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Originating Office:  Workforce Development
Subject:  Transfer of Funds Between Adult and Dislocated Worker Programs

Issued:  October 25, 2005

Programs: Workforce Investment Act

Purpose: To provide Local Workforce Development Boards (Local Boards) with information on the following:

· The newly approved waiver under the Workforce Investment Act (WIA) eliminating the 30 percent limit on transfer of funds between the Adult and Dislocated Worker programs; and 

· Required procedures if Local Boards choose to implement transfer of funds between the Adult and Dislocated Worker programs.

Reference: WIA Section 133(b)(4) 

Background:  Section 133(b)(4) of WIA authorizes, with the approval of the Governor, Boards to transfer funds between the Adult and Dislocated Worker programs, as follows:

· Up to 30 percent of a Program Year allocation for Adult employment and training activities; and

· Up to 30 percent of a Program Year allocation for Dislocated Workers’ employment and training activities.

With the approval of Program Years 2005-2006 State of Kansas Two-Year Workforce Development Plan, the Governor was granted a waiver to eliminate the 30 percent limitation on transferring WIA funds between the Adult and Dislocated Worker programs.  Under this waiver Local Boards, with approval from the Governor, are allowed to transfer up to 100% of the Area’s allocated formula funds between these two programs.

Action:  Disseminate to all interested parties.
Contact:  Questions should be directed to Armand Corpolongo, (785) 296-7876, TTY (Hearing Impaired): (785) 296-3487, e-mail acorpolongo@kansascommerce.com.

Attachment: None.
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Attachment - Request Form -Transfer Of Adult And Dislocated Worker Formula Funding
Transfer of Funds Between Adult and Dislocated Worker Programs

A. 
Transfer Requests

Under terms of an approved waiver, the Department of Commerce (Commerce) is given the authority to approve Local Workforce Investment Boards (Local Boards) transfer of up to 100% of their program year formula funding allocations for Adults and Dislocated Workers, between the two programs. This authority has been granted for funds allocated in PY 2005 and subsequent years. A Local Board may request single or multiple transfers of funds. 

Note: The terms of this waiver have no impact on the allocation, transfer, or expenditure of WIA Title IB youth formula funds.
B. 
Funds Not Subject to Transfer Requests

The following funds are not subject to Transfer:

(1) 
Adult or Dislocated Worker funds re-allocated by the Department of Commerce;

(2) 
Funds awarded to the state under a National Emergency Grant (NEG); and

(3) 
Funds reserved under the Governor’s 15% discretionary rules.

C. 
Local Procedure for Requesting a Transfer

All Local Board fund transfers constitute a Category 2 Modification of the Local Workforce Plan. The modified budget(s) along with any other changes to the Local Plan must be submitted in accordance with State Policy #3-10-01 - Modifications to Local Workforce Investment Plans.

D. 
Additional Requirement for Greater than 30% of Original Allocation being Transferred

If a transfer results in more than 30% of a funds original allocation being transferred the Local Board Chair and Chief Elected Official Board Chair must complete and submit the attached Request for Transfer of Adult and Dislocated Worker Formula Funding Form.

The completed form must be submitted electronically and in hard copy to the Department of

Commerce.  Addresses for submission are contained on the Form.  If approved the Local Board shall ensure a copy of the approved request is filed with the Local Plan.

E. 
Approval/Denial of Transfer Requests

The Kansas Department of Commerce (Commerce) will approve/deny all transfer requests. Commerce may request additional information from the Local Board, as necessary. 
REQUEST FORM

TRANSFER OF ADULT AND DISLOCATED WORKER FORMULA FUNDING

INSTRUCTIONS:  The completed form must be submitted electronically and in hard copy to the Kansas Department of Commerce, Workforce Development Division.  An electronic copy (signatures not required) should be emailed to: acorpolongo@kansascommerce.com  A hard copy (with original signatures) should be mailed to:

Kansas Department of Commerce

Attn: WIA Administrator

Workforce Development Division

1000 S.W. Jackson Street, Suite 100

Topeka, KS 66612-1354
DATE: __________________
Local Workforce Investment Board:  ____________________________

	Funding Source
	Amount of Transfer 
	% Transfer Requested

	Adult
	$
	

	Dislocated Worker
	$
	


1. 
Describe the situation necessitating transferring funds. Include labor market and other

economic conditions contributing to the need for this transfer request.

2. 
Explain how the transfer of funds will impact the participant levels in both the Adult and Dislocated Worker Programs. Provide an estimated number of Adult and Dislocated Workers expected to be served if the transfer is granted.

3. 
Explain the effect of the transfer on current providers of training and other services. Include the

impact on jointly funded employment and training programs in the local One-Stop system.

4. Describe the expected impact on WIA performance outcomes for both funding streams.

(Use additional sheets if necessary)
ASSURANCES

(1) 
The transfer of funds requested herein will not adversely impact the Local Area’s capacity to adequately provide appropriate services to individuals in need of such services provided by the program subject to reduced funding;

(2) The transfer of funds requested herein will not adversely impact the Local Area’s ability to achieve those performance measures established for either Adult or Dislocated Workers in this, or subsequent years; and

(3) The Local Area will expend, at a minimum, 80% of all funds budgeted to the funding source to which funds are transferred by the end of the program year.

	Local Board Chair
	CEO Chair

	__________________________________________

Signature
	__________________________________________

Signature

	____________________________________________

Name (printed or typed)
	____________________________________________

Name (printed or typed)

	____________________________________________

Date
	____________________________________________

Date


APPROVAL:

This request for transfer of funds is approved by the undersigned Kansas Department of Commerce Official:

	Commerce Official

	__________________________________________

Signature

	____________________________________________

Name (printed or typed)

	____________________________________________

Date


PAGE  

