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We appreciate your interest in the Golden LEAF Foundation. This new workforce development program will target select community colleges, universities, high schools, and 501(c)(3) tax-exempt organizations that serve regions of North Carolina where demand exists for production and engineering talent in aerospace manufacturing and maintenance, repair and overhaul operations (MRO). 
Recently, Golden LEAF provided support to the NC Eastern Region to complete a statewide workforce needs assessment and educational gap analysis for the emerging aerospace industry in North Carolina. A copy of the executive summary from that report can be found on our website, click here. The report provides insight into workforce needs of aircraft manufacturing and support industries and educational training capacity gaps and recommends strategies for consideration. While substantial, the report should not be viewed as a complete analysis or inclusive of all sectors in the aerospace industry. 
In response to the findings, the Foundation is requesting proposals from direct providers of training that address the workforce development challenges identified in the report by strengthening training capacities in regions of the state that have high concentrations of aerospace manufacturing companies and MRO (maintenance, repair and overhaul) operations. Training should emphasize the following areas:

· Advanced Manufacturing skills in the areas of machining, welding, and industrial maintenance.

· Specific skills in sheet metal fabrication, mechanics, nondestructive testing and inspection, and mechanical and aerospace engineering.

· Technical skill gaps for aerospace production workers and technicians in blueprint reading, precision measurement, Computer Numeric Control, fabrication welding, and composite lay-up
Proposal Deadlines:  October 1 and November 1 or as long as funds are available.* 

*The request for proposals is by-invitation-only and is expected to be very competitive. 
Decision Dates: November 5 and December 3.
Program Description
Golden LEAF Opportunities for Work in Aerospace Manufacturing (GLOW-AM) is a special program of Golden LEAF intended to address some of the urgent workforce requirements North Carolina faces in nurturing and growing the emerging aerospace manufacturing sector. Golden LEAF has set aside $5 million for this program. GLOW-AM is a workforce development grant initiative that supports direct training programs targeting identified employment opportunities in tobacco-dependent, economically distressed and/or rural communities. The expected outcome of projects should be the eligibility of trainees for placement in permanent, full-time, high quality jobs requiring their new skills in the aerospace industry. 

· Priority will be given to projects that have a positive effect on targeted communities. 

· Competitive proposals will target identified job opportunities that are demonstrated by letters of support from industry. Proposals should include a plan for how the project will achieve employment outcomes. 

· Applicants are encouraged to think regionally and show collaboration with other partnering organizations including industry, (other) community colleges, universities, non-profit community organizations, and high school vocational programs. Applicants should also investigate opportunities to leverage federal or state stimulus funding. 

· Project support is limited to direct workforce training programs that lead to permanent, full-time employment in the aerospace manufacturing or closely related sectors. 

· Applicants must show expected wages and benefits of identified employment opportunities. Preference will be given to projects targeting jobs that pay at or above prevailing average county wages and provide benefits. 

· Funds may be used for equipment and training materials; instructional support, student tuition, and travel subsistence†; marketing; cooperative programs generating work experience, and, other direct costs essential for program success.

†Travel subsistence is equivalent to the Community College rate or the organization’s approved reimbursement rate, not to exceed the IRS standard mileage rate for business miles driven.

Eligibility
Applicants must meet the following criteria to be eligible for a grant:

1. Be a governmental entity or 501(c)(3) tax-exempt organization, 

2. Serve the people of North Carolina, 

3. Provide training that is nonproprietary and open to the general public, and
4. Be a direct provider of training.

How to Apply
1. Review eligibility requirements. 

2. Review the program description. 

3. Contact a member of the Golden LEAF programs staff to discuss project or submit a project description (strongly encouraged). Because Golden LEAF Opportunities for Work in Aerospace Manufacturing is a new program, we strongly encourage potential applicants to contact staff or submit a project description before completing a formal application. A project description should include enough information to give Golden LEAF a thorough understanding of the project, including the need for the training, the skills to be taught, industry targets, training plan, expected outcomes, and the proposed use of Golden LEAF funds. Project descriptions should be submitted to Mark Sorrells (msorrells@goldenleaf.org) or Ted Lord (tlord@goldenleaf.org). You may also call 888-684-8404 to schedule a phone conversation. Project descriptions should address the following questions:
· Briefly describe the training program and identify what skills, knowledge and behaviors you are attempting to affect. How does the proposed scope of work provide a solution to an identified training gap critical to employment with aerospace companies in the labor market served by your organization?

· How does this program enhance or complement other training programs in the region? How does the training capability enhance the region’s ability to respond to labor needs identified in your labor market?

· What employment outcomes do you hope to accomplish through your training program? How do the proposed outcomes impact the needs identified in the NC Aerospace Workforce Needs Assessment?

·  How does your program leverage other funding or resources available through local and state initiatives or federal stimulus programs? What industry support can you demonstrate for the proposed program?

