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EMPLOYED WORKER TRAINING PROGRAM

TEAM REVIEW/COMPTROLLER CERTIFICATION
Employer name ___________________________________ Date reviewed __________


Team review certification:

The application was scored and meets the minimum standards. The team recommends 

funding in the amount of $___________________ for the above named employer.

__________________________________
____________

Program Unit




Date


__________________________________
____________

SFW Policy Analyst



Date

__________________________________
____________

Employer Services



Date


Comptroller’s certification:

The request in the amount of $ ________________ for training as submitted in the application by the employer named above is available from the training pool.

There are insufficient funds to cover the request as submitted by the employer named above. Amount available $ ___________________.

______________________________________

_________________

Comptroller signature





Date


