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Instructions
 – The Workforce Innovation and Opportunity Act (WIOA) allows Local Workforce 
Innovation Boards (LWIBs) to provide career services with the agreement of the Chief Elected 
Officials (CEOs) and the Governor. 
This application will serve as the LWIB’s or administrative entity’s request for Governor’s approval to 
provide career services within a Local Workforce Innovation Area (local area) under WIOA. The LWIB 
chair and CEO(s) must sign and date the last page. 
The application and required supporting documentation must be submitted electronically by May 31, 2017 to Tamika Chism at tamika.chism@illinois.gov.  
If it is determined the request is incomplete, it will either be returned or held until the necessary 
documentation is submitted. 
Contact Person
Contact Person’s Phone Number
Date of Submission
Name of LWIB
Mailing Address
City, State
Zip
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The LWIB must provide the following information: 
1.
The factors that went into the LWIB’s decision to submit this request the LWIB to provide 
career services, including those that led the LWIB to believe that participants will be better 
served by providing these services directly; 
2.
Description of the career services the LWIB plans to provide, including its prior experience 
providing those services and how long it has done so; 
3.
The local area’s state and federal performance outcomes, cost per participant, and cost per 
employment for its Adult and Dislocated Worker programs for each of the last five years 
and describe how those outcomes compare to other focal areas in the state; 
4.
Evidence that the LWIB is qualified to provide career services, including any local 
testimonials that speak to the effectiveness and efficiency with which the LWIB has 
provided or can provide those services; 
5.
A copy of the executed agreement between the CEO(s) and L WIB that demonstrates 
compliance with WIOA and corresponding regulations, relevant OMB circulars, and the 
state’s conflict of interest policy per 20 CFR 679.430; and 
6.
Local board contact information to request additional information if necessary. 
7.
The information prepared for the approval request (items 1 through 6 above) which was 
approved in a public meeting and the completed Signature Page below.  
8.
A review and response to the request will occur within twenty-one (21) business days of its 
receipt. 
9.
The agreement is only valid for a maximum of four years after which time another request 
must be submitted. 
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Signature page 
By signing below, the local CEO and LWIB chair request approval from the Governor to provide career 
services. Each party certifies that this application submission was reviewed and demonstrates that 
the LWIB meets all the requirements to be the provider of career services in the local area under 
WIOA law and regulations.  
Instructions
 – The LWIB chair and local CEO must sign and date this form. 
Local Workforce Innovation Board Chair
Local Chief Elected Official
Signature
Signature
Name
Name
Title
Title
Date
Date
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