
Long Beach Workforce Innovation Network 

Incentive Request Form 

Date: _____________________   PY:  __________________ 
FUNDING SOURCE/PROJECT 

☐ WIOA ADULT ☐ WIOA DW ☐ WIOA YOUTH ☐OTHER:

Incentive allocation per funding source: $_______________ 
Specify the types of activities and outcomes for which you are requesting an incentive, as well as 
the amount of the incentive you are requesting. 

Activity/Outcome 
e.g. Training Completion

Criteria 
  Incentive earned upon completion of training 

Amount 
$75 

Proposed # of 
participants 

10 

List all the supporting documentation you are submitting with this incentive payment request. 
Activity 

e.g. Training
Supporting Documentation 

Certificate of training, or training transcripts 

How do incentives support the success of participants in this training/activity, and how do they align 
with the overall goals of the program? 

Submitted By: 

____________________________________________  _____________________________ 
Program Manager         Date 

Business Operations Approval 
☐ Approved ☐Not Approved

 ___________________________________   __________________ 
 Business Operations Officer  Date  

Management Approval 

☐ Approved ☐Not Approved
 ___________________________________   __________________ 

 Workforce Development Officer  Date 

Attachment I




