
The SkillSource Group, Inc. and  

The Northern Virginia Workforce Development Board (Area #11) 

 

Incumbent Worker Training Application Form 

 

Employer Name: __________________________________________ 

Address:    __________________________________________ 

Telephone:   _________________________________________ 

Email:   _________________________________________ 

Contact Name: _________________________________________ 

# of Employees: ____________ 

Industry Type: _________________________________________ 

 

Detailed Description of Incumbent Worker Training Request: 

 

 

 

Types of Occupations Impacted: 

 

Identified Training Provider 

 

Total Costs Per Trained Incumbent Worker 

 

Signature* 

 

_______________________   ______________________  ___________ 

            Name        Title          Date 

 

*Signed form to be submitted with letter of request on Employer stationery. 
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