
GREEN COUNTRY WORKFORCE DEVELOPMENT BOARD Attachment I – 04/2025

YOUTH TRAINING PROVIDER PROCUREMENT FORM 

Identifying Information 

Applicant’s 
Name:____________________________________________________________ 

Last   First    MI 

Participant 
ID: _______________ 

Application Date: ____________ 

TRAINING PROVIDER #1 TRAINING LOCATION ADDRESS AND PHONE NUMBER 

COURSE OF TRAINING TOTAL HOURS TOTAL TUITION AND FEES 

SOURCE OF INFORMATION (CHOOSE ONE) 

CATALOG WEB PAGE PRINT-OUT (attach) TELEPHONE QUOTE (attach 
telephone verification form) 

TRAINING PROVIDER #2 TRAINING LOCATION ADDRESS AND PHONE NUMBER 

COURSE OF TRAINING TOTAL HOURS TOTAL TUITION AND FEES 

SOURCE OF INFORMATION (CHOOSE ONE) 

CATALOG WEB PAGE PRINT-OUT (attach) TELEPHONE QUOTE (attach 
telephone verification form) 

TRAINING PROVIDER #3 TRAINING LOCATION ADDRESS AND PHONE NUMBER 

COURSE OF TRAINING TOTAL HOURS TOTAL TUITION AND FEES 

SOURCE OF INFORMATION (CHOOSE ONE) 

CATALOG WEB PAGE PRINT-OUT (attach) TELEPHONE QUOTE (attach 
telephone verification form) 

CERTIFICATION - I certify that the information recorded on this form is accurate and was obtained as indicated by the signature and date below 

Case Manager Signature Date 

GCWDB is an Equal Opportunity Employer/ Program. Auxiliary aids and services are available upon request to individuals with disabilities. 
Green Country Workforce Development Boards Innovation and Opportunity Act Title I program funding statement can be found at:   

EO & FUNDING PAGE – Green Country Workforce Development Board   
https://www.greencountryworks.org

https://www.greencountryworks.org/eo-funding-page/
https://www.greencountryworks.org/policy-research-best-practices/
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