
 
 

  
 

 
 

 

 

   

   
  

 

 

 
 

 

  
 

 

 
 

 
 

 
  

  
 

 

 

 
 

CONTRACTS MANAGE USERS ETP WEBSITE REPORTS TEMPLATES 

Welcome to Cal-E-Force 

1' APPLICATIONS CONTRACTS MANAGE USERS ETP W EBSITE REPORTS TEMPLATES 

I Apply for Funds I Apply on behalf of Contractor Authorize a Development Subcontractor 

Applications 

All ,.. ; 

1.2 items• Sorted by Application Name• Filtered by All applications• Updated a few seconds ago 0. Search this I ist .. 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

1. At the top of the landing 
page, select the 
Applications button on the 
navigation bar 

2. Select the Apply for funds 
button 

Note: If you are a Development 
Subcontractor, select Apply on 
behalf of Contractor 

If needing to authorize a 
subcontractor to apply on your 
behalf, please see Authorizing 
a Develoment Subcontractor 
guide 

Page 1 of 24 

https://etp.ca.gov/wp-content/uploads/sites/70/2021/09/Cal-E-ForceReferenceGuide%E2%80%93AuthorizingaDevelopmentSubcontractor_12.1.21.pdf
https://etp.ca.gov/wp-content/uploads/sites/70/2021/09/Cal-E-ForceReferenceGuide%E2%80%93AuthorizingaDevelopmentSubcontractor_12.1.21.pdf


 
 

  
 

 
 

 

 

  
  

 
  

 
  

 

 
 
 
 

  
 

 
 

  
 

 
 

 

 
 

•O 
- Will this. be a Single Employ,;!I" or a Multiple Employer Contract? 0 

s ·ngle Employer 

• M ltipl s Employe r (MEQ 

- Choose the MEC cates:CIIY that appties: 

-·-·-·-··· 

Single Employer. an organization subjea: to the X 
Unem~ru: Insurance tax and having a 

Pro ·essional Association [Chambers of Comme~e) 

Trade Association 
Cal iromia ~Joye.-Ac.count Num er [CEl\N) v.ith 

Jo ·m Appren · ceship Training Committee (JATC)/ Unilatera Apprenticeship Comm itcee (UACJ a prefix ct 699 or lo.\lEr. 

Economic Development Corporation 

Public or Private Training Agency 

Workforce Development Boa rel 

• Workforce Innovation & Opportunity Act (WI OA) Grant Recipient or WIOA Adm in 

Multiple E;mplayer: a group of employers. training 

agency:.oreli "blecomractor-on behalfo mu ·p1e 

pa "c:lpatiingemployers. 

Page 2 of 24 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

3. Select the radio button for 
Multiple Employer (MEC), 
and select your MEC 
category, and then select 
the Next button 

*Note: The application saves a 
draft every time the next 
button is selected. You may 
exit and return to complete the 
application later. To save the 
information on the page you 
are currently on, select Next 
and then exit 

*Anytime there is an “i’ in a 
circle like there is for California 
Employer Account Number – 
you can click on the symbol to 
view associated help text 



 
 

  
 

 
 

 

  
 

 
   

  

 
 

  
 

  
 

   
 

 

 

 
 

 
 
 

lpl II Orc:Jt flt 

o- o 
• 1s your Training Agency approved by an independent entity? (check all that apply or add new) 

Accrediting Bureau of Heal~h Education Schools (ABHES) 

Accrediting Commission of Career Schools and Colleges of Technology (ACCSCT) 

Accrediting Council for Independent Colleges and Schools (ACICS) 

Council on Occupational Education (COE) 

Intrastate Training Resource and Information Network (I-TRAIN) 

Western Association of Schools and Colleges (WASC) 

Accrediting Couru::il for Continuing Education and Training (ACCE71 

Bureau for Private Postsecondary Education (BPPE) 

Board of Vocational Nursing and Psychiatric Technicians (BVNTP) 

California Department of Education {CDE) 

~ other 

• Other I nd~ndent Entity or Entities: 

10\ll -

-•-•-•-• 

Pr evious -

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

4. If Joint Apprenticeship 
Training Committee (JATC)/ 
Unilateral Apprenticeship 
Committee (UAC) or Public 
or Private Training Agency 
is selected as the MEC 
category, Page 2 will be 
additional questions related 
to that MEC entity 

