
 
 

    
 

      
  

 

 

      
  

    
  

 

 

 
 

 

    
 

 
     

    
   

 
    

     

    
  

 
 

 

 
 

Welcome to Cal-E-Force 

............................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

~ APPLICATIONS CONTRACTS MANAGE USERS ETP W EBSITE REPORTS TEM PLATES 

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

Applications ' 
All .- ; 

12 items • Sorted by Application Name • Filtered by All applications • Updated a few seconds ago 0. Search this list.. 
-

CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
SINGLE 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 Development Subcontractor 
guide 
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Apply for Funds 
-

0 • • • • • • 
• Will this be a Silll!!le Employer or a Multiple Employer Contract? 

@ Single Employer 

Multiple Employer (M EC) 

-........................................................................................................................................................................................................................................................................................................................................................................................................................................................... 1 

0-0-0 0 
Primary Contact Details 

• Primary Contact 

I A layna1 MollickTe:s.t1 

Alayna1 MolhckTestl. 

Cyn· 

Dea1 

Contact is not lis ted 

0-0-0 0 
Primary Contact Details 

• Primary Contact 

Al ayn:a t MollickTest1. 

App ly for Funds 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
: I 

Apply for Funds 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

otwwwl 

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

3. Select the radio button for 
Single Employer and then 
select the Next button 

4. Select the Primary Contact 
and then click the Next 
button 

All contacts will be listed on 
the drop down to select 
from. 

Page 2 of 35 



 
 

    
 

      
  

 

    
   

    
   

 
  

    
     

  
    

 

 
  

for Funds 

0-0-0 0 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Primary Contact Details 

• Primary Contact 

Primary Contact is not listed 

• FirstN~me 

• Last Name 

"Title 

Primary Contact Email 

you@elGlmple.com 

• Phone Number 

Previous -

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

5. If needed, select the 
Primary Contact is not 
listed to add a contact not 
on the list 

Input all required 
information indicated by the 
asterisk and click the Next 
button 
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0•0·0 0 
Primary Contact Email 

test.test@etp.ca.gov.inval id 

" last Name 

Contact 1+ 

• First Name 

test 

· ntle 

test 

• Company or Entity Full Legal Name 

Accoont1 

Doing Business As (OBA) 

Test 123 

Signatory Contact Details 

First Name 

Last Name 

TIiie 

Email 

you@example.com 

Physical Address 

• Street 

test 

" dty 

test 

State 

CA 

• Zip/Postal COde 

95814 

Mai lingAddress 

· street 

99. WinthropAvenue,Apt -c 

" dty 

test 

· state 

NY 

• Zip/Postal COde 

12203 

• Phone Number 

1234564567 

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

Previous 1111 

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

6. 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 & CEAN 
should be entered in as 
numbers only (no special 
characters) 

*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 
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Apply for Funds 

0-0-0-0 0 -·-·-·-·-·-·-·-·-·-·-·-·-·-· Compa ny Informat ion 
~ 

• Year Founded • Are you a divisioo or subsidiary of another company/ organization? 

@ Yes 

No 

• Are you a division or subsidiary of another company/ organiza~ 
• Name of Parent Company / Organization 

Yes -• No -
• How many affiliated companies are you inclocling in the application, if any? 

l 

• Are you the headquarters location? I • Are you the headquarters location? ... Yes • Yes 

No ,... @ No 

• List the city and state of all locations 

1 
• L..ocation of the Headquarters? 

' /, 

"'Nh.at are your products and/or services? 

/, 

• Identify your customers/ dients {i.e. employers/trainee population or healthcare/patient population) 

/, 

Previous Ill 

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

7. Fill out the required 

information (marked with a 

red asterisk) on Page 5: 

Company Information. 

Select the Next button 

when finished with this 

page 

*Two conditional questions 
appear on this screen: “Are 
you a division or subsidiary of 
another company” and “Are 
you the headquarters 
location.” Based off the 
answer selected, another 

required field may appear 
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for Funds 

0-0-0-0-0 0 •-·-•-·-•-·-•-·-•-•-·-•-·-· 
Subcontractor Information 

(/>If.,.""" b/M>k ,f ~ IS IIOI .rpphc,/)1,J 

Dev,elopment Subcontractor 

Administr>ti"" Subcontractor 

• Will there be anyTrainingSubcontractorjs) assisting with your training? 

v~ 
No 

• Unsure/To 6" Detttmi~ 

Previous Ill 

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

Page 6 of 35 

8. Fill out any applicable 
information on Page 6: 
Subcontractor Information. 

Leave this page blank if not 
applicable. 

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 



 
 

    
 

      
  

 

   

   

    

  

 

    

    

   

 
 

 

 
 

  

      
    

  
 

    

    

   
 

  

 
 

 

    

   

   

    

 

 

    

    

   
 

 

 
  

Apply for Funds 

0-0-0-0-0 0 •-·-•-·-•-·-•-·-•-·-•-•-·-· 
Subcontractor Information 

,~~~awblM'lkrf rt ano: ~ 

Development Subcontractor Information 

Dev<!lopment subcontractor 

I tes~ I 
• eev,,Jopm,nt Cost of Services($) 

• Description of Services 

/, 

........................................................................................................................................................................................................................................................................................................................................................................................................................................................... 1 

• 1s there a secondary development subcontractoroornpany assisting with your application 

(!) Y,es ' 
No 

• Secondary Development SUbcontrxtor 0 

• Secondary Development Cost of Services($) 

·······································································································i-··················································································································································································································································································································································, 

Administrative subcontractor Information 

Adrrinistrati"" subcontractor 

I t .. ~ 
• Administrative Cost of Services (9') 

• Description of Services 

I 

/, 

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

9. Once a Development 

Subcontractor is inputted, 

the required fields will 

populate. 

Fill in all required 

information marked with a 

red asterisk 

10. If YES was selected, then 
the required fields will 
populate. 

Fill in all required 

information marked with a 

red asterisk 

11. Complete the next section. 

Once the Administrative 

Subcontractor is inputted, 

the required fields will 

populate. 

Fill in all required 

information marked with a 

red asterisk 

Page 7 of 35 



 
 

    
 

      
  

 

      

    

  

 

    

    

   

  

 

 
  

 

      

   

  

  
      

    

 

  

 
  

 

      

    

    

 

    

   

  

 
 

• is there a secondary administrative subcontractor company assisting with your application? 

@ Yes '-.. 

