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Completed Eligibility Questionnaire Form must be submitted electronically to:
Mary Gajcak
E-Mail mgajcak@willcountyillinois.com • Phone 815.727.5679



	SECTION 1:  Company Information

	Date
	 
	Company Name
	 
	Street Address
		City/State/ZIP Code
	

	Authorized Company Representative
	 	Job Title
	 
	Telephone Number
	 	E-Mail Address
	 
	Fax Number
	 	Total Years in Business
	 
	Federal Employer Identification Number (FEIN)
(Must match full legal company name as recorded with IRS and formatted ##-#######.)
	 	[bookmark: _GoBack]Years in Operation at Current Location
	 
	North American Industry Classification System Code (NAICS) 
Important: Verify your NAICS is included on the Targeted Industry List in the Eligibility Questionnaire instructions.
	 	Number of Full-Time Employees at Will County Location
	 
	Illinois Unemployment Insurance (UI) Account Number 
(Must be in format
#######-# or ######-#)
	 
	Headquarters location address:
	

	Provide Company History, Description of Products and/or Services Provided by the Will County facility
	



	Training Course Name
	Description of Training
	Describe how training will improve employee(s) skill level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Number of employees to be trained:

	 

	Employees to be trained have been employees for six (6) months or longer.               
(If no, they are not eligible for training.)

	☐ Yes
	☐ No

	Occupations of employees to be trained:

	 

	Name and address of training vendor(s):  

	 

	Estimated Cost of Training (limited to $19,500 total):

	$
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