*For JATC only: To upload a 
copy of the JATC Agreement, 
select the Upload File button 
on the form 

Page 3 of 24 



 
 

  
 

 
 

 

  

  

   

 

 

 
 

 
 
 

 
 

  
 

 
 

 
 

 

 

 
 
 
 

o,o,o o 
Primary Contlct Email 

test.tesl@etp.ca.gov.invalid 

" Last Name 

Contact 1+ 

• First Name 

test 

· nt1e 

test 

.... ····· .,. ··········· 

• Company or Entity Full Legal Name 

Accoont1 

Doing Business As (DBA) 

Test 123 

Signatory Contact Details 

First Name 

Last Name 

Title 

Email 

yoo@example.com 

Physical Address 

· street 

test 

"City 

test 

Stlte 
CA 

• Zip/Postll Code 

958 14 

MailingAddress 

· street 

99. Winthrop Av enue, Apt - C 

" City 

test 

• State 

NY 

• Zip/Postal Code 

12203 

• Phone Number 

1234564567 

Company I Organization Website _(eg: https//www.etp.ca.gov) 

Previous Ill 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

5. Fill out the required 

information (marked with a 

red asterisk) on Page 4 of 

the Application. Select the 

Next button when finished 

with this page 

*Email, Contact Name, and 
Company will auto-populate, 
verify accuracy before moving 
on, edit if necessary 

*Address may prepopulate, if 
blank – enter in address 
information. 

*Phone Number should be 
entered in as numbers only (no 
special characters) 

Page 4 of 24 



 
 

  
 

 
 

 

  

  

   

 

 

 
 

 

 
 

-0 -•-•-•-•-•-•-•-•-•-•-•-•-•-• 
Company Information 

• Year Founded 

• Organization's Primary Function 

• What are your products and/or services? 

• Identify your customers/ dients [I.e. employers/trainee population or healtocare/ patient population) 

• Describe the type of businesses, industries, and trainee popu latims you provided trair1ing to in the past (only indude training related to 
type of funding requested]. 

• What are the cities and counties of the participatirig employers you may serve under tl\is contract? 

/, 

/, 

/, 

/, 

/, 

Previous Ill 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

6. Fill out the required 

information (marked with a 

red asterisk) on Page 5: 

Company Information. 

Select the Next button 

when finished with this 

page 

Page 5 of 24 



 
 

  
 

 
 

 

  
   

  
 

  
 

  
 

  

  
 

 
  

 
  

 
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 

 
 

O • 
SulK:omrk'IO< lffllQr fltliCfl 

,O O •• • • 

Training Subcontractorh) 

... • • 

AJtJ To • I Sut>c,rnU'll<:lJIS 

ew Training Subcontractor 

_,,. 

• 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

7. Fill out any applicable 
information on Page 6: 
Subcontractor Information. 
Leave this page blank if not 
applicable. 

To enter in any Training 
Subcontractor information, 
select Add Training 
Subcontractor. Fill out the 
information of the training 
subcontractor and click 
Submit. Do this for each 
Training Subcontractor. 

Select the Next button 
when finished with this 
page 

*Note: If you are a 
development subcontractor 
applying on behalf of a 
contractor, your company 
name will pre-populate in the 
Development Subcontractor 
field 

If a subcontractor name is 
entered into the dev or admin 
subcontractor fields, three 
additional fields will appear. 
Cost of Services, Description of 
Services, and Yes/No option 
for adding secondary 
subcontractor 

Page 6 of 24 



 
 

  
 

 
 

 

  

  

   

  

 

  

   

  

 

 

  

 

 

 

 
 

 

 
 

O •-•-•-•-•-•-•-•-•-•-• 
• Provide the estimated number of individuals to oe trained: 

Pa rtidip,.ting Em,ployer Demand - Upload 

Please use the temp lat e provided by ETP and upload asa Microso·t Word fi le (.doc and .doc<). Th is templat e can a lso 

be round irn th e C.al-E-Force Te mplates Men u. 