No ' 

• Secondary Administra~ Subcontractor 0 

• Secondary Administra~ Cost of Services(%) 

·······································································································Y"··················································································································································································································································································································································, 

Subcontractor Agreement: 
Please up cad a copy of your subcontractor agreement 

~ Upload Files 

• 
test.docx 
11KB 

1 of 1 fil• uploaded 

Ordrop~les 

Upload Fi les 

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

12. If YES was selected, then 

the required fields will 

populate. 

Fill in all required 

information marked with a 

red asterisk 

13. Upload a copy of your 

subcontractor agreement, if 

available 

Note: Only .doc, .docx, or .pdf 

file types are accepted 

14. Once the upload is 

complete, a green check 

mark will appear. 

Click the Done button to 

complete the upload. 

Page 8 of 35 



 
 

    
 

      
  

 

      

    

 

 

    

    

   

 

 
  

 

    

  

  

 

 
 

 

 
 

·········································································································T"··················································································································································································································································································································································.,, 

Training Subcontractor Information 

• Will there~ anyTrainingSubcontractor(s) assisting with your training? 

@ v~ ~ 
No 

Unsur...rlo B t~mil'M!d 

m Training Subcontractor(s) + Add Training Subcontractor 

Subcontractor Na= v City v State v Cost of Service V 

1 

+ Add Trainin& Subcontractor 
1 

......................................................................................................... 1 ............... ·-~M-N•-.... v ...... 0· ................................. v ...... ................................... v ....... ~ .·~-.............. v ............................................................................................................................ 1 

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

15. If YES was selected, then 

the required fields will 

populate 

Fill in all required 

information marked with a 

red asterisk 

16. Click Add Training 

Subcontractor button to 

add training 

subcontractor(s) 

Page 9 of 35 



 
 

    
 

      
  

 

     

    

     

   

 
 

 

 
 

  

     
    

 
 

 

 
  

- Application 

m APP-2021.4344 

• Subcontr;,ctor Name 

• city 

· st.ate: 

--None-• 

• Est.imat~ Cost of Sevi~ 

- ~pt.ion of Se:~ 0 

New Training Subcontractor 

• Do you have: a subcontract.or agreement to upload? 

Yes 

No 

Subcontractor Agreement Document 

.!, Upload F. es Ordrop~les 

Training Subcontractor Information 

• Will there be anyTrainingSubcontractor(s) assisting with your training? 

Yes 

• No 

Unsure/To Be Determined 

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

17. Fill in all required 

information marked with a 

red asterisk in the new 

popup form and then select 

Submit 

18. Click Next to complete the 
upload and move onto the 
next step 

Page 10 of 35 



 
 

    
 

      
  

 

   

    

    

 

     

    

  

    

    

 

      

  

    

 

   

    

 
 

 

 
 

ly for Funds 

0-0-0-0-0-0 0 -·-·-·-·-·-·-·-·-·-·-·-· Are you using a Professional Employer Organization IPEO)? 0 
@ Yes 

No 

• PEOName 

PEOCEAN 

Upload Copy of PEO Agreement 

.!, Upload Files Or drop files 

Previous -

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

Page 11 of 35 

19. Select the acceptance 

criteria suitable to you on 

Page 7: PEO 

If Yes is selected; two 

additional fields will appear 

below. (Required 

information is marked with 

a red asterisk). 

To upload a copy of the 

Upload Agreement, select 

the Upload Files Button 

Select the Next button 

when finished with this 

page 



 
 

    
 

      
  

 

    

    

    

 

   

    

 

 
    

     

    

   

 
    

    

  

 

 

 
 

l y for Fun dis 

0-0-0- o-o-O-O •O ·•-·-·-·-·-·-·-·-·-·-·-·-· 
TTu rnover Info rma t i o n 

lns.tn.Ki:: io.ns. to c a lc u late turr110Ve r r a.t .e: 

Dlivfd e 'Cfh e num ber of f ull - tim e e m pJoo,reJ:-s at -c!he orainf..ng si te:{s} ... vno :se paraced tro;m their j obs d uring ~h e masc recen t. ca e ndar year 

( January - Dec.en..'ber ) tr., .. che BVEra;ge num b=-__r o'f ;:o::al employe-es: of ;:he oom pa:n,_,r at. .:{he sani.e :s: i ;:,e(:s) d u-r ing the :same ti.R'lle 

pe·riod. 

lndu dle aJI the fo l 10'1.vfn g in t he n u.1nbe r o i se,pa raticns; during t he mos,:: r ecent: c a le nda r },'e a r: 

• Qui cs {in.volunc:a:ry] 

• La-., :tfs exceeding 3 0 d a y s 

• Disc'h a rrg:es ,,,...i r:h o:r 11,vfthou:: ~ e 

E:xcJ u d e the fo l lO'iivfn,g fn:wn the n u m ber o ·f seyarati.ons d uring -:he m osc re.c,e n.t. ca.1e ncta r year: 

• V o lu::n c.a:ry quits 

• Lai_,-o.-=ts (20 da.ys o r less} 

• Outsid e oon.:s u ltants: and con tractors: 

• ·workers. -.-om teJllQ)ora r ., .. hel p a g encies 

• W Ol"'ker s. o n ~ r ike 

• SeasonaJ ,vo:r k"3"'S 

• T r ansfer s co an.other c.ampa n y -a.cil i t,_,r 

• P e r m a nsrrc sepa rations due ,:.o d f:s :al::fl ity 

Re:ti re :rne.n-::s 

Deaths 

r"iil'-1""".._¥""...,f=alifonlia turnover rate% for full -time :staff the last. c:ale ndaryea1r at the :site~) 'nha"e training 'Will take place? 

2'.LOO 

fthe priartlvee: cale ndar years [not .an av-e.rege.... Use comffi.3 -sep..arat.ed v .alue.s far e.3 ,:hye..ar e,g:: 10.2f 3.5~ 9 0 

- Mast. recent n..-rKWeJ"-since J.anua ry 1. of'the current cafenda r yB:1r 0 

- R.e2rSOilil::: fCH" priaf" i:::::ale ndar ye_.3r(-s} higt, tl.Jrnover (be specific} 

- RemedDe-s the c.ampanywi■ i nitiate to reduc:e tUrno't,'£:T [be. specific] 0 

- Turnover rateyc::ig- con-,pany p.-ojec:C5· durini; the tasc 12 months of the Contract:? 0 

Previous *''* 

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

Page 12 of 35 

20. Fill out the required 

information (marked with a 

red asterisk) on Page 8: 

Turnover Information. 

