[bookmark: _GoBack]Letter of Intent
State of New Jersey
Department of Labor and Workforce Development
PO Box 057 – 7th floor
Trenton, NJ 08625-0057
skills@dol.nj.gov

RE: FY19 Skills Partnership Training Grant Program Round #____

Please accept this letter as notice of my intention to apply for The New Jersey Department of Labor and Workforce Development fiscal year 2019 Skills Partnership Grant. I have completed registration (created an account) in the System to Administer Grants Electronically (SAGE), and did read and do understand the Skills Partnership Grants – Customized Training Grant Program Notice of Grant Opportunity for the 2019 fiscal year, and am aware of my responsibilities as the Authorized Official.


	Legal business name:
	Federal Employee Identification # (FEIN):
	Dun and Bradstreet # (DUNS):

	
	
	

	NJ business address:
	County of NJ business:
	Business web address:

	
	
	

	Name of Authorized Official:
	Title of Authorized Official:
	Direct phone # and email address of Authorized Official:

	
	
	

	Brief description of requested training:

	Check one: 


____ Individual Applicant

____ Consortium* Applicant
	*For consortium applicants only: In addition to the Letter of Intent, a list of participating companies must be submitted, which includes for each of the individual businesses: 
· Business name
· Business address
· FEIN
· Contact person name, email address and direct phone number




Signature of Authorized Official _________________________________________________________                                        Date __________________________________

Email this completed form to skills@dol.nj.gov before the submission deadline date and time of the round for which you are applying
