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New York State Education Department
EDGE Provi der Application

Agency Nane:

Addr ess:

As agency representative for this application, please PRI NT your nane and
title bel ow

(Name - PRINT Last, First) (Title)

Pl ease provi de signature, date, and tel ephone/fax nunbers bel ow

/ /
(Si gnat ure) (Dat e)
( ) ( )
(Tel ephone) (FAX)
1. Pl ease place a checkmark next to any Job Readi ness Conponents that you
plan to offer as part of your EDGE initiative:
~_Job dub _ Life Skills _ Action for Personal Choice

____ Career Counseling _ Oher

2A. Please Ilist below both the <Qccupational Skills Training (e.g.,
Aut onotive Mai ntenance, Data Entry Operator) and Educational Training (e.g.,
ABE, GED, ESL) Conponents THAT YOU PLAN TO OFFER AS PART OF YOUR EDCE

I NI TI ATl VE. Indicate whether each course will require a work experience
(WE.) component which nust be either an Internship or Externship (Job
Shadowi ng i s not considered work experience). Pl ease provi de a breakout of
t he nunber of classroominstructional hours, work experience hours, and

total program hours for each course listed:

Check I nstructional Tot al
if WE Cl assroom W E. Pr ogram

EDGE Conponents O fered: Requi r ed Hour s + Hours = Hours
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2B. For each course identified in Question 2A, please provide (attach) with
this application:

* A Subject Matter Content CQutline that contains all nmjor topics
of instruction.

2C. For each EDGE conponent listed in 2A that will require a work experience
conponent, pl ease attach a sanple copy of each of the follow ng required
forms you will use:

* Training Plans for each work experience conponent that includes
eval uati on and assessnent criteria. Please note that each Training
Pl an should clearly show specific skills, attitudes, and behavi or
to be eval uated

* Standard Agreenent(s) to be used with each worksite;
* Student Work Experience Agreenment to be used.
NOTE: |If your agency currently does not have any one of the forns

above, you must devel op what you propose to use and attach
with this application

3. If you intend to subcontract any of your EDGE services to other
i ndi vidual s or agenci es, pl ease identify those services and the
i ndi vi dual s/ agenci es bel ow

Subcontractors
SERVI CE | NDI VI DUAL( S) / AGENCY

* A subcontractor is an individual/agency that you are paying to provide a
service or program Thi s subcontractor nust be |isted on your FS10 (code
40). You have a financial obligation to pay the subcontractor for services
render ed.
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4. Please identify the individuals at your agency to be contacted regardi ng

your EDGE programis fiscal, partici pant data, and other adm nistrative
reports. Include nane, |ocation, telephone/fax nunmbers and best tine(s) to
call:

NANMVE LOCATI O\ PHONE/ FAX TI ME(S)

Pr ogr am Manager:

Fi scal Datal/lnfo:

Partici pant Data/lnfo:

LDSS Li ai son:

Ct her:

5. As an EDGE provider, vyou will be required to provide your LDSS with the
specific data elenents listed Attachnment G of this LCM Pl ease identify
below any data elenents in addition to those |listed on Attachnent G that
you, by agreenment with your LDSS, wll be required to submt regularly
during the EDGE Transition Program

DATA ELEMENTS REQUI RED FORVAT (i f any) DATE DUE
*Exanpl e: Summary *Exanpl e: LDSS *Exanple: 5
of Monthly Desi gned Form Days After
At t endance ( ATTACHED) Start of Month
*** P| ease sign bel ow al ong with your LDSS representative. Bot h si gnatures

i ndi cate that you have col | aboratively agreed upon necessary critical data
elements along wth any required format for regular reporting during the
EDGE Transition Program

(Signature of Education Provider) (Signature of LDSS Representative)
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| N\VENTORY CHECKLI ST FOR ATTACHVENT E
(To Review Before Miiling Attachnment E)

WTH THI S EDGE APPLI CATI ON, DI D YOU REMEMBER TO ATTACH THE FOLLOW NG? .

For each EDGE conponent listed in Question 2A, you need to attach
(pl ease check off each required item:

one copy of the Subject Matter Content Qutline for each course
listed in 2A,

one copy of the Training Plan for each work experience conponent
identified in 2A,

one sanple copy of the Standard Agreenent to be used at each worksite
for each work experience conponent identified in 2A (may be the sane
generic agreenent formfor all sites),

one sanple copy of the Student Work Experience Agreenent to be used
for each work experience conponent identified in 2A (may be the sane
generic agreenent formfor all clients).

FOR EXAMPLE

If you listed five EDGE course offerings in Question 2A and three of
t hose include a work experience requirenment, you should include, along with
this application, required sanple copies of:

* five separate Subject Matter Content CQutlines,

* three separate Training Plans (for work experience conponents),

* one Standard Agreenment or three copies if Agreements differ (for work
experi ence conponents)

* and one Student Wrk Experience Agreement or three if Agreenents
differ (for work experience conponents).

(You nust devel op and send proposed forns if you are not currently using any

of the fornms above.)

Al so, if you listed three data elenents that will require a specific
format in Question 5 as decided by your LDSS (to submt during the EDGE
Transition Program, you need to attach sanple copies of those three data

el ement forns.

*** Pl ease return your conpleted and signed application along wth al
required attachments to your LDSS representative who will submit Attachment
E along with other Attachnments to the New York State Departnent of Social
Servi ces.