Select the Next button 

when finished with this 

page 

*Only one question will appear 

at first. If Turnover Rate is 

greater than 20%, 5 additional 

required fields will appear 

*Instructions were cut down 

for the purpose of these 

training materials 



 
 

    
 

      
  

 

    

    

    

    

  
 

    

     

    
 

 

 
 

  

     
   

    
   

    
 

    
   

 
 

 

 
 

O•O•O•O•O•O 0 ••••••••••• 
Affi liates & Locations 

If you have any affi liates that w ill be participat ing, please add the Affiliate CEAN and Name by 

selecting the 'Add Affi liate' button be low 

Affi liates + Add Affi liate 

Affiliate Name V l CEAN 

Please add all your locations that w ill be participating in the training by selecting the 'Add Location' 

button be low 

Locations + Add Locat ion 

I confirm I added Affi I iates and locations above 

Previous -

,······································································································••f-·•··············································································································································································································································································································································•·i 

I I ; =w,m= Ne~ Affil iate ■••■ I 

Cancel 

! ...................................................................................................... ..!. ................................................................................................................................................................................................................................................................................................................................................. ! 

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

21. On Page 8: Affiliates & 

Locations, click the Add 

Affiliate button to add a 

new affiliate company, if 

applicable 

*Note: Affiliates are required 

for every Affiliate that will be 

participating in the training 

22. Enter in the required 
information (Affiliate Name 
& CEAN) of the New 
Affiliate. Select the Submit 
button when complete 

Repeat Steps 10-11 for each 
affiliate needed to be 
added 

Page 13 of 35 



 
 

    
 

      
  

 

    

    

    

     
 

    

     

    

    
 

 

 
 

 

     
    

     
  

    
 

    
    

    
      

    
 

    
   

 
 

 

 
 

O·O·O·O·O·O 0 ••••••••••••••••••••• 
Affil iates + Add Affi liate 

Affiliate Name v 1 CEAN 

Please add all your locations t hat will be participating in the tra ining by selecting the 'Add Location' 

button below 

Locat ions + Add Locat ion 

Loe... v 1 Loe... v 1 Nu... v 1 Affil... v l Stre ... v 1 City v 1 Post .. v l __ 
I confirm I ..idded Affi li..ites aind locations above 

Previous -

........................................................................................................................................................................................................................................................................................................................................................................................................................................................... -4 

New Location 

• Application 

ll!J APP-20210803 

• Location Type 

Contractor Location 

• Location Name 

- cEAN 

• Number of Total Trainees 

Select the name of the affil iate that you selected 

above if this location applies for the affilia te 

Name of Affiliate 

· street 

X 

" City 

,,. 

• z ip 

Cancel ►iii 

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

23. On Page 8: Affiliates & 

Locations, click the Add 

Location button to add a 

new location, if applicable. 

*Note: Locations are required 

for every affiliate location and 

company location that will be 

participating in the training 

24. Enter in the required 
information (marked with a 
red asterisk) in the New 
Location Form. Select 
Submit when complete 

*Note: If adding an affiliate 
location, select the Location 
Type as Affiliate Location and 
enter in the Name of Affiliate 

in the related field 

Repeat Steps 12-13 for each 
location needed to be 
added 

Page 14 of 35 



 
 

    
 

      
  

 

      

   

   

  

 

   

    

 
 

 

 
 

O·O·O·O·O·O 0 ••••••••••• 
Affi Ii ates & Locations 

If you have any affi liates that will be participating, please add the Affi liate CEAN and Name by 

se lecting tlie 'Add Affiliate' button below 

Affiliates + Add Affi liate 

Affil iate Name ~ CEAN 

Please add all your locations that w il l be participating in the training by selecting the 'Add Location' 

button below 

Locations + Add Locat ion 

Loe... ~ Loe... :::J Nu... :::J Affil... :::J Stre ... :::J City :::J Post. .. :::J 
I confirm I added Affi liates and locations above I 

Previous I• 

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

25. Verify you have added all 

applicable Affiliates and 

Locations and select the 

required checkbox 

Select the Next button 

when finished with this 

page 

Page 15 of 35 



 
 

    
 

      
  

 

    

    

    

    

   

    

 
 

 

 
 

O ••• ••••••••• ••••• • 
NAICS / # of Employees 

Please ver ify your ort h Amer ica n Industry Classificat ion System (NAICS) code matches w hat is 

on fi le wit h the Employm ent Development Department (EDD). During eligibil ity, if the el igibil ity 

analyst determines the A ICS code entered here does not match the EDD record, t his applicat ion 

wi ll be inactivated. 

If you be lieve your EDD assigned NAICS code does not accurately reflect your co mpany's current 

indust ry, please fo llow this link https://wvm,census.gov/naic:s/ t o request a NAICS code change 

wit h EDD. 

' NAICSCode (6-d igit) 

· No.of Full Time Employees in Cal ifornia 

• No.of Full Time Employees Country Wide 

• No.of Full Time Employees World W ide 

" Provide the estimated number of employees to be tra ined: 

- -
Prevfous 

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

26. Fill out the required 

information (marked with a 

red asterisk) on Page 9: 

NAICS / # of Employees. 

Select the Next button 

when finished with this 

page 

Page 16 of 35 



 
 

    
 

      
  

 

     

   

     

     

  

   

    

   

  

     
 

 

 
 

his is the informat ion we l,ave on fi le for the NAICS you provided. If this is inoorrect, please 

return to the previous screen and provide the correct NA ICS. 

NA ICSCode 

622110 

NA ICSTitle 

General edical and Surgical Hospitals 

ETP lndust [Y. Name 

Healt hcare 

Priority lndust[Y. 

Yes 

Faces Out of State ComP-etition (OSCJ. 

No 

Previous -

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

27. The next page of the 

Application is prepopulated 

based off the NAICS code 

entered on Page 9. This 

provides helpful 

information regarding the 

NAICS priority status and 

Out of State Competition 

(OSC) Qualification. Select 

Next to move on to Page 10 

Page 17 of 35 



 
 

    
 

      
  

 

      

   

  

     

    

     

  

  

   

    

  

 

 
 

companies retraining w orkers and who do not have a ICS code identified under 22CCR 

Section 4416(i) MUST complete this Append ix to be reviewed and request for Out-of-State 

Compe ·tion (OSC) . 

.,, I bel" eve that my company is subject to Out-of-State Competition. 

ONLY fill out the following section(s) that best match your company's California operations and,· 

possible, the funct ion of trainees to participate in ETP-funded t raining. (NOTE: You may be asked or 

add" ·onal in ormation or documentation to complete the determination of OSC el igibility.) 