Participating Employer Demand Doc.ument 

i!, Upload Files 

llndust!ries 

Or dropnles 

Che:dk all indl15tries you phm to have participate with your oore list of P.articipati ng Eilflployers aml enter any not listed 

here: 0 
Accommodation and Food Services 

Administrative and Support and Waste Management and Remediation Services 

Agriculture, Forestry, Fishing and Hunting 

Arts, Entertainment and Recreation 

Construction 

Fi nan.ce and lns,urance 

Hea Ith Care and Social Assistance 

lnfo:rma.ticm 

Manufacturing 

Mining, Quarrying. and Oil and Gas Extraction 

Otiher Services (except PublicAcfministration) 

Professional. Scientific, and Technical Services 

Transportation and Warehousing 

Utilities 

Wholesale Trade 

Previous -

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

Page 7 of 24 

8. Fill out the required 

information (marked with a 

red asterisk) on Page 7 of 

the application. Provide the 

Estimated Number of 

Individuals to be trained. 

Upload the Participating 

Employer Demand File by 

selecting the Upload Files 

button 

Check all industries that 

pertain to your application. 

Select the Next button 

when finished with this 

page 



 
 

  
 

 
 

 

  

  

  

 

  

 

 
 

  

 
 

 

 
 

0 ·•·•·• •·•·•·•·•·•·• 
Need for train ing 

• Describe the need for training 

• How did you determine employer need for this program? Did you perform individual employer 

assessments? 

• Describe the changes that have taken or will take place requi ring training_ 

• Is there new equipmenVteclmologyrelated to training?_ -------------1. · is there new equipmenVtechnology related to tra in ins? 
fu @ fu ---,,~ 
No No 

• How will training facilitate these changes and give workers the skills they need to remain employed> "Type of Equipment 

• How will training help the core participating employers' job creation/expansion in the next 12 - 24 

months? 

• 1 nstallation Date 

• Cost of Equipment 

/ 

• Describe how you work with Employer Advisory Groups and how they assisted in developing the training 

program {New Hires) 

/ 

• How do i,ou get feedbackand assess the effectiveness of training? 

/ 

• 1 mpacVOutcome Specify any certifications that will be ea med from Ira ining for each type of training 

/ 

Previous -

ii 

Page 8 of 24 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

9. Fill out the required 

information (marked with a 

red asterisk) on Page 8: 

Need for Training. Select 

the Next button when 

finished with this page 

*One conditional question 
appears on this screen: “Is 
there new 
equipment/technology related 
to training?” Based off the 
answer selected, additional 
required fields may appear 



 
 

  
 

 
 

 

  

  

  

 

 

 
 

 

 
 

 

 

 

  

 
 

 

 
 

o 
Services and Resources ·-•-···-·-·-•-···-· 
"Will you be recruiting New Hire Trainees 

YcS 

• No 

- Provid,e lac.alfr~laccup.31ion, jobootlootfortr.,-ningth,t will bepnMded. 

• How do yov Market/Advertise your pros,ams? 

Flyers 

E-mail 

Trade ShONS 

AdverciSE11')1=-'....nts 

Omer 

- Howdidyoucurtomizelhe tra-nin0totheneedsofthe p· -�1f3l:ing BT1pl<>f€rsl 

- Descrii>eyour lanforrecrui - P' -�p - B!1pl"f€'S. 0 

· Describe hm111youv.'0Ikv.ith e:mplayerorga · tions and the na:meo those org-.:inizatioos. 

· Describe your prior his:ory in prcrvidins incumben: worker traini . 0 

· Describe your anfarad "nisteringtheproject. 

• Wil'jluu I INI~ Nn Hi. iilTr.iJ,M,; 

• Ve 
No 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

Page 9 of 24 

10. Fill out the required 

information (marked with a 

red asterisk) on Page 9: 

Services and Resources. 

Select the Next button 

when finished with this 

page 

*One conditional question 
appears on this screen: “Will 
you be recruiting New Hire 
Trainees?” Based off the 
answer selected, additional 
required fields may appear 

*Not all questions appear in 
this screenshot, there are 25 
total – make sure to scroll to 
the bottom of the page before 
selecting Next 



 
 

   
 

 
 

 

  

  

  

 

 

 

 

 

 
 

O ••••••••••••••••••• 
Commit ment To Traini ng 

• Describe the curriculum provided to employees and training delivered to employees in the pasl (See Help 

text) 0 

• Explain how ETP tu nding wi 11 not displace the training resources of the core group of participati ng 

employe rs 

• Projected Training Start Date 

ii 

/ 

Previous -

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

11. Fill out the required 

information (marked with a 

red asterisk) on Page 10: 

Commitment to Training. 

