
North Carolina WIOA Transfer Request




Local Area: Click or tap here to enter text.



1.	Provide the reason for transfer request, including current service level information.

	











2.	Provide a listing of other Local Area funding availability to serve Adult and Dislocated Worker population (i.e., NDWG, other federal or state funding, other Special Grant funding).
                  













Note: Participants served with transferred funds will be subject to performance outcomes of new funding source. All funds transfers are subject to priority of service requirements






 Click or tap here to enter text. 
__________________________________________
Local Area Workforce Development Board Director



							

______________________________________________________		_____________________
Local Area Workforce Development Board Director Signature	                          Date 
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