• Manufacturing or Related Industries: Complete Section 1 

• Sign· cant Business Presence/Corporate Headquarters: Complete Section 2 

• Mortgage Ban • ng Functions: Complete Section 3 

• Destination Resor t Convention/Conference Center. or Convent ion/Confer ence Hotel: 

Complete Section 4 

• Ca ll Center / Telemarketing: Complete Section 5 

• Services Provider / Service Industry: Complete Section 6 

• For Companies who do not meet the profiles idenf ed in items 1 - 6: Compete Seaion 7 

Section 1 

M anufacturing Related Industries 

If your company's Ca I ifornia opera • ons i ndud i ng the trainees to participate in ET P-fund ed training 

are engaged in M anu acturing or related industr ies deemed by the Pan to meet out-of-state 

competition (see CCR 4416. Out-of-State Competi ·on) complete the following: 

Is your primary business manufacturing? 

Yes 

No 

List he prim.ary raw materials or component parts that you use or assemble. 

Ust primary finished products 

Previous -

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

28. Click the checkbox on Page 

10: Out of State 

Competition. Directions 

and fields will appear. Read 

the directions and answer 

the questions in the section 

that applies best to your 

company’s California 
Operations. Select the Next 

button when finished with 

this page 
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•0•0 0 
Need for t raining 

•••••• 
• Describe the need for training 

• was a needs assessment conducted? 

Yes 

• No 

• Describe the changes that have taken or will take place requiringtraifUng. 

• 1s there new equipment/technology related to tra ining? 

Yes 

• No 

• 1s there new equipment/technology related to train ing? 

@ Yes 

No 

• Type of Equjpment 

"' Installation Date 

• Cost of Equipment 

• How will trainingf.acilitate these changes and giveworlrers the skills they need to remain employed? 

* Is training included in the purchase price of new equipment? 

Yes 

No 
• 1mpacVOutcome Specify a.nycertificatioru. that will be earned from trairUng for each type of training 

• Describe arr; expansion and/or hiring plans you may have in the next 2years? 

• Do you plan on hiring new employees? 

Yes 

e No 

• What training will you do after the completioo of your ETP program? 

"--
r 

• Do you plan on hiringoewemployees? 

@ Yes 

No 

• Please expla in the reason for hiring new employees? 

New Customer Base 

Expanded customer Base 

New Product Line 

Expanded Product Line 

New Facility 

Expanded Facility 

New Equipment 

New Technology 

Previous Ill 
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CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS 
SINGLE EMPLOYER 

29. Fill out the required 

information (marked with a 

red asterisk) on Page 11: 

Need for Training. Select 

the Next button when 

finished with this page 

*Two conditional questions 
appear on this screen: “Is there 
new equipment/technology 

related to training” and “Do 
you plan on hiring new 
employees.” Based off the 
answer selected, additional 

required fields may appear 



 
 

    
 

      
  

 

    

    

    

  

   

    

 
 

 

 
 

•0 •0•0 •0 •0•0 •0 •0•0 0 
Commitment To Training 

• Explain how training is different from previousContractsiHow will this training build from previous 

Contracts? 

• What is your annual training budget in CA per facility? 

• How is the new training different from previous projects' 

• How will ETP funding improve your company's current training efforts' 

• Administration of ETPtraining program-Describe the company's plan for administering the project 

• Number of occupations and titles of those overseeing/coordinating the project 
(scheduling/enrolling/tracking training hours. and meeting with ETP staff); 

• If more than one facility, how will training be coordinated? 

• Does the company have a detailed training schedule and ready to begin training? 

• Projected Training Start Date 

I certify that ETP Funding will not displace my company's training resources 

iii 

Previous -

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

30. Fill out the required 

information (marked with a 

red asterisk) on Page 12: 

Commitment to Training. 

Select the Next button 

when finished with this 

page 
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0 0 0 0 0 0 0 0 O O 0 0 • • • • • • • 
Special Categories 

• Describe any barr iers to employment that will quality t rainees 

• Do you plan on providingCNA to LVN training? 0 

Yes 

No 

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

Yes 

No 

• Do you plan on providing tr ai ni ng to Seasonal Workers? 0 

Yes 

No 

• Do you plan on providing training to Temporary to Permanent Workers? 0 
Yes 

No 

• Do you plan on having trainees in a Workshare program? 0 

Yes 

No 

• Do you plan on training Veterans? 

Yes 

No 

@ Yes 
No 

· will )'I.M '-""1Pi:lrlJ hdi11111-r, l1!1~•Y ....,,,~,b with U1oti inb:mtiur, 'Ur llii i11t1, l1ff!l'1inlu ru1~tm,~. 
~rm.ll'l~nt posit I om~ troWllng? 

Y<" 

No 

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

31. Fill out the required 

information (marked with a 

red asterisk) on Page 13: 

Special Categories. Select 

the Next button when 

finished with this page 

*Four 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 
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0 
Please add a ll youroooupations that will be partid pat iog in t lrnec-ontract by selecti ng the ':Add 

occ-upation' but ton below. 

m Occu pat ions --►..- [ + Add Occupation 

v WageR. .. v I Occ.upat .. v I # Trainees v I # !Hours v Union 

TEST91423,-2 8 80 

TEST91423,- 1 4 40 

I confirm I added all ocrnpations ttlat will be participating intllerontraot 

• Does yo111r company pay hea Ith henefits? 0 
Yes 

• No 

• Projected Number of Managa-s/Supervisors 0 

1. 

• Wi 11 ilie % of Managers/Supervisors to be trained be over 20%? 

Yes 

• No 

•Wi ll anytrairii111g occur 0111t-of•.s.tate? 

Yes 

• No 

$20 - $25 

$15-5- $20 

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

32. On Page 14: Occupations, 

click the Add Occupation 

button to add occupations 

*Note: Occupations are 

required for every Occupation 

that will be participating in the 

training 
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Occupation 

• Occupation Name • Estimated Number ofTraining Hours 

· Min Wage • Current hourly wage at enroll men! 

