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Allowability
1. Has the request been submitted within the Program Year of the initial award?
a. Yes_____
b. No _____
Note:  If not, the modification cannot move forward unless the original application was submitted as an industry-wide NEG or includes layoffs from companies related to the approved employers and layoff event.  
Comments: (optional)
2. Does the additional dislocation fit the parameters of the approved project?

a. Yes_____
b.  No _____
Note:  If not, please consult with the National Grant Officer to determine whether this modification can move forward. 
Comments: (optional)

Justification Provided 
3. Did the employer explain the events that occurred to make adding the employer necessary?

a. Yes_____ Also, please state where this can be found in the submission (e.g., p. 1 of 	   	    uploaded narrative titled XXX):
b.  No _____

Comments: (optional)

4.  Are the benefits to the grant clear?

a. Yes_____ Also, please state where this can be found in the submission (e.g., p. 1 of  
                  uploaded narrative titled XXX):
b.  No _____

Comments: (optional)
5. If the layoff is more than 120 days old, did the Grantee explain the reason for the delayed submission  AND explained how they determined that the individuals being added to the grant are  in both in need of and interested in receiving services? 

a. Yes_____ Also, please state where this can be found in the submission (e.g., p. 1 of    
	    uploaded narrative titled XXX):
b.  No _____

Comments: (optional)

Employer Data Form Analysis
 Please complete Appendix C as it relates to the Employer Data form only.