Select the Next button 

when finished with this 

page 

Page 10 of 24 



 
 

   
 

 
 

 

  

  

  

  

 

 

  
 

 

 
 

 
 

 

 
 

 
  

  

 
 

 

 

  
 

O 
Special Catego ries 

• Do you plan on providing Entrepreneuri a I training? 0 
Yes 

No 

• Describe any barriers to employment that wil I qua I ify trainees 0 

• Do you plan on providing CNA to LVN training? 0 
Yes 

No 

• Do you plan on providing training to Ex-Offender/At-Risk Youth? 0 
Yes 

No 

• Do you plan on providing training to Seasona I Workers? 0 
Yes 

No 

• Do you plan on providing training to Temporary to Permanent Workers? 0 
Yes 
No 

·-·-·-·-·-·-· 

• Do you anticipate anyparticipatingemployers haviJ111trainees in a Woriksliare program? 

Yes 

No 

• Do you plan on training Veterans? 

Yes 

No 

• Describe your plan for marketing training opportunities specifically to Veterans. Plea5e include if you have a working relationslli p with 

any veterans organizations. 

/, 

/, 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

Page 11 of 24 

12. Fill out the required 

information (marked with a 

red asterisk) on Page 11: 

Special Categories of the 

Application. Select the Next 

button when finished 

*Three conditional questions 
appear on this screen: “Do you 
plan on training Apprentices, 
Journeyworkers, or Pre-
Apprentices?”, “Do you plan 
on providing Literacy Skills 
training?” and “Do you plan on 
providing Safety Training?” 
Based off the answer selected, 
additional required fields may 
appear 

*Not all questions appear in 
this screenshot, there are 18 
total – make sure to scroll to 
the bottom of the page before 
selecting Next 



 
 

   
 

 
 

 

 

 

    
 

 

 

 

  
 

 

 
 

0 
Please add al I your occupations that wi II be participatii ng in the cont ract by select ing the 'Add occupat ion' button below. 

m Occup.atio,ns 

Occupation v I #Trainees v I #Hours 

..,, I confirm I added all oc.c.upa,t ions partidpating in tJie contract 

• Do any Partic.ipetins Employa-s pay heal~h benefits? 0 
Yes 

No 

~ Project ed Number Of Managers/Supervisors 0 

• Will the% of Managers/Supervisors to be tira ineo be over 20%? 

Yes 

No 

• Will any training ooour out-of-state? 

Yes 

No 

• + Add Ocrupat i on 

V U11ion v I Wage Range 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

13. On Page 12: Occupations, 

click the Add Occupation 

button to add occupations 

*Note: Occupations are 

required for every Occupation 

that will be participating in the 

training 

Page 12 of 24 



 
 

   
 

 
 

 

  

  

 

  

  

 

  

 

 

 
 

  

 

 
  

 
 

 
 

 

 
 

  

  

 
 

 

 
 
 

Occupation 

• Occu~tion Name • Estimated Number ofTraining Hours 

"Min Wage • Current hourly wage at enroll men! 

· MaxW:age • Estimated hourly wage at Retention end 

Wage Breakdown 
For t his partia .dar occupation t rainee populat ion. please ident ify how many tra inees for this occupat ion 

fa ll into each wage bracket below(if there are no t rainees in t his occupat ion in a pa rticula r wage bracket 

e nter O) 

• Under $15 Hourly wage 

0 

• $15-520 Hourly Wage 

0 

• $2(J.01 to $25 Hourly Wage 

0 

• $25.01 and above Hourly Wage 

0 

• Estimated Number ofTrainees 

0 

Union Information 
Are st aff in t his occupat ion re present ed by a 

collective bargaining agreemenVunion7 

Other Wage Information 
Employe r-paid Hourly Hea lt h Benefits 

0 

• Additional Compensation Per Hour 

I 

-- None-- .. I 

I 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

Page 13 of 24 

14. Enter in the required 

information of the New 

Occupation Form. Select 

Submit when finished with 

this page 

Repeat Steps 14-15 for each 

occupation needed to be 

added 

*Note: Min and Max Wage are 
hourly wages 

**Note: One conditional 
question appears on the 
screen, “Are staff in this 
occupation represented by a 
collective bargaining 
agreement/union?” Based off 
the answer selected, 
additional required fields may 
appear 

*Not all questions appear in 

this screenshot, there are 17 

total – make sure to scroll to 

the bottom of the page before 

selecting Next 



 
 