4. Submit a full Golden LEAF Opportunities for Work in Aerospace Manufacturing grant application with attachments. 
a. Complete the Word application form and mail it and required attachments (using USPS or other well-recognized delivery service) to Golden LEAF (must be postmarked no later than the application deadline); or

b. Complete the Word application form and required attachments and e-mail them to GLOW@goldenleaf.org (must be e-mailed to Golden LEAF by no later than 11:59 p.m. on the application deadline). The Agreement and Certification page must be signed and either scanned or faxed as a required attachment; or
c. Complete the on-line application form and all required attachments, including the GLOW-AM budget form and certification and signature form, and submit it to Golden LEAF by no later than 11:59 p.m. on the application deadline. If you have already started an application, you can access it by clicking here. The Agreement and Certification page must be signed and either scanned or faxed as a required attachment; or
d. Hand deliver the application form and all required attachments to the Golden LEAF office no later than 5:00 p.m. on the application deadline.

IMPORTANT: If you submit an application by e-mail or using the on-line application form, you should receive an electronic response indicating that the application has been received. If you do not, please contact Golden LEAF immediately by telephone at 888-684-8404. If you mail an application, you are encouraged but not required to obtain proof of delivery. Incomplete applications will not be considered to have met the deadline.
Required Attachments
Below is a checklist of attachments that must comply with the guidelines provided and must accompany the application form in order for the application to be considered complete and eligible for review.

	
	Proposal Description (Maximum length:  3 pages)

	
	Provide a summary of your organization (history, current programs, activities and accomplishments, as well as its mission statement, goals and objectives) and a more detailed description of the proposed training program. 

	
	· Use only black text and no smaller than a 10-pt font. 

· Documents should be single-spaced with 1” margins.

· Format to standard, letter-sized paper (8.5” x 11”).
Additionally, if not using the online application system or sending by e-mail:

· Print documents on white or off-white paper, without background patterns or designs.

· Do not staple or bind any part of the proposal

	
	
	


	
	
	

	
	Agreement and Certification (For printed application only)
	

	
	Document should be signed and dated by two authorized officials of the applicant organization.

	
	

	
	Board of Directors
	

	
	List should include organization’s board members along with their addresses and occupations.

	
	

	
	Staff

	
	List of staff who will be involved in the project, their job description and role in the implementation of the project

	
	

	
	Project Timeline

	
	A projected timeline for the life of the project that identifies tasks to be accomplished.

	
	

	
	Evidence of Tax-Exempt Status

	
	A copy of the current IRS determination letter of exemption

	
	

	
	Financial Statements (If available online, please provide Web address.)

	
	Most recent fiscal year-end financial statement

	
	The organization’s budget for the current year

	
	The organization’s budget for the period covered by the grant request (If not currently available, please provide as soon as budget becomes available.)

	
	


Applications will be reviewed by staff and by the Golden LEAF Board of Directors.  The Board will determine whether to award a grant, decline a proposal, or request more information about a project.  Applicants will be notified of the Board’s decision. 
The Public Records Act

Proposals submitted to Golden LEAF are subject to the North Carolina Public Records Act and thus subject to inspection by the public. For information on limited exceptions to the Public Records Act, please contact Golden LEAF staff.

Established in 1999, Golden LEAF was created to manage one-half of North Carolina’s share of funds from the Master Settlement Agreement with tobacco companies. The Foundation supports tobacco-dependent, economically distressed and/or rural communities working to transition to more prosperous and stable economies. Golden LEAF encourages individuals to contact the Foundation to discuss project ideas or other issues before submitting an application.
	Project Title D
	     

	Amount Requested D
	     
	

	Date Submitted (mm/dd/yyyy)D
	  /  /    
	


Application is not complete without all attachments outlined in the Golden LEAF Opportunities for Work in Aerospace Manufacturing Grant Guidelines and Checklist or without signatures from two authorized officials of the applicant organization. Faxed applications will not be accepted. 
AGREEMENT and CERTIFICATION
By signing below, we affirm that we are authorized representatives and have the authority to act on behalf of the organization applying for this Golden LEAF grant. We further agree and acknowledge the following: The information provided in this material is correct and complete. The funds granted by Golden LEAF will be used exclusively for charitable, scientific, educational or other tax-exempt public purposes. Requests for funding and all supporting information submitted to Golden LEAF are subject to the Public Records Act, and therefore available for public inspection. 
	For
	     

	
	Applicant Organization


	Signature
	
	Date
	  /  /    

	
	
	
	

	Name
	     
	     
	     

	
	First
	Middle/Initial
	Last

	Title
	     


	Signature
	
	Date
	  /  /    

	
	
	
	

	Name
	     
	     
	     

	
	First
	Middle/Initial
	Last

	Title
	     


Please complete all items in this application and provide all required attachments.  The application may be completed by word processor using this interactive application form or by using our online application system.  Do not use any colored text. You must submit the original and one copy.  Refer to the Golden LEAF Opportunities For Work in Aerospace Manufacturing Grant Guidelines and Checklist when preparing your request for funding. 
SECTION I.
The Applicant Organization
A. Name and address of the organization applying for grant
	Organization
	      ASK Bookmark "Organization" \d  \* MERGEFORMAT 

	Contact
	     
	Title
	     

	Mailing Address
	     

	City
	     
	
	County
	     

	State  
	     
	
	Zip Code
	     -    

	Phone
	(   )     -      Ext.    
	
