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Fairfield County Workforce Development Training Grant Applica>on 

Company name: ______________________________________________________________________________ 

Company physical address: _____________________________________________________________________ 

Company SIC/NAICS Code or descrip[on of industry: ______________  Grant request amount: $_____________ 

Applicant name: _______________________________ Date of applica[on:______________________________ 

Applicant phone: ______________________________  E-Mail: ________________________________________ 

Applicant rela[onship to company: ______________________________________________________________ 

How long has the company been opera[ng in Fairfield County: ________________________________________ 

Name of parent company, if applicable, and loca[on of headquarters: __________________________________ 

If applicable, how long has the parent company been in business: ______________________________________ 

Is this request for reten[on (keep) of jobs or expansion (add new) of jobs: _______________________________ 

Total full-[me equivalent jobs (40 hours per week) at company’s loca[on in Fairfield County:________________ 

Number of new or retained full-[me employees to be trained (also aeach a posi[on list with hourly pay):_______ 

Wage range of employees to be trained: ______________Total addi[onal payroll: ________________________ 

Training Start and End Dates: _________________  Training Grant Funds Requested: _______________________ 

As part of your applica[on, please provide the following: 
• Overview of your expansion plans detailing investment, goals, and why you’re reques[ng the grant. 
• Budget and detail of training ac[vi[es and costs of each ac[vity. 
• Dates and expenses associated with the training curriculum.   The Fairfield County Department of 

Economic and Workforce Development will work with you to determine eligible expenses. 
 
By signing below I understand that the training dollars can only be used for projects that train full-9me employees 
at a business located within the poli9cal boundaries of Fairfield County.  I acknowledge that the dollars will not be 
used to train any employees for a retail establishment and that I will make a concerned effort to hire and train 
residents of Fairfield County whenever possible.  The grant is reimbursement based and I will provide any and all 
documenta9on requested by the Department of Economic and Workforce Development as part of this agreement.  
Grant agreement will contain a claw back provision where company will be required to keep the jobs at a loca9on 
in Fairfield County for a set, agreed upon period of 9me and will be nego9ated on a case-by-case basis.  

____________________________________________________________________________________________ 

                                                                                                     


