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Workforce Innovation and Opportunity Act (WIOA) 
Title I Statement of Concurrence for the
Local Workforce Development Area known as

______________________________________________

Statement of Concurrence

We, the undersigned, do hereby approve and submit this Local Plan for the Workforce Innovation and Opportunity Act Title I Youth, Adult, and Dislocated Worker Programs.
_____________________________________will be the sub recipient under this Plan.

_____________________________________will be the Administrative Entity under this Plan. 

The length of this Plan will be ______________ through _____________.

We assure that all activities entered into by the sub recipient and/or administrative entity with funds provided under this Plan will be subject to the attached assurances and confined to the described activities.

Submitted on behalf of the Local Workforce Development Board and Chief Elected Officials for this Local Workforce Development Area:


____________________________________	_______________________________
(Signature- Chief Local Elected Official)		(Date)

____________________________________
(Name and Title)


____________________________________	_______________________________
(Signature- Workforce Development Board Chair)   (Date)

____________________________________
(Name and Title)