	Fax
	(   )     -     

	Web site 
	     


B. Project Director (person responsible for implementing the project, if different from above)

	Title 
	 FORMDROPDOWN 

	Name
	     
	     
	     

	
	
	
	First
	Middle/Initial
	Last

	Position:
	     

	Mailing Address
	     

	City
	     
	
	County
	     

	State  
	     
	
	Zip Code
	     -    

	Phone
	(   )     -     Ext.      
	
	Fax
	(   )     -     

	
	

	E-mail:
	     

	
	


D.
Applicant’s tax-exempt status (Please check one)
	 FORMCHECKBOX 

	(501)(c)(3) organization
	 FORMCHECKBOX 

	Governmental unit 

	
	Federal Tax ID Number
	  -     


· Please include a copy of your organization’s current IRS tax-exempt status determination letter or designation as a governmental agency.
E.
Fiscal Information:  If available online, provide an address to the appropriate Web page.
	
	
	Web address

	Organization’s Fiscal Year  (ex. July 1 to June 30)
	From       to      
	     

	Date of incorporation  (mm/dd/yyyy)
	  /  /    
	     

	Total annual operating budget  
	$     
	     

	Total current endowment or reserve
	$     
	     


F. Sustainability

In the space provided, describe plans to maintain funding for your project beyond the grant, if applicable, and address any environmental issues that may arise from the training project.
	     


SECTION II.
Proposal Description – Please answer the following questions in the space provided.  The font and character limits are preset.  Further detail can be provided in the required narrative attachment.

A. Briefly describe the training program and identify what skills, knowledge and behaviors you are attempting to affect.  How does the proposed scope of work provide a solution to an identified training gap critical to employment with aerospace companies in the labor market served by your organization? 
	     


B. How does this program enhance or complement other training programs in the region?  How does the training capability enhance the region’s ability to respond to labor needs identified in your labor market? 
	     


C. What employment outcomes do you hope to accomplish through your training program?  How do the proposed outcomes impact the needs identified in the NC Aerospace Workforce Needs Assessment?  
	     



D. How does your program leverage other funding or resources available through local and state initiatives or federal stimulus programs?  What industry support can you demonstrate for the proposed program?
	     


Section III.

Project Outcomes and Impact
A.
Expected economic impact and outcomes (Provide estimated numbers for any that apply. Give detailed explanation in proposal narrative.)

	 FORMCHECKBOX 

	New jobs created
	     
	 FORMCHECKBOX 

	Jobs retained
	     
	 FORMCHECKBOX 

	Worker skills upgraded
	     

	 FORMCHECKBOX 

	New investment
	     
	 FORMCHECKBOX 

	Tax base
increase ($)
	     
	 FORMCHECKBOX 

	Increased Payroll
	     

	 FORMCHECKBOX 

	Farmers Assisted/ Educated
	     
	 FORMCHECKBOX 

	Farmers in New Production
	     
	 FORMCHECKBOX 

	New Farm Acres in Production
	     

	 FORMCHECKBOX 

	People served (conferences, meetings, etc.)
	     
	
	
	
	
	
	


   FORMCHECKBOX 
  Other:  List any other primary indicators of your project’s success. How will you know change has occurred?

     
B.
Geographic area in North Carolina this project will serve (Where will project work be conducted? Please select one and list all areas directly impacted by the project.) 

	 FORMCHECKBOX 

	Statewide 
	
	

	 FORMCHECKBOX 

	       or
County or counties
	
	     

	 FORMCHECKBOX 

	       or
Community or communities
	
	     


· Please attach contact information for representatives of the communities/counties your project will serve.

C.
Project Timeframe  

	Begin 
	     
	End 
	     


D.
Grant Timeframe  
	Begin 
	     
	End 
	     


Section IV.
Project Budget
	Line Item Expenses
	Total Cost of Line Item
	Requested Contribution from Golden LEAF
	Contribution from other source(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL:
	     
	     
	     


Will this project leverage other funds?  If yes, please identify the source and the amount.
	Source
	
	Amount Requested
	
	Cash Committed
	
	In-Kind Committed

	
	
	
	
	
	
	

	     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	

	     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	

	     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	

	     
	
	$     
	
	$     
	
	$     
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