State of Oregon

Oregon Department of Community Colleges and Workforce Development

ELIGIBLE TRAINING PROVIDER CERTIFICATION APPLICATION

PART II – PROGRAM or COURSE of STUDY INFORMATION

COMPLETE THE FOLLOWING

FOR EACH PROGRAM/COURSE OF STUDY BEING SUBMITTED

	20.
Training Institution/Organization Name
	20a.


	21.
Name of Program
	21a.


	22.
Classification of Instructional Program (CIP) Number/ Name
	22a.  CIP NUMBER
	22b.  CIP Name


	23.
PROGRAM/COURSE OF STUDY – BRIEF DESCRIPTION AND OBJECTIVES




	24. ADMISSION REQUIREMENTS (please list)




	25.
CREDIT IS GIVEN FOR PRIOR LEARNING EXPERIENCE:  (   )YES      (   )NO


	26.
LENGTH OF PROGRAM IN WEEKS
	26a.


	27.    TOTAL NUMBER OF CLOCK HOURS IN PROGRAM (if applicable)
	27a.

	
	27b.
Classroom Hours
	
	27d.
Laboratory Hours

	
	27c.
Field Experience Hours
	
	27e.
Other (please specify)




	28.
PROGRAM TOTAL CREDIT HOURS (if applicable)


	28a.

	28b.
Quarter Hours 
	(   )Yes  (   ) No
	28c.
Semester Hours
	(   )Yes  (   ) No


29. 
AWARD FOR PROGRAM/COURSE OF STUDY (mark only the one that applies to this application)

	
	Certificate of Completion
	
	Advanced Degree
	
	Industry Certification

	
	Associate Degree
	
	Achievement Award
	
	Occupational License

	
	Baccalaureate Degree
	
	Journeyman Status
	
	Other (Please specify)



PART II – PROGRAM/COURSE of STUDY INFORMATION (continued)

30.
LOCATION(S) WHERE OFFERED:  Please list all.

	Location
	Address
	City/Zip
	County
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


31.
PROGRAM OFFERED AT THE FOLLOWING TIMES (mark all that apply)

	
	Morning
	
	Evening

	
	Afternoon
	
	Week-end

	
	Morning and Afternoon
	
	Other (please identify)




32.
NEW PROGRAM BEGINS:  (mark all that apply)

	
	On-demand
	
	Quarterly

	
	Each 1-3 Weeks
	
	Semi-annually 

	
	Each 4-6 Weeks
	
	Annually

	
	Each 7-10 Weeks
	
	Other (please identify)




33.
MODES OF INSTRUCTION UTILIZED (mark all that apply):

	
	Lecture
	
	Distance Education (Video)

	
	Lecture/Lab
	
	Distance Education (Modem-based)

	
	Lab
	
	Cooperative Work Experience

	
	Individualized Instruction
	
	Internships

	
	Skill Development at Job Site with a Journeyman
	
	Other (please specify)




34.
METHODS OF STUDENT PERFORMANCE EVALUATION (mark all that apply)

	
	Multiple choice tests
	
	Open-ended essays

	
	Certification assessments
	
	Portfolios

	
	State/federal licensure assessments
	
	Work samples

	
	Program exit exam/assessments
	
	Structured work experiences

	
	Projects
	
	Other (please identify)




PART II – PROGRAM/COURSE of STUDY INFORMATION (continued)

NOTE:  This application is incomplete if Question #35 is not answered.

	35.
Describe your experience in serving individuals with barriers to success.  Describe the special population(s) served, the strategies used and the level of success with the populations served.




36. AVERAGE COST FOR A STUDENT TO COMPLETE THE PROGRAM (include all program costs)  

	Items
	Cost

	Tuition
	$

	Registration Fees
	

	Additional Fees
	

	Books and Materials
	

	Tools and Equipment
	

	Specialized Clothing or Uniform
	

	Other (Please identify)


	

	TOTAL COST FOR PROGRAM
	$


37. PROGRAM COST EFFECTIVE DATES.  

Please supply the beginning and end dates for which the Program Costs are in effect:

	Program cost effective dates:  (MMDDYY)
	From:
	
	To:
	


	38.
 Identify any certification and/or licensure required for occupation/career




I agree to provide the performance and reporting data as required and I attest that the information provided herein is complete and accurate.

___________________________________________Person Completing Part II of the Application

___________________________________________Contact person for this Program; phone number

___________________________________________Person Authorizing Submission of the Application

___________________________________________Phone Number of Person Authorizing Submission

___________________________________________Date
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