   
 

 
 

 

  

  

  
 

 

 

 

  

 

 

 

 

   

 

 

 

 

  

   

 

 
 

 

 
 

I coofirm I aodec 3 I oa:upa ·Offiparticipatini; inttloecomr..a: 

O•O•O•O•O•O•O•O•O•O•O•O 0 
Please add all your occupations ttiatwill be participating in the contract by selecting the 'Add occupation' button below. 

m Occupations 

Occupat ion v I #Trainees v I #Hours 

..,,. I confirm I added all occupations particil)ating in the contract 

• Do any Partidp.ating Employers pay health bernefits? 0 
Yes 

No 

• Arojected Number Of Managers/Supervisors ·O 

• Will the% of Mallagers/Supervis.ors to be lira ined be over 20%? 

Yes 

No 

·w.11 anytrainingoocurout-of--state? 

Yes 

No 

v Union 

+ Add Occupat ion 

v I Wage Range 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

15. Confirm you have added all 

occupations that will be 

participating in the contract 

by selecting the required 

checkbox 

16. Answer the remaining 

required fields (marked 

with a red asterisk) on Page 

12: Occupations 

*Three conditional questions 

appears on this screen: “Do 

any participating employers 

pay health benefits?”, “Will 

the % of 

Managers/Supervisors to be 

trained be over 20%?” & “Will 

any training occur out-of-

state?” Based off the answer 

selected, an additional 

justification field may appear 

Page 14 of 24 



 
 

   
 

 
 

 

 

 
 

   
 

  

  
 

 

 

 
 
 

 

  

   

  
 

 

 
 

Please upload Union Letter & Notice of Intent document if any occupations added has a union trainee 

For trainees covered by a collective barg;iining agreement. submit signed Union Support Letter(s) on union letterhead_ The Union 

Support letter iscompleted by the union to notify ETP that they agree with the proposed t raining pc-oject. that the union had the 

ability to participate in the project's development process, provide details on the occupations participating in the ETP project. and 

all ow the union to include exceptions/Ii mitations to allowable training in the ETP amtract_ 

For trainees covered by a collective barg;iining agreement. submit a Notice of Intent letter. The Notice of Intent letter notifies the 

relevant union of the proposed ETP application, provides the union details a boot the proposed training project, and allows the 

union the ability to participate in the project's development process. 

Union Letter & Notice of Intent 

.t UploadFiles Ordrop1iles 

Previous -

0•0•0•0•0•0•0•0•0•0•0 0 • 
Please add yo'urtraining plan by selecting the 'Add Training Plan' button below 

Tra ining Pia ns + Add Training Plan 

Plan Type v l Tota ll# Hours v l Rate v L Est.Amount 

Estimated Total Trainees: 0 

Estimated Total Amount: $0.00 

(Tlhis Cost is an estimate based on the information your provided on t!he Training Plan(s), and is 

subj,ect to ETP IFY$ caps and subject to cihange durling t!he appli:cation development) 

I confi rm I added t r:a ining plans 

Previous Ill 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

17. If one or more of the 
occupations have an 
associated union, select the 
Upload Files button to 
upload the required 
documents (Union Letter & 
Notice of Intent). Select the 
Next button when finished 
with this page 

18. On Page 13: Training Plan, 

click the Add Training Plan 

to add a training plan 

Page 15 of 24 



 
 

   
 

 
 

 

  

  

 

  

  

 

  

 
 

 

 
 

Training Plan 

9 Applic.ation 

11!3 APP-20210120 X 

TTraining Plan Type 

--None-

Tlotal NumberofTrainees 

T Average Hours Per Trainee 

Average Hours. Per Trainee Justiftcatfon 0 

/ 

C~cel iii+ 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

19. Enter in the required 

information of the New 

Training Plan Form. Select 

Submit when finished with 

this page 

Repeat Steps 19-20 for each 

training plan needed to be 

added 

Page 16 of 24 



 
 

   
 

 
 

 

  

  
 

 

  
 

  
 

  

 

 
 

1 0•0 1 0•0 1 0•0 1 0 1 0•0 1 0•0 1 0 0 • 
Please add your training plan by selleotiing the 'Add Training Plan' button below 

Training Plans 

Plan Type v 0 ota l#Hours v ~ ate 

Prio rity Industry ... 