· Maxwage • Estimated hourly wage at Retention end 

Wage Breakdown 
For t his partia .dar occupat ion t ra inee populat ion. please ident ify how many I ra i nees for this occupation 

fall into each w age bracket belmv(if there are no trainees in t his occupation in a particular wage bracket 

enter O) 

• Under $15 Hourly Wage 

0 

• $15-$20 Hourly Wage 

0 

• $20.01 to $25 Hourly Wage 

0 

• $25.0land above Hourly Wage 

0 

• Estimated Number ofTrainees 

0 

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

collective bargaining agreemenVunion' 

Other Wage Information 
Employer-paid Hourly Healt h Benefi ts 

0 

• Additional Compensation Per Hour 

r 1 

--None--

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

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

Repeat Steps 21-22 for each 
occupation that needs 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 
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,·········································································································T"··················································································································································································································································································································································.,, 

: : :::::::::::::::::::::::::::::::::::::::::::::::::::~ ' 

Please add all your occupations that w i ll be pa 

occupation' 

Occu + Add Occupation 

Occupati... -:::_j #Tr v ~ ion v ~ age Ra .•. v L 
will be part icipating in the contract 

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

34. Confirm you have added all 

occupations that will be 

participating in the contract 

by selecting the required 

checkbox 
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0 
Please add a ll youroooupations that will be partid pat iog in t lrnec-ontract by selecti ng the ':Add 

occ-upation' but ton below. 

m Occu pat ions 

Occ.upat .. v I # Trainees v I # !Hours v Union 

TEST91423,-2 8 80 

TEST91423,- 1 4 40 

+ Add Occu pation 

v WageR. .. v I 

$20 - $25 

$15-5- $20 

I confirm I added all ocrnpations ttlat will be participating intllerontraot 

• Does yo111r company pay hea Ith henefits? 0 
Yes 

• No 

• Projected Number of Managa-s/Supervisors 0 

1. 

• Wi 11 ilie % of Managers/Supervisors to be trained be over 20%? 

Yes 

• No 

•Wi ll anytrairii111g occur 0111t-of•.s.tate? 

Yes 

• No 

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

35. Answer the remaining 
required fields (marked 
with a red asterisk) on Page 
13: Occupations 

*One conditional question 

appears on this screen: “Will 
the % of 
Managers/Supervisors to be 

trained be over 20%?” Based 
off the answer selected, an 
additional justification field 
may appear 
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lease upload Uni 011 Letter & Nlotk-e of Intent document 'if any occupations added has a union trainee 

For trainees cove red by a collective ba rg;;i in i ng agreement submit srgned Un ion Support Letter (s) on union letterhead. The Uni on 

Support letter is completed by the union to not ify ETP that they agree with the proposed training project that the urniarn had the 

ability to part icipate in the project's development process, provide deta ils an the oc-cupations participating in the ETP project and 

allow the unLarn to include exceptions/limitations t o allovr.ible training in the ETP contract. 

for trainees covered by a collective barg;;iining agreement submit a ot ice of Intent fetter. The Notice of Intent letter rnof' es hie 

relevant uniorn of the propo.s,ed ETP application. provides the union details a boot the propos,ed t raining project, and allows the 

u nia n the ability to participate in the project's development process. 

Union Letter & Notice of Intent 

~ Upload Files Or drop fil es 

Previous -

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

36. 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 
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O·O·O·O·O·O·O·O·O·O·O·O·O O -P lease add you r t .-ain'i n g plarn, b y selectJi ng tJhe '.Add T.-aining P Uan' button below 

Tra i n i ng P lans + A d d T .--ai'n in g P la n 

Plan Type ...._,, I Total# Hours ...._,, l Rate ...._,, j Est. Amount ...._,, 

Esti mated Tota l T.-ai nees: 0 

Esti mated T otal Amount: $ 0 .00 

("Jlhis Cost i s an esti mate based on the i nfo.-matiorn, you.- p r ovided on tJhe Traini ng P ll an(s ) , and i s 

s ,ub.iect to IETP IFY$ caps and subj,ect to dhange during tJhe a p p l ication deve opment) 

I confilTTTl I added a ll training p lans 

P r e vio u s *''* 
o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o -•-•-•-• 

Please add your t.-a ini ng plan by se lectin g the 'Add Training Plan' button below 

m Training P lans 

Plan Type Total# of Trainees 

Estimated Tota l Tr-ainees from Occupations Sc.-een: 30 

Tota l # Hour-s 

P lease make s.ure to match the to taf t rainee counts in both scr-eens before proceeding furth er 

Estimated Tota l Amount: S0.00 

[ + Add T..-aining Plan 

Est. Amount 

(This Cost i.s an estimate based on the information your p rovided on the Traini ng Plan(s), a nd is s u bject to ETP FY$ caps and subject to cha n ge 
du,.i ng the applicatio n development) 

O I con.firm I added a ll tra in ing p laru; 

o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o 
Please add you.- t.-ainin g plan by se lecti n g t he ' Add Training Plan' button below 

m Train ing P lans 

Plan Type I Total# of Trainees v I Total# Hours 

Estimated Tota I Trainees from Occupations Sc.-een: 30 

Estimated Tota l Amount: $1 7,250.00 

v I Rate 

750 

[ Previous I 

-•-•-•-• 
[ + Add T.-aining Plan 

Est. Amount 

$23.00 s 17.2so.oo G 

(This Cost is an estim.a·te based on the info.-mat ion your pmvided on the T.-aini ng Plan(s). a nd is s u bject to ETP FY$ caps and subject to cha n ge 
du.-i ng the applicatio n development) 

D I confi.-m I added a ll tra in ing p laru; Previous .. 

-

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

37. On Page 15: Training Plans, 

click the Add Training Plan 

button to add a training 

plan 

*If the count of Trainees from 

the ‘Occupation’ screen is not 

matching the ‘Training Plans’ 
screen, user should see the 

message in red and should not 

see the 'NEXT’ button until the 
correction has been made 

**If the count of Trainees from 

the ‘Occupation’ screen 
matches the ‘Training Plan’ 
screen, the text will be shown 

in green and user should be 

able to proceed to the next 

screen by selecting the ‘NEXT’ 
button. 

** 

* 
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Application 

m APP-20210120 

' Training P!an Type 

--None--

• Total Number of Trainees 

• Average Hours Per Trainee 

New Training Plan 

X 

Average Hours Per Trainee Justification 0 

cancel 11!11 

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

38. Enter in the required 
information of the New 
Training Plan Form. Select 
Submit when finished with 
this page 

Repeat Steps 26-27 for each 
training plan needed to be 
added 
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0•0•0•0•0•0•0•0•0•0 •0•0•0 0 • 
Please add your training plan by selecting the 'Add Training Plan' button below 

Tra ining Plans + Add Training Plan 

v 1 Tota l #Hours v l Rate v I Est. Amount 

Priori ty Industry N ... 3,600 $23.00 ss2,800.oo I ... 
Estimated Tota l Trainees: 20 
Estimated Tota l Amount: $82,800.00 
(This Cost is an estimate based 011 the information your provided on the Training Plan(s), and is 

subject to IETP FY$ caps and subject to change during the application development) 

I confirm I added all training plans 

Previous -

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

" Trai rneewages paid during training($) 0 

Other contributions to the tra ining program in excess of ETP funding($): 

Previous -

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

39. 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 

40. Fill out the required 

information (marked with a 

red asterisk) on Page 16: 

Employer in Kind 

Information. Select the 

Next button when finished 

with this page 
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0 O·O·O·O·O O·O·O·O·O·O O,O,O O • • • 
Other Resources 

• Are you taking advantage of Enterprise Zones hiring tax credits, WIA funding, or other federal workforce 

incentives? 

