

Workforce Innovation and Opportunity Act
Voluntary Reallocation Request Form



	Program Year Funds:  Choose PY
	Local Area:  Choose LWDA

	Funding Stream:  Choose Funding
	Percentage of Funds to be Reallocated:  Enter%




	Grant Award/Allocation:
	(Program)
	$Amount
	(Admin)
	$Amount
	(Total)
	$Amount

	Reallocation Amount:
	(Program)
	$Amount
	(Admin)
	$Amount
	(Total)
	$Amount

	Grant Award Balance:
	(Program)
	$Amount
	(Admin)
	Amount $
	(Total)
	$Amount



The Choose LWDA  Local Workforce Development Area is hereby requesting the amount of $Amount be reallocated to  Choose LWDA.

	Click or tap here to enter text.
Signatory Official (Type or print)
	Click or tap here to enter text.
LWDB Chairperson (Type or print)

	__________________________________________
Signatory Authorized Signature
	__________________________________________
LWDB Chair Signature

	Click or tap to enter a date.
Date
	Click or tap to enter a date.
Date





The Choose LWDA  Local Workforce Development Area agrees to accept the reallocated funds.

	Click or tap here to enter text.
Signatory Official (Type or print)
	Click or tap here to enter text.
LWDB Chair (Type or print)

	__________________________________________
Signatory Authorized Signature
	__________________________________________
LWDB Chair Signature

	Click or tap to enter a date.
Date
	Click or tap to enter a date.
Date



Revised: 01/24/2022