Estimated Tota l Trainees: 20 
Estimated Total Amou nt: $82,.SOO.O0 

3,600 

+ Add Training Plan 

v J Est.Amount 

$23.00 $82,800.00 

(This Cost is an estimate based on the informationyo-ur provided on tJhe Training Plla11(s), and is 

subject to IETP IFY$ caps and su bject to change during t he application devellopment) 

I confi rm I added a ll training plans 

.. 

Previous -

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

20. The table will auto calculate 
after each training plan is 
entered 

Confirm you have added all 
training plans and select 
the required checkbox 

Select the Next button 
when finished with this 
page 

Page 17 of 24 



 
 

   
 

 
 

 

  

  

   

 

 

 

 
 

 

 
 

 

  

  

  

 

 

 

 
 

 

 
 

O, 0 •O • O •O• 0 ,O, O •O • O •O • O O • • • • • • 
Employer in Kind Information 

"Trainee wages pa id during t ra ining($) 0 

Other contributions to the t ra ining program in excess of ETP fund ing($): 

MEC cont ribution - What ad dit iona l services/ trai ning notfiunded by ETP will be provided? 

Previous -
0 O•O •O •O•O •O•O •O•O •O •O•O 0 • • • • • 

Funding from Other Sources 

• Will you be receivins training funds ~rom any other souroe? 

@ Yes 

No 

• EJq)lain other funding sou rces that will be received for this t raining program 

Previous -

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

21. Fill out the required 

information (marked with a 

red asterisk) on Page 14: 

Employer in Kind 

Information. Select the 

Next button when finished 

with this page 

22. Fill out the required 

information (marked with a 

red asterisk) on Page 15: 

Funding from Other 

Sources. Select the Next 

button when finished with 

this page 

Page 18 of 24 



 
 

   
 

 
 

 

  

  

  

 

 
 

 

 
 

 

  

   

  

 
 

 

 
 

0 O•O•O•O•O O•O•O•O•O•O 0•0•0 0 • • • 
Other Resources 

• Are you taking advantage of Enterprise Zones hiring tax credits, WlA funding, orotherfederal workforce 

incentives? 

I 

Yes - • Are you taking advantage of Enterprise Zones hiring tax credits, WIA funding, orothe,rfederal workforce 

No ... incentives? 

@ Yes 
• Type of Fund ing No 

• Give overview of any other applicable resources supporting the proposed train ing project. 

• Amount of Funding ($) 

l 
-- -

Previous -
0 O•O O •O O•O O O•O O•O O•O 0•0 0 • • 

Please add your curriculum by selecting ~Ile 'Add Curricu lum' button bellow. 

curricu lum + Add Cu rricu I um 

Dellivery Method v l Trnin1ingType 

I confirm I a:dded curriculum 

Previous -

1 

/, 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

23. Fill out the required 

information (marked with a 

red asterisk) on Page 16: 

Other Resources. Select the 

Next button when finished 

with this page 

24. On Page 17: Curriculum, 

click the Add Curriculum to 

add curriculum to the 

application 

Page 19 of 24 



 
 

   
 

 
 

 

  
  

  
  

 
  

  
 

 
  

 
 

  
 

  
 

 

 

 
 

Curriculum 

• Application 

1 m APP-20214100 

• Delivay Method 

Classroom/Simulated Laboratory/E-Learning 

• Training Type 

Business Skills 

• d3iss Titles 0 

Salesforce s.a ns ,.. 

class titles go here 

12 

• Brief overview of this tirair1ing 

I. I 

• Select Occupations th is training wi 11 be offered? 

Analyst 

Janitor 

Select Al I Oc-cu pations 

B I ·-I ... := t:.-

Cancel Mill 

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
MULTIPLE EMPLOYER 

25. Enter in the required 
information of the New 
Curriculum Form. Select 
Submit when finished with 
this page 

Repeat Steps 25-26 for each 
delivery method/training 
type needed to be added 

*When entering in CBT Class 
titles, include the standard 
number of hours for each class 
in parenthesis next to the class 
title 
For Example: “CBT Class Title 1 
(1.5 Hours)” 

Page 20 of 24 



 
 

   
 

 
 

 

 

 
 

 

 

 
 

  
 

 
 

 

 
 

o o o o o o o o o o o o o o o O• • 
Please add your curriculum by selecting the 'Add Curricu lum' button be low. 