Yes - • Are you taking advantage of Enterprise Zones hiring tax credits, WIA funding, or other federal workforce • inc-entives? 
No 

@ Yes 
• Type offund ing No 

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

• Amount of Funding ($) 

-
Previous -

0 O•O O•O O•O O O•O O•O O•O 0•0 0 • • 
Please add your curriculum by selecting the 'Add Curriculum' button be!ow. 

curriculum + Add Currirnlum 

Delivery Metho<l v 1 TrniningType 

I confirm I added cu rricul um 

Previous -

l 

/ 

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

41. Fill out the required 

information (marked with a 

red asterisk) on Page 17: 

Other Resources. Select the 

Next button when finished 

with this page 

42. On Page 18: Curriculum, 

click the Add Curriculum 

button to add curriculum to 

the application 
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Curriculum 

• Application 

m APP-20214100 

"Delivery Method 

Classroom/Simulated Laboratory/ E-Learning 

• TrainirigType 

Business Skil ls 

• daiSs Titles 0 

Sales.force Sans • 

class titles go here 

12 

• Brief overview of this training 

I. 

- Select Occupations th is training wi 11 be offered? 

Analyst 

Janitor 

SelectAII Occupations 

B I -5- ... ·-

J 

Cancel Fili 

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

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

Repeat Steps 31-32 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)” 
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0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 • • 
Please add your curriculum by selecting the 'Add Curriculum' button below. 

Curric ulu m + Add CurrictJlum 

Delivery Method v l Training Type v l 
Product ive Laboratory Business Skil ls ,.. 

Classroom/Simulated Laboratory Computer Ski lls- Advanced Technology ,.. 

Computer Based Training (CBTI Business Skil ls ,.. 

I r I confirm I added curriculum I 
• Provide the maximum hours of CBT training a trainee could take. 

• Higher Than Standard CBT Hours Justification: 

/,, 

• E:xplain the need for productive laboratory {PL) training. 0 

/,, 

• Describe the equipment/processes to be used in delivering Pl training. 0 

/,, 

• What is the Productive Lab Minimum class ratio trainer to trainees when more than one class. 

1:1 - ....._ 

Previous -
Page 32 of 35 

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

44. 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 



 
 

    
 

      
  

 

    

    

  

  

    

   
 

     

    
   

      

   
    

 
 

     
    
    

   
   

 

 

 
 

0 0 0 0 0 o,o,o O O O O O O O oo 
Elect ronic Trai11i11g Documentation 

• Do you currently use electronic.training doaJmentation? 

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 document all trainirtg delive,ry methods for ITP purpose' If not, please 

identify all lea ming record systems used. 

• How long has the system been in use? 

• What is the name of the company that developed tt-.e sofhvare for your system> 

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

@ Yes 

No 

Sample Trainee Record File 

.!., Upload Files Ordropiiles 

• How does your system document tt-.e hoo rs and dates of training? 

• Does your system document the full Course Title? 

Yes 

No 

Page 33 of 35 

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

45. Fill out the required 

information (*) on Page 19: 

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 -

0000000000000000000 
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 fiscall year funding priorities, and wil ll 

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_lnquiry@etp.ca.gov. 

Mil 

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

46. Page 20 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 

47. 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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Applicat ion 
APP-20213373 

Reference Number 

22-0884 

v Applicat ion Type 

Application Name 

APP-20213373 

Reference Number 

22-0884 

Contract Type 

SE 

IJ Files (O) 

Account 

Account 1 

IJ Notes & Attachments (1 ) 

22-0884 Submitted Application.pd! 

Feb 1.5, 2023 • Attachment 

CEAN 

999-9999 

+ Follow 

Status 

Submit ted 

Sub Status 

Edit Applicat ion 

Status 

Submitted 

Requested Funding 

CORE 

.!, Upload Files 

Or drop files 

Printable View 

Upload Files 

Upload Files 

View All 

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

48. Once you select Finish you 
will be taken to the 
Application page as 
displayed 

49. Scrolling down you will be 
able to access a copy of 
your application in the 
Notes & Attachment 
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	5. If needed, select the Primary Contact is not listed to add a contact not on the list 
	TD
	Figure


	Input all required information indicated by the asterisk and click the Next button 
	Input all required information indicated by the asterisk and click the Next button 
	TD
	Artifact



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	6. Fill out the required information (marked with a red asterisk) on Page 4of 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 & CEAN should be entered in as numbers only (no special characters) 
	*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 
	Artifact
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	7. Fill out the required information (marked with a 
	P
	Figure

	red asterisk) on Page 5: Company Information. Select the Next button when finished with this page 
	*Two conditional questions 
	appear on this screen: “Are 
	you a division or subsidiary of 
	another company” and “Are 
	you the headquarters 
	location.” Based off the 
	answer selected, another required field may appear 
	Page 5 of 35 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	P
	Figure

	Page 6 of 35 
	Artifact
	8. Fill out any applicable information on Page 6: Subcontractor Information. 
	Leave this page blank if not applicable. 
	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 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	9. Once a Development Subcontractor is inputted, the required fields will populate. Fill in all required information marked with a red asterisk 
	9. Once a Development Subcontractor is inputted, the required fields will populate. Fill in all required information marked with a red asterisk 
	9. Once a Development Subcontractor is inputted, the required fields will populate. Fill in all required information marked with a red asterisk 
	TD
	Artifact


	10. If YES was selected, then the required fields will populate. Fill in all required information marked with a red asterisk 
	10. If YES was selected, then the required fields will populate. Fill in all required information marked with a red asterisk 
	TD
	Artifact


	11. Complete the next section. Once the Administrative Subcontractor is inputted, the required fields will populate. Fill in all required information marked with a red asterisk 
	11. Complete the next section. Once the Administrative Subcontractor is inputted, the required fields will populate. Fill in all required information marked with a red asterisk 
	TD
	Artifact



