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Relationship/Independent Checklists Relating to Training Assistance
 
	Workforce Innovation and Opportunity Act (WIOA) 
Attestation of Relationship For Governmental Officials and Employees Seeking Training

	I am best described as one of the following (please check all that apply):
1.  |_|  a local elected official, or an administrator with a local government that is seeking reimbursement training
           assistance within the Area 19 Workforce Development Board region (Geauga, Ashtabula, or Portage     
           counties); or
2.  |_|  a perspective trainee that is an employee or elected official of a local government in Geauga, 
           Ashtabula, or Portage counties; or
3.  |_|  someone not fitting the description listed in boxes 1 or 2.

If you checked box 1, please complete the questions in section 1 below.
If you checked box 2, please complete the questions in section 2. below.
If you checked box 3, STOP! you do not need to complete this form.

	Section One.  Local Elected Officials or Local Governmental Administrators.

	
1.  My local elected official and/or administrative position is with ____________________________________________.


	
2.  My title/position is:_____________________________________________________________________________________.


	
3.  Our governmental entity is seeking training reimbursement assistance from OhioMeansJobs _______________
     County, for training that involves;
                                                           _________________________________________________________________________.

	
4.  To my knowledge, those associated with my office |_| have  |_| do not have, the ability to influence the terms
     and conditions of employment of any of those staff that will review and approve or deny our office’s application
     for training assistance.  That includes the management and staff of the County Job and Family Services, the
     OhioMeansJobs Center, and/or the Northeast Ohio Consortium Council of Governments.


	
5.  I certify that the spreadsheet of identified potential trainees is attached to this document, and  |_|  I have 
     |_|  I have not, reviewed the same.


	
6.  I certify that  |_| I am  |_| I am not, one of the potential trainees for the training.

If you checked the “I am” box, please also check box 2 above and complete Section Two of this form.
                                                                     

	7.  I certify that I do not have a familial relationship or close relationship with anyone that will be trained.  |_|
-OR-
     I certify that the proposed trainee(s) named _______________________________________________________________ 
     is/are related to me, or is close to me in one or more of the following ways:

|_|  Parent                         |_|  Child                    |_|  Sibling               |_|  Cousin         |_|  Personal friend/acquaintance
|_|  Step-Parent                |_|  Step-Child           |_|  Grandchild        |_|  Niece            |_|  On-going business partner
|_|  Spouse                       |_|   Foster Child        |_|  Grandparent     |_|  Nephew       |_|  In-laws (son, daughter,
|_|  Domestic Partner(s)  |_|  Ward                    |_|  Uncle                 |_|  Aunt                     mother, father, brother,
                                                                                                                                                   sister, etc.)


	Section Two.  Trainees.

	
I am associated or employed with _________________________________________________________________________, 

a unit of local government located within ________________________ County.


	I certify that  |_| I do not have a familial or close relationship (defined below) with any of the following:

· An elected official for the local government for which I work or with which I am associated;
· A direct supervisor;
· The person that will be training me; and/or
· Any employee of the county job and family and services or OhioMeansJobs center, in the county where the local government is.
-OR-
     I certify that ___________________________________________________________________________________________, 

     who was elected or employed by _______________________________________________________________________,
 
     is related to me, or is close to me in one or more of the following ways:

|_|  Parent                         |_|  Child                    |_|  Sibling               |_|  Cousin         |_|  Personal friend/acquaintance
|_|  Step-Parent                |_|  Step-Child           |_|  Grandchild        |_|  Niece            |_|  On-going business partner
|_|  Spouse                       |_|  Foster Child         |_|  Grandparent     |_|  Nephew       |_|  In-laws (son, daughter,
|_|  Domestic partner(s)  |_|  Ward                    |_|  Uncle                 |_|  Aunt                     mother, father, brother,
                                                                                                                                                   sister, etc.)


	CERTIFICATION
To the best of my knowledge the information above is accurate and true.  I agree that the awarding entity will reasonably rely upon the representations made herein.  I agree that any material falsification shall be grounds for the immediate termination of any contract the employer may enter into regarding training reimbursement assistance.   Furthermore, any reimbursement assistance secured as a result of the provision of materially misleading, and/or false representations may potentially subject the applicant to civil and/or criminal penalties in addition to the termination of assistance, refusal of payment, or demands/legal actions to recoup funds already paid.  I further understand th21at providing this information does not guarantee eligibility to receive assistance.

Printed Name:_______________________________      Signature:______________________________    Date:____________


	
FOR OFFICIAL USE ONLY
1. There  |_| is   |_| is not a real or potential conflict of interest that has to be addressed with respect to who will review, score, and approve or deny the employer’s application.  Section One, question 4.

2.  There  |_| is   |_| is not a close or familial relationship that prevents the following trainees from being trained:
     Section One, question 7, Section Two.

__________________________________________________________________________________________________________.
  
Printed Name:_______________________________      Signature:______________________________    Date:____________
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