i A E: A proud partner of the amerlcanjobcenter network

Request Date:

REQUEST TO EXCEED TRAINING CAP

Participant Name:

ASSET PIN #

Partner Agency:

Career Planner:

[] Request to Exceed Duration Cap

[] Request to Exceed Training $ Cap

[] Request to Exceed Tier S Cap

Training Program Description

Service Category:

Training Site Name:

Location:

Purpose of Training for Participant:

Training Funds Dashboard

Total Training Funds Exhausted within
previous 7 years (verify with EMI Fiscal):

Current Training Cost:

Estimated Total Cost of Tuition for All
Semesters (if applicable):

Requested Amount to Exceed Cap:

Total Length of Training (semesters):

Number of Semesters to Exceed Duration
Cap:

Justification for Training (check all that apply):

DThere is a reasonable expectation of employment following completion of the training program proven by
performance metrics documented on ETPL listing and/or by attached Intent to Hire letter.

[IThe selected training program is suitable for the participant and available at a reasonable cost.*

DThe selected training program is suitable for the participant and available, and the length of training is reasonable *
(Complete chart on Page 2 with at least three (3) similar training programs identified for comparison.)
*Refer to Policy 17-01 Change 4 — Individual Training Accounts Effective 3.1.23

DTraining is not available in a reasonable timeframe by other vendors who provide the same service (within 2 months)

|:|Training is not available by another vendor within a reasonable distance

Form Date: 3.1.2023

Employ Milwaukee is an Equal Opportunity employer and service provider. If you need this information or Pagelof1

printed material in an alternate format, or in different language at no cost to you, please contact us at (414)-
270-1700. Deaf, hard of hearing, or speech impaired callers can contact us through Wisconsin Relay Service



https://www.employmilwaukee.org/Employ-Milwaukee/Partners/Service-Providers.htm

Eligible Training Program List* (ETPL) Cost Comparison

ETPL Program ID #

ETPL Program Name

ETPL Program Cost

ETPL # Hours

10.

* https://dwd.wisconsin.gov/etpl/home/programsearch

For EMI and Service Provider Use Only:

] Approved

Requested By:

] Denied

Career Planner Signature

EMI Approval:

EMI Staff Signature

ASSET Case Note Entered regarding request to exceed training cap (Career Planner)

Date

Date

ASSET Case Note Entered regarding approval to exceed training cap (EMI Approver)

Employ Milwaukee is an Equal Opportunity employer and service provider. If you need this information or printed material in an
alternate format, or in different language, please contact us at (414)-270-1700. Deaf, hard of hearing, or speech impaired callers can

contact us through Wisconsin Relay Service at 7-1-1.

Form Date: 03.01.23
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