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	12. If YES was selected, then the required fields will populate. Fill in all required information marked with a red asterisk 
	12. If YES was selected, then the required fields will populate. Fill in all required information marked with a red asterisk 
	12. If YES was selected, then the required fields will populate. Fill in all required information marked with a red asterisk 
	TD
	Artifact


	13. Upload a copy of your subcontractor agreement, if available Note: Only .doc, .docx, or .pdf file types are accepted 
	13. Upload a copy of your subcontractor agreement, if available Note: Only .doc, .docx, or .pdf file types are accepted 
	TD
	Artifact


	14. Once the upload is complete, a green check mark will appear. Click the Done button to complete the upload. 
	14. Once the upload is complete, a green check mark will appear. Click the Done button to complete the upload. 
	TD
	Artifact



	Page 8 of 35 
	Page 8 of 35 
	Page 9 of 35 

	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	15. If YES was selected, then the required fields will populate Fill in all required information marked with a red asterisk 
	15. If YES was selected, then the required fields will populate Fill in all required information marked with a red asterisk 
	15. If YES was selected, then the required fields will populate Fill in all required information marked with a red asterisk 
	TD
	Artifact


	16. Click Add Training Subcontractor button to add training subcontractor(s) 
	16. Click Add Training Subcontractor button to add training subcontractor(s) 
	TD
	Artifact



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	17. Fill in all required information marked with a red asterisk in the new popup form and then select Submit 
	17. Fill in all required information marked with a red asterisk in the new popup form and then select Submit 
	17. Fill in all required information marked with a red asterisk in the new popup form and then select Submit 
	TD
	Artifact


	18. Click Next to complete the upload and move onto the next step 
	18. Click Next to complete the upload and move onto the next step 
	TD
	Artifact


	Page 10 of 35 
	Page 10 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	P
	Figure

	Page 11 of 35 
	19. Select the acceptance criteria suitable to you on Page 7: PEO 
	If Yes is selected; two additional fields will appear below. (Required information is marked with a red asterisk). 
	To upload a copy of the Upload Agreement, select the Upload Files Button 
	Select the Next button when finished with this page 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	P
	Figure

	Page 12 of 35 
	20. Fill out the required information (marked with a red asterisk) on Page 8: Turnover Information. Select the Next button when finished with this page 
	*Only one question will appear at first. If Turnover Rate is greater than 20%, 5 additional required fields will appear 
	*Instructions were cut down for the purpose of these training materials 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	21. On Page 8: Affiliates & Locations, click the Add Affiliate button to add a new affiliate company, if applicable *Note: Affiliates are required for every Affiliate that will be participating in the training 
	21. On Page 8: Affiliates & Locations, click the Add Affiliate button to add a new affiliate company, if applicable *Note: Affiliates are required for every Affiliate that will be participating in the training 
	21. On Page 8: Affiliates & Locations, click the Add Affiliate button to add a new affiliate company, if applicable *Note: Affiliates are required for every Affiliate that will be participating in the training 
	TD
	Artifact


	22. Enter in the required information (Affiliate Name & CEAN) of the New Affiliate. Select the Submit button when complete Repeat Steps 10-11 for each affiliate needed to be added 
	22. Enter in the required information (Affiliate Name & CEAN) of the New Affiliate. Select the Submit button when complete Repeat Steps 10-11 for each affiliate needed to be added 
	TD
	Artifact


	Page 13 of 35 
	Page 13 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	23. On Page 8: Affiliates & Locations, click the Add Location button to add a new location, if applicable. *Note: Locations are required for every affiliate location and company location that will be participating in the training 
	23. On Page 8: Affiliates & Locations, click the Add Location button to add a new location, if applicable. *Note: Locations are required for every affiliate location and company location that will be participating in the training 
	23. On Page 8: Affiliates & Locations, click the Add Location button to add a new location, if applicable. *Note: Locations are required for every affiliate location and company location that will be participating in the training 
	TD
	Artifact


	24. Enter in the required information (marked with a red asterisk) in the New Location Form. Select Submit when complete *Note: If adding an affiliate location, select the Location Type as Affiliate Location and enter in the Name of Affiliate in the related field Repeat Steps 12-13 for each location needed to be added 
	24. Enter in the required information (marked with a red asterisk) in the New Location Form. Select Submit when complete *Note: If adding an affiliate location, select the Location Type as Affiliate Location and enter in the Name of Affiliate in the related field Repeat Steps 12-13 for each location needed to be added 
	TD
	Artifact


	Page 14 of 35 
	Page 14 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	25. Verify you have added all 
	25. Verify you have added all 
	25. Verify you have added all 

	applicable Affiliates and 
	applicable Affiliates and 

	Locations and select the 
	Locations and select the 

	required checkbox 
	required checkbox 

	Select the Next button 
	Select the Next button 

	when finished with this 
	when finished with this 

	page 
	page 

	TR
	TD
	Figure



	Page 15 of 35 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	26. Fill out the required 
	26. Fill out the required 
	26. Fill out the required 

	information (marked with a 
	information (marked with a 
	TD
	Figure


	red asterisk) on Page 9: 
	red asterisk) on Page 9: 

	NAICS / # of Employees. 
	NAICS / # of Employees. 

	Select the Next button 
	Select the Next button 

	when finished with this 
	when finished with this 

	page 
	page 
	TD
	Artifact


	Page 16 of 35 
	Page 16 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	27. The next page of the 
	27. The next page of the 
	27. The next page of the 

	Application is prepopulated 
	Application is prepopulated 
	TD
	Figure


	based off the NAICS code 
	based off the NAICS code 

	entered on Page 9. This 
	entered on Page 9. This 

	provides helpful 
	provides helpful 

	information regarding the 
	information regarding the 

	NAICS priority status and 
	NAICS priority status and 

	Out of State Competition 
	Out of State Competition 

	(OSC) Qualification. Select 
	(OSC) Qualification. Select 

	Next to move on to Page 10 
	Next to move on to Page 10 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	28. Click the checkbox on Page 
	28. Click the checkbox on Page 
	28. Click the checkbox on Page 

