

Attachment B

SUMMARY OF WIOA YEAR ROUND YOUTH SERVICES

Respondent (Organization): 

Project Name: 
Type of Services: 

Youth Target Groups:     


Service Area (County or Counties): 


Funding Title:                                                                                         WIOA Title I

Total WIOA Funds Requested:



$ 


Amount of Matching Funds ($ and %):


$  


Total Proposed Budget (WIOA & Match): 

$ 

Amount/(%) of WIOA Funds for Out-of-School Youth: $ __________________________
Amount/(%) of WIOA Funds for In-School Youth:        $ 

Planned Number of Youth to be Served: 





              
                                                Number of In-school Youth: 
  





              
                                                Number of Out-of-School Youth:               


Estimated WIOA Cost per Participant:   

   $ 


Planned Number of GED/High School Diploma Attainments:
            




