internal or Company-Paid Consultant Training 

Training Cost Outline 
Complete this page for each course provided by an internal trainer or company-paid consultant.
Is this training mandated by state or federal law or regulation? 
     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Course Title:      
	Course Code:     
  (Leave blank)

	Starting Date:     
	Ending Date:     


	(a)  Total cost of the training.  For consultant training, list the amount the company is billed.

       For internal trainer costs, calculate the cost by using the internal trainer’s hourly rate,

       including fringe, and multiply this times the number of instructional hours, then add the 

       cost of consumable materials for the course.
	$     

	
	

	(b)  Estimated number of trainees attending this course:
	     

	
	

	(c)  Number of hours for this course: 
	     

	
	

	(d)  Number of different sections for this course:
	     

	
	

	(e)  Total instructional hours.  Multiply line (c) by line (d):
	     

	
	

	(f)  Divide the number of trainees on line (b) by the number of sections on line (d), and enter
	

	      the result here.  If the number is less than five, skip to line (h): 
	     


	
	

	(g)  Multiply the instructional hours on line (e) by $25
	$     

	If there are fewer than five trainees per section:

	

	(h)  If the number of trainees per section is less than five, multiply $5 times the number

      of trainees on line (f).  Multiply the result by the instructional hours from line (e).

	$     


   Instructor Information for this course: 

	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 


	Name:      
	Internal Trainer   FORMCHECKBOX 
  Consultant    FORMCHECKBOX 



Topical Outline

Complete a detailed topical outline for each course.  Provide the names of the topics to be addressed, the number of hours for each topic, and the total instructional hours for each course. The “Total Hours” for this page should be the same as line c “Number of hours for this course” on the “Training Cost Outline” page.

	 Course Title:
	     

	   TOPICS
	
	CLASSROOM HOURS PER TOPIC

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	TOTAL HOURS:
	
	     


Tax Credit Application Form

Information for Income Tax Credit:


Federal ID Number:       (9 digits)

	Ownership of your business: (please check appropriate box)

	

	Individual
	 FORMCHECKBOX 

	
	Fiduciary
	 FORMCHECKBOX 

	
	Partnership
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	Taxable Corporation
	 FORMCHECKBOX 

	
	Subchapter S
	 FORMCHECKBOX 

	
	LLC
	 FORMCHECKBOX 



If Subchapter S, Partnership, or LLC, the credit shall be allocated as follows:

	Taxpayer’s Name
	SSN/FEIN
	% of Ownership

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


When does your tax year end?
     

     

      





Month

Day

Year

For companies requesting an income tax credit, a single tax certificate will be issued at the end of the company’s tax year for all projects.  Provide the mailing address and name of the person that the tax certificate should be mailed to in the space below.  

If the company is “doing business as” (DBA) a different name than listed on page 1, provide that name here:

	Company DBA: 
	     



Tax certificate contact and mailing address:

	
	Name
	     

	
	Company
	     

	
	Address
	     

	
	Address
	     

	
	City
	     
	State
	     
	
	Zip Code
	     

	
	Telephone
	     

	
	Email
	     


EWTP APPLICATION
ASSURANCES, CERTIFICATIONS AND SIGNATURES

1. The Applicant assures that all the information contained in this application is correct and that the Financial Assistance or Tax Credit will be used to cover only the costs directly associated with the program.

2. The Applicant assures that the trainees do possess the prerequisite literacy skills necessary for them to enter this training program.

3. The Applicant assures that the company has filed a corporate income tax return for the year prior to the year in which the application was submitted, and that the employees are full-time, permanent employees who work at least 30 hours a week and are subject to the Arkansas personal income tax.

4. The Applicant assures that the company is classified in one of the following: 1) North American Industry Classification System: (NAICS) codes 31-33 (manufacturing); NAICS 551114 (national/regional corporate headquarters); NAICS 488190 (air transport); NAICS 541710 (biotech); NAICS 236 and 238 (building trade - except 23899); 2) Or derives at least 75% of sales revenue from out of state sales as reported on the company’s income tax form and is in one of the following categories: computer firm; intermodal facility or distribution center; office sector business (non-retail business); scientific and technical business; motion picture production; or director’s discretionary category (non-retail business and pays wages 110% of county or state average wage whichever is less) as defined in the EWTP Rules and Regulations. 
5. The Applicant assures that the training costs for “Potential New Workforce” pre-employment training that are not reimbursed through this program will be shared by company applicants and not paid by the potential workers attending the training.  

6. The Applicant assures that records of expenditures of funds under this Agreement shall be made available for inspection so that the EWTP Governing Council will have access to a record of public funds spent for this training program.

7. The Applicant assures that no person shall be excluded from training on the basis of race, color, national origin, age, religion, marital status, sex, or disability.

8. The Applicant assures that in the event of a labor dispute or strike, the EWTP Governing Council may postpone or cancel the program immediately.

9. The Applicant understands that this Agreement may be canceled by the EWTP Governing Council by written notification at least 30 days prior to the cancellation.

10. The Applicant agrees that the terms of this Agreement may be changed by common consent to adjust to varying conditions.

11. The Applicant assures that provisions will be made for the submission of a Final Report which will include, but not be limited to, a description of the program funded.

12. The Applicant assures that, to the best of its knowledge, the proposed training is not provided at low or no cost under another state or federal program.

13. The Applicant understands that the Final Report shall be received at the Arkansas Economic Development Commission no later than one (1) month following the ending training date listed in the application in order to receive financial assistance.

14. The Applicant understands that to qualify for the program, a completed application must be received at AEDC at least ten (10) business days before training begins.  Applications not received ten (10) business days before training begins will be returned. 

                                                                                                                                                     
	Company Applicant
	
	   Date

	(The applicant signing this agrees to the above listed assurances.)
	
	


	________________________________________________________________________________________

	
	
	
	
	EWTP Governing Council Signatures below:

	
	

	
	
	
	
	Dept. of Higher Education
Council Member – Approved By
	
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Dept. of Workforce Education
Council Member – Approved By
	
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Economic Development Commission
Council Member – Approved By
	
	Date

	
	
	
	
	
	
	


Return the completed application to:  Arkansas Economic Development Commission
Attention:  Gay Johnson, One Capitol Mall, Little Rock, AR 72201, or fax to (501) 682-1188. 









*Percentage subject to verification by Revenue Division 

   of the Department of Finance and Administration                                             Page 1               Internal/Consultant Training Application   9/03/07