	10: Out of State 
	10: Out of State 

	Competition. Directions 
	Competition. Directions 
	TD
	Figure


	and fields will appear. Read 
	and fields will appear. Read 

	the directions and answer 
	the directions and answer 

	the questions in the section 
	the questions in the section 

	that applies best to your 
	that applies best to your 

	company’s California 
	company’s California 

	Operations. Select the Next 
	Operations. Select the Next 

	button when finished with 
	button when finished with 

	this page 
	this page 

	Page 18 of 35 
	Page 18 of 35 


	P
	Figure

	Page 19 of 35 CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	29. Fill out the required information (marked with a red asterisk) on Page 11: Need for Training. Select the Next button when finished with this page 
	*Two conditional questions 
	appear on this screen: “Is there 
	new equipment/technology 
	related to training” and “Do 
	you plan on hiring new 
	employees.” Based off the 
	answer selected, additional required fields may appear 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	30. Fill out the required information (marked with a red asterisk) on Page 12: Commitment to Training. Select the Next button when finished with this page 
	30. Fill out the required information (marked with a red asterisk) on Page 12: Commitment to Training. Select the Next button when finished with this page 
	30. Fill out the required information (marked with a red asterisk) on Page 12: Commitment to Training. Select the Next button when finished with this page 
	TD
	Figure


	Page 20 of 35 
	Page 20 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	31. Fill out the required information (marked with a red asterisk) on Page 13: Special Categories. Select the Next button when finished with this page *Four 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 
	31. Fill out the required information (marked with a red asterisk) on Page 13: Special Categories. Select the Next button when finished with this page *Four 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 
	31. Fill out the required information (marked with a red asterisk) on Page 13: Special Categories. Select the Next button when finished with this page *Four 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 
	TD
	Figure



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	32. On Page 14: Occupations, 
	32. On Page 14: Occupations, 
	32. On Page 14: Occupations, 

	click the Add Occupation 
	click the Add Occupation 
	TD
	Figure


	button to add occupations 
	button to add occupations 

	*Note: Occupations are 
	*Note: Occupations are 

	required for every Occupation 
	required for every Occupation 

	that will be participating in the 
	that will be participating in the 

	training 
	training 
	TD
	Artifact


	Page 22 of 35 
	Page 22 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	33. Enter in the required information of the New Occupation Form. Select Submit when finished with this page Repeat Steps 21-22 for each occupation that needs 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 t
	33. Enter in the required information of the New Occupation Form. Select Submit when finished with this page Repeat Steps 21-22 for each occupation that needs 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 t
	33. Enter in the required information of the New Occupation Form. Select Submit when finished with this page Repeat Steps 21-22 for each occupation that needs 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 t
	TH
	Figure


	Page 23 of 35 
	Page 23 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	34. Confirm you have added all occupations that will be participating in the contract by selecting the required checkbox 
	Page 24 of 35 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	35. Answer the remaining required fields (marked with a red asterisk) on Page 13: Occupations *One conditional question appears on this screen: “Will the % of Managers/Supervisors to be trained be over 20%?” Based off the answer selected, an additional justification field may appear 
	35. Answer the remaining required fields (marked with a red asterisk) on Page 13: Occupations *One conditional question appears on this screen: “Will the % of Managers/Supervisors to be trained be over 20%?” Based off the answer selected, an additional justification field may appear 
	35. Answer the remaining required fields (marked with a red asterisk) on Page 13: Occupations *One conditional question appears on this screen: “Will the % of Managers/Supervisors to be trained be over 20%?” Based off the answer selected, an additional justification field may appear 
	TD
	Figure


	Page 25 of 35 
	Page 25 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	36. If one or more of the 
	36. If one or more of the 
	36. If one or more of the 
	TD
	Figure


	occupations have an 
	occupations have an 

	associated union, select the 
	associated union, select the 

	Upload Files button to 
	Upload Files button to 

	upload the required 
	upload the required 

	documents (Union Letter & 
	documents (Union Letter & 

	Notice of Intent). Select the 
	Notice of Intent). Select the 

	Next button when finished 
	Next button when finished 

	with this page 
	with this page 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	37. On Page 15: Training Plans, click the Add Training Plan button to add a training plan 
	*If the count of Trainees from 
	the ‘Occupation’ screen is not matching the ‘Training Plans’ 
	screen, user should see the message in red and should not 
	see the 'NEXT’ button until the 
	correction has been made 
	**If the count of Trainees from 
	the ‘Occupation’ screen matches the ‘Training Plan’ 
	screen, the text will be shown in green and user should be able to proceed to the next 
	screen by selecting the ‘NEXT’ 
	button. 
	** 
	Artifact
	* 
	Artifact
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	38. Enter in the required information of the New Training Plan Form. Select Submit when finished with this page Repeat Steps 26-27 for each training plan needed to be added 
	38. Enter in the required information of the New Training Plan Form. Select Submit when finished with this page Repeat Steps 26-27 for each training plan needed to be added 
	38. Enter in the required information of the New Training Plan Form. Select Submit when finished with this page Repeat Steps 26-27 for each training plan needed to be added 
	TH
	Figure



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	39. 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 
	39. 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 
	39. 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 
	TD
	Artifact


	40. Fill out the required information (marked with a red asterisk) on Page 16: Employer in Kind Information. Select the Next button when finished with this page 
	40. Fill out the required information (marked with a red asterisk) on Page 16: Employer in Kind Information. Select the Next button when finished with this page 
	TD
	Artifact


	Page 29 of 35 
	Page 29 of 35 


	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	41. Fill out the required information (marked with a red asterisk) on Page 17: Other Resources. Select the Next button when finished with this page 
	41. Fill out the required information (marked with a red asterisk) on Page 17: Other Resources. Select the Next button when finished with this page 
	41. Fill out the required information (marked with a red asterisk) on Page 17: Other Resources. Select the Next button when finished with this page 
	TD
	Artifact


	42. On Page 18: Curriculum, click the Add Curriculum button to add curriculum to the application 
	42. On Page 18: Curriculum, click the Add Curriculum button to add curriculum to the application 
	TD
	Artifact



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	43. Enter in the required 
	P
	Figure

	information of the New Curriculum Form. Select Submit when finished with this page 
	Repeat Steps 31-32 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)” 
	P
	Figure

	Page 32 of 35 CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	44. 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 
	P
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	Page 33 of 35 CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	45. Fill out the required information (*) on Page 19: 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 
	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	46. Page 20 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 
	46. Page 20 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 
	46. Page 20 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 
	TD
	Artifact


	47. 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 
	47. 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 
	TD
	Artifact



	CAL-E-FORCE REFERENCE GUIDE: APPLYING FOR FUNDS SINGLE EMPLOYER 
	48. Once you select Finish you will be taken to the Application page as displayed 
	48. Once you select Finish you will be taken to the Application page as displayed 
	48. Once you select Finish you will be taken to the Application page as displayed 
	TD
	Artifact


	49. Scrolling down you will be able to access a copy of your application in the Notes & Attachment 
	49. Scrolling down you will be able to access a copy of your application in the Notes & Attachment 
	TD
	Artifact







