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Employed Worker Training Award Application
Complete and return this application to WORKFORCE CENTRAL FLORIDA by handing it to your WCF Business Development Manager, mailing it to WORKFORCE CENTRAL FLORIDA  1097 Sand Pond Road, Suite 1009 Lake Mary, FL  32746, Attn: EWT or emailing it to employerservices@wcfla.com
Company name:  City of Leesburg Fire Department
Company website:  http://leesburgflorida.gov/fire/index.aspx
Physical address:  201 S. Canal St. 
       City:  Leesburg


         Zip Code:  34748


Mailing address (if different):  _________________________________________________________
  City:  __________________________________  Zip Code: _________
Phone:  352-728-9780

    Fax:  352-728-9784

    County:   Lake

Authorized company representative:  James L. Frazier

 Title:  Division Chief

352-728-9780

    Fax:  352-728-9784
Email address:  jim.frazier@leesburgflorida.gov

Employer Federal ID #:  59-6000362

 Years in business at this location: 100+
Is your company current on all State of Florida tax obligations?   X  Yes     ____  No, if no explain on a separate page.

Total number of employees at this location(s):   68 
Does your company have any immediate or future plans to downsize its workforce or to lay-off any of its existing employees, including the employees to be trained with this award?   X  No    ___ Yes.  If yes, please explain on a separate sheet of paper.  

How did you hear about this award opportunity? Chamber of Commerce Breakfast


	1.  Describe the product(s) and/or service(s) of your company: The City of Leesburg Fire Department serves as the 9-1-1 emergency response provider for fire suppression, advanced life support emergency medical services, urban search and rescue, and hazardous materials mitigation for the City of Leesburg and surrounding areas. The Department also provides public education services for the prevention of injury and fire safety.


	2.  Describe in detail the proposed training project. Include descriptive information on the training being requested, the certification that will be received at successful completion and the training vendor that your company proposes to use.  
Paramedic 3: This is the final portion of the paramedic training curriculum that qualifies emergency medical personnel to sit for the paramedic State of Florida certification exam. Upon successful completion of this training emergency personnel will be certified to provide advanced life support skills in emergency situations.

Tactical Medical Course: Providing out-of-hospital care in the austere environment of a tactical law enforcement mission requires special judgment and skills not taught in standard EMT curricula. The EMT-Tactical course (EMT-T) is designed to fill the gap in training which has become more apparent as the violence associated with drug activity and terrorism continues to increase. This is accomplished by enhancing the participants' ability to support a tactical law enforcement team and survive a violent street encounter.
Night burn residential scenario: Each year, fire fighting personnel must complete a scenario with live-fire during night time hours. This training will take place at the Lake County Technical Institute burn building. A certificate will be issued upon successful completion of the training.
Structural Collapse Rescue Operations: The 24-hour program follows the guidelines set forth in NFPA 1670 for the operations level of certification for Structural Collapse. The course emphasizes operations in light weight construction collapse operations involving minimally equipped rescue personnel. The lecture material is designed to introduce the student to disaster response and the specific roles of the US&R responder within the larger disaster incident. The student will perform basic shoring operations, lifting, moving and stabilizing of heavy objects and breaking and breeching evolutions using simple tools. 


	3.  Describe how this award will improve your company’s competitiveness and effectiveness as well as provide opportunities for your employees to keep their jobs, advance within the company, receive a wage increase, and/or gain additional skills. Nearly 50% of the Leesburg Fire Department workforce has less than 2-years with the department. The proposed training will be particularly important in developing an effective and cohesive team approach to managing different varieties of emergencies. In addition, the training will allow the department to fill in gaps in qualified staffing our Special Operations Team and emergency medical services.


	4.  Please check at least one box in each of the two tables immediately below that accurately reflects the impact of the proposed training project. 

	( Will improve long-term wage levels for our employees that will be trained
	
	( Will lower employee turnover in our company

	( Will improve the short-term wage levels of our employees that will be trained
	
	( Critical to the short-term and/or long-term viability of our company

	( Training will avert the need for the company to lay-off existing employees 
	
	( Will increase the profitability of our company

	( Training will improve the employees’ opportunities to advance within the company
	
	( Will help prevent company from having to relocate operations

	( Training will give the employees additional specific key occupational skills critical to their current job 
	
	( Will improve our ability to be competitive in all our markets


5.  Please identify any other potential impacts of this proposed training project by checking all applicable boxes below. 

	( Will assist in the training of veterans
	( Will assist in the training of the disabled

	( Training involves a workplace literacy component
	( Important to the stated mission of our company

	( Will be an important component of our company’s training efforts
	( Will assist in the improvement of international trade efforts

	( Will create _____ new jobs within our company and/or will save _____ jobs within our company
	


6.  Please provide the following information for those employees who will be trained using this award. 
	Job Title
	# of employees
	Type/name of training   
	Length of training in hours
	Anticipated Training start date
	Who will be Providing the Training?
	Estimated cost of training per employee

	Firefighter
	4
	Paramedic 3
	3 months
	May 5
	Valencia
	1150.00

	Firefighter
	4
	Tactical Medic
	45 hours
	May 19
	Rescue Training, Inc.
	695.00

	Firefighter
	63
	Night-burn 
	3 hours
	April 21
	Lake Tech.
	50.00

	Firefighter
	5
	Structural Collapse
	40
	March 31
	Lake Tech.
	450.00


Number of individual, unique employees that are proposed to be trained:  63
Will attendance and completion of this training be required of each employee selected for training?  X  Yes  _____ No
7.  Complete the following budget in as much detail as possible.

	Budget

category
	Estimated cost per trainee
	# of employees to be trained
	Total estimated cost of training
	Total $ amount to be paid by WCF
	Total $ amount to be paid by Employer

	Tuition, textbooks, training materials, etc. 
	1150.00
695.00

50.00

450.00
	4
4
63

5
	4600.00
2780.00

3150.00

2250.00
	2300.00
1390.00
1575.00

1125.00
	2300.00
1390.00
1575.00

1125.00

	Training equipment
Purchase
	
	
	
	EWT Award Cannot Fund
	

	Travel, Food, Lodging
	
	
	
	EWT Award Cannot Fund
	

	Other Costs (describe in detail if you wish to propose that it be included in the award)
	
	
	
	
	

	Trainee Wages (including

 benefits) – special circumstances only
	
	
	
	
	

	 Total
	
	
	12780.00
	6390.00
	6390.00


I acknowledge my organization is eligible to compete for training funds according to the Employed Worker Training Awards Guidelines and that the information in this application is complete and accurate.  I understand that any awards of training funds may be withdrawn should information in this application be inaccurate or if my organization fails to utilize these funds within the approved timetable. I further understand that if my company fails to release the employee information required, this application can not be approved for funding. I also authorize WCF to announce and promote our company’s receipt of this award and include our company name, the amount of the award, the number of employees to be trained, the type of training and our contribution to the training. I am an officer of the organization and authorized to commit this organization to the terms and conditions of this training funding opportunity. 

	
	
	

	Signature
	
	

	
	
	

	Name (print)
	
	Job Title

	
	
	

	E-mail address
	
	

	
	
	

	Date
	
	Phone number


	For WCF Office use only.  Check one:  (  EWT     (  Targeted industry EWT      (  Working Families      
BDM responsible:                                                             NAICS Code:     


Workforce Central Florida – Rev. 8/07     








Page 3
WCF offers equal opportunity programs. Auxiliary aids/services available upon request. TTY: 407 805-8023  

Member Employ Florida

