
Summary Federal Award

Budget Period Start Date

Total Amount of Federal Funds Obligated by

28. Authorized Treatment of Program Income

29. Grants Management Officer – Signature

Recipient Information

Federal Agency Information

10.Program Official Contact Information

Federal Award Information
Recipient Name

9. Awarding Agency Contact Information

Notice of Award

Congressional District of Recipient

Payment 

Universal Numbering System (DUNS)

Award Number

Unique Federal Award Identification Number (FAIN)

Statutory Authority

Federal Award Project Title

Program Title

07/01/2025 06/30/2028

ADDITIONAL COSTS

06

1371737848A1

PY 2025 WIOA DW Program

17.278

WIOA Dislocated Worker Formula Grants

New

No

$1,807,947.00

371737848

Mr. Joshua E Hodges
Federal Project Officer
U.S. DOL, ETA Region 6
hodges.joshua@dol.gov
4156257946

Department of Labor

25A55AW000158-01-00

25A55AW000158-01-00

25A55AW000158

25A55AW000158
08/01/2025

ETA Office of Grants Management

In accordance with Training and Employment Guidance Letter (TEGL) No. 11-24, this Notice of Award transmits the PY 2025 allotments for the WIOA Title I
Dislocated Worker program activities.

Ms. Jenifer McEnery
Grant Officer

  Julia  Steinberger
Director of Office of Workforce Investment
julia.steinberger@HECC.oregon.gov
971-345-1136

HIGHER EDUCATION COORDINATING
COMMISSION
3225 25th St SE
Salem, OR 97302-1133
971-345-1138

Mrs. Debra  Welter
Education and Workforce Policy Liaison
debra.a.welter@HECC.oregon.gov
971-345-1135

$1,807,947.00

$0.00

06/30/2028

$1,807,947.00

$0.00

$0.00

$0.00

$0.00

Workforce Innovation and Opportunity Act, P.L. 113-128

079806658

EP99SZE353U6

Mrs. Tammy Edwards
Grants Management Specialist
edwards.tammy.a@dol.gov
202-693-3856

$1,807,947.00

07/01/2025



3 . Approved Budget
(Excludes Direct Assistance)
I. Financial Assistance from the Federal Awarding Agency Only
II. Total project costs including grant funds and all other financial participation

Fringe Benefits

TotalPersonnelCosts

Equipment

Supplies

Travel

Construction

. Other

. Contractual

j.  TOTAL DIRECT COSTS 

INDIRECT COSTS

Federal Share

Non-Federal Share

3 .

.

.

Recipient Information

Data 

Universal Numbering System (DUNS)

Recipient’s Unique Entity Identifier

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$1,807,947.00

$0.00

$1,807,947.00$1,807,947.00

$0.00$0.00

$1,807,947.00$1,807,947.00

$1,807,947.00$1,807,947.00

$0.00$0.00

08/01/2025

25A55AW000158-01-00
25A55AW000158

Department of Labor

HIGHER EDUCATION COORDINATING
COMMISSION
3225 25th St SE
Salem, OR 97302-1133
971-345-1138

Formula Grant

06

079806658

371737848

1371737848A1

Other

EP99SZE353U6

FY-ACCOUNT NO. DOCUMENT
NO.

ADMINISTRATIVE
CODE

OBJECT
CLASS

ASSISTANCE
LISTING

AMT ACTION
FINANCIAL

ASSISTANCE

APPROPRIATION

0501742526BD202501740018255AD020A0000AOWI00AOWI00 AW0001587V0 ETA 410023 17.278 $1,807,947.00 01742526BD



AWARD ATTACHMENTS

HIGHER EDUCATION COORDINATING COMMISSION 25A55AW000158-01-00
WIOA DW PY 2025 GRANT TERMS AND CONDITIONS1.

















































































OMB Number: 4040-0004

Expiration Date: 11/30/2025

* 1. Type of Submission: * 2. Type of Application:

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

6. Date Received by State: 7. State Application Identifier:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. UEI:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name: Division Name:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Preapplication

Application

Changed/Corrected Application

New

Continuation

Revision

06/17/2025

Oregon Higher Education Coordinating Commission

37-1737848 EP99SZE353U6

3225 25th St. SE

Salem

Marion

OR: Oregon

USA: UNITED STATES

97302-1133

Office of Workforce Investment

Mrs. Debra

Welter

Education and Workforce Policy Liaison

1-971-345-1135

debra.a.welter@HECC.oregon.gov

Funding Opportunity Number:ETA-TEGL-11-24-DW Received Date:Jun 17, 2025 02:18:59 PM EDTTracking Number:GRANT14443886



* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Assistance List ing Number:

Assistance Listing Title:

* 12. Funding Opportunity Number:

* Title:

13. Competit ion Identification Number:

Title:

14. Areas Affected by Project (Cit ies, Counties, States, etc.):

* 15. Descript ive Tit le of Applicant 's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

A: State Government

Employment and Training Administration

17.278

WIOA Dislocated Worker Formula Grants

ETA-TEGL-11-24-DW

Workforce Innovation and Opportunity Act (WIOA) Dislocated Worker Program Allotments for Program 

Year (PY) 2025

ETA-TEGL-11-24-DW

Workforce Innovation and Opportunity Act (WIOA) Dislocated Worker Program Allotments for Program 

Year (PY) 2025

To assist local areas in providing workforce investment activities for dislocated workers in the 

state. Indirect Costs for this award are projected to be $254,288.92

View AttachmentsDelete AttachmentsAdd Attachments

View AttachmentDelete AttachmentAdd Attachment

Funding Opportunity Number:ETA-TEGL-11-24-DW Received Date:Jun 17, 2025 02:18:59 PM EDTTracking Number:GRANT14443886



* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative: * Date Signed:

18. Estimated Funding ($):

21. *By signing this application, I cert ify (1) to the statements contained in the list of cert ifications** and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any result ing 
terms if I accept an award. I am aware that any false, fict it ious, or fraudulent statements or claims  may subject me to criminal, civil, or 
administrat ive penalt ies. (U.S. Code, Tit le 18, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific 

instructions.

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 * b. Program/Project

* a. Start Date: * b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

05 01-06

Add Attachment Delete Attachment View Attachment

07/01/2025 06/30/2028

8,470,128.00

0.00

0.00

0.00

0.00

0.00

8,470,128.00

a. This application was made available to the State under the Executive Order 12372 Process for review on

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

Yes No

Add Attachment Delete Attachment View Attachment

** I AGREE

Julia

Steinberger

Director of Office of Workforce Investment

1-971-345-1136

Julia.Steinberger@HECC.oregon.gov

Debra  Welter

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

06/17/2025

If "Yes", provide explanation and attach 

Funding Opportunity Number:ETA-TEGL-11-24-DW Received Date:Jun 17, 2025 02:18:59 PM EDTTracking Number:GRANT14443886