Curriculum + Add Curriculum 

Dellivery Method ~aininglype ~ 
Productive Laboratory Business Skil ls • 

Classroom/Simulated Labora tory Computer Ski lls - A dvanced Technology • 

Com puter Based Training (CBTI Business Skil ls • 

I 1 I confirm I added curriculum I 
• Provide the maximum hours of CBT training a trainee could take_ 

• HigherThanStandard CBT Hours Justification: 

• E~lain the need for productive laboratory (Pl) training. 0 

• Describe ~he equipmenUprocesses to be used in delivering PL training_ 0 

• What is the Productive Lab Minimum class ratio trainer to trainees when more ~han one class_ 

1:1 l -
Previous -
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26. The table will auto populate 
after each curriculum item 
is entered 

Additional Questions will 
appear below the 
curriculum table if CBT, 
Advanced Technology, or 
Productive Lab is chosen 
during curriculum entry. 
Answer all required fields 

Select the Next button 
when finished with this 
page 



 
 

   
 

 
 

 

  
  
   

 
 
 

 

 
 

  
 

 

 
 

  
 

  
 

 

 
 

O O O O O O ·O·O O O O O O O O 0 0 
Electronic Trai ning Documentat ion 

• Do you currently use electronic Ira in ing doaJ mentation? 

Yes 

No 

• Do you plan to use electronic training documentation to document ETP training hours? 

Yes .............. 

No --..... 
• Do you plan to use electronic training documentation to document ETP training hours? 

• Yes 

No 

• What system(s) do you intend to use for ETP electronic record keeping purpose? 

• If only one system, is it used to doru ment al I training delivery methods for ETP purpose' lfnot, please 
identify all learning record systems u,;ed_ 

• How long has the system been in use7 

• What is the ru,me of the company that developed the software for your system, 

• Do you have a Sample Trainee Record that you can upload? 

@ Yes 

No 

Sample Trainee Record File 

.!, Upload Files Or dro p fi les 

• How does your system document the hours and dates of training? 

• Does your system document the full Course Title? 

Yes 

No 
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27. Fill out the required 
information (marked with a 
red asterisk) on Page 18: 
Electronic Training 
Documentation. Select the 
Next button when finished 
with this page 

*If the question “Do you plan 
to use electronic training 
documentation to document 
ETP training hours” is Yes, 15 
additional fields will appear on 
the screen below the initial 
question. 

*A Sample Trainee Record is 
required to be uploaded if 
planning to use Electronic 
Training Documentation for 
ETP hours 



 
 

   
 

 
 

 

   

  

   
 

 

 

  

 

 

 

 
 

 

 
 

 

  

 

 
 

  
 

 

 
 

Click Next to submit your application. Once submitted, you will not be able to edit your application. 

Click Previous to go back through your application to review and edit prior to submission. 

Previous -

00 00 0 00 0 
You successfully submitted your application for funding to the Employment Training 

Panel. Your Reference Number is: 22-0456 

ETP reviews applications according to the Panel's fiscal yearfundjng priorities. and will 

process applications in the order they are received for each funding allocation. 

Thank you for your interest in the Employment Training Panel. 

For status questions please contact AAU_Status_1nquiry@etp.ca.gov. 
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MULTIPLE EMPLOYER 

28. Page 19 is a warning. 

Formally submit the 

application by clicking the 

Next button 

*To go back to previous 

answers to view or edit, click 

Previous 

*To exit and leave application 

In Draft status, exit the 

window 

29. Your application has been 
formally submitted and a 
reference number has been 
assigned. It will be 
reviewed on a first in, first 
out basis. Click the Finish 
button to exit. 
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Application 

APP-20213373 

Reference Number 

22-0884 

v App lication Type 

Application Name 

APP-20213373 

Reference Number 

22-0884 

Contract Type 

SE 

Account 

Account l 

Notes & Al chtnen (1) 

[ + Follow Edit Applicat ion 

CEAN 

999-9999 

'"" 1.Jpl 

Or droo '1I 

Status 

Submit ted 

Sub Status 

Status 

Submitted 

Requested Funding 

CORE 

Printable View 

Upload es 

U oadrl 
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30. Once you select Finish you 

will be taken to the 

Application page as 

displayed 

31. Scrolling down you will be 

able to access a copy of 

your application in the 

Notes & Attachment 
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