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[bookmark: _heading=h.eqhh82fispc6]Direct Care Workforce Innovation Program
[bookmark: _heading=h.7b2g12qgp953]Application for Grant Funding

This application is for organizations seeking funding from the Maryland Department of Labor under the Direct Care Workforce Innovation Program. Please complete all fields of this application and submit with the other required documentation by 11:59 PM on April 3, 2026. Completed applications should be submitted via email to Maggie Tagliaferro at magdalena.tagliaferro@maryland.gov. Submissions must include all required documents listed below and should be submitted as one PDF file in a single email. In addition, the Program Budget should also be submitted as an Excel sheet (.xlsx).

Prior to submission, review the required and optional document checklist below to ensure a complete application. Applicants are also encouraged to carefully review the Direct Care Workforce Innovation Program policy prior to completing this application. To review the Program Policy, visit: https://www.labor.maryland.gov/employment/mpi/mpi3-26.pdf. 

Applicants that are Direct Care employers must provide a letter from any partners with whom they will be working. If the applicant is not working with any partners, no letters of support are required.

Applicants that are non-profits (excluding non-profits that are applying as Direct Care employers), labor organizations, and/or entities with shared labor-management oversight must also provide at least two letters of support and/or Memorandum of Understandings from employer or industry partners.

Preference will be given to applicants who serve participants designated as ENOUGH communities, as demonstrated by a letter of support from an ENOUGH Community Quarterback. To learn more about ENOUGH communities and access contact information for grantees, visit: https://goc.maryland.gov/Pages/ENOUGH-Grantees.aspx. To view a map of ENOUGH communities, visit: https://experience.arcgis.com/experience/6feb4b00d0be4cdda6e179dbbc03ce5c 

[bookmark: _heading=h.h2er6zz7iu2x]Direct Care Workforce Innovation Program Application Submission Checklist

Required Documents:
· Direct Care Workforce Innovation Grant Application Narrative
· Direct Care Workforce Innovation Program Budget (.xlsx)
· Required Match Documentation 
· Letter of Support (1)
· Letter of Support (2)
· Signed W9 Form
· Certificate of Good Standing

Optional Documents:
· Sample Program Curriculum
· Special Promotional Materials 
· Letter of support from ENOUGH Community Quarterback
· Additional Letter(s) of Support

[bookmark: _heading=h.mpyggncgagv4]Direct Care Workforce Innovation Grant Application Narrative

[bookmark: _heading=h.m5nhky3t7uvq]Section 1: Applicant Information
Please complete this section by typing responses in the blank space below each item.

1A: Organization Name



1B: Employer Identification Number (FEIN)



1C: Point of Contact Name



1D: Point of Contact Title



1E: Point of Contact Email Address



1F: Point of Contact Phone Number



1G: Organization Street Address



[bookmark: _heading=h.tpco02cu4kt7]

[bookmark: _heading=h.ez8arksd97bd]Section 2: Applicant and Partner Profiles & Program Experience
Please complete this section by typing responses in the blank space below each item or question. Please use full sentences and provide a complete response to each item.

2A: Provide a brief profile of the applying organization, highlighting any previous experience related to recruiting or providing training to direct care workers. If none, please state N/A.



2B: Provide a brief profile and describe the role any of the following institutions will play in the project:
· American Job Centers;
· Institutions of higher education;
· Maryland Board of Nursing;
· Maryland Department of Health;
· Maryland Higher Education Commission;
· Maryland Department of Disabilities;
· Maryland Department of Aging;
· Organizations with expertise in the needs of women, racial minorities, immigrants, disability rights, and the impoverished.



2C: Provide a brief profile of all other partner organizations and describe their role in the project.
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[bookmark: _heading=h.pbcortlqw0du]Section 3: Description of Proposed Use of Funding (Project Plan)
Please complete this section by typing responses in the blank space below each item or question. Please use full sentences and provide a complete response to each item.

3A: Describe your organization’s proposed plan for use of funding.



3B: Provide information on current or projected job openings or relevant Labor Market Information related to direct care workers in the region to be served by the project.



3C: Describe the geographic scope of the workforce to be served by the project. Be sure to include the county or counties from which participants will be recruited. If the applicant intends to serve individuals from ENOUGH communities, please specify the ENOUGH community. (See page 5 of the Direct Care Workforce Innovation Program policy for more information about the ENOUGH initiative.)



3D: How will applicants be recruited for training? Are there target groups identified, and how will the project ensure the target population is reached? (See page 8 of the Direct Care Workforce Innovation Program policy for information on targeted populations for this grant funding.)



3E: Describe specific efforts or strategies that the project will undertake to reduce barriers to the recruitment, retention, or advancement of direct care workers. Applicants should list all innovative models or processes the organization will implement to support the retention of direct care workers.



3F: Describe any supportive services and benefits that will be provided to participants and explain how this will support retention.



3G: Describe how the applicant will ensure direct care workers receive stipends for training received.



3H: How will the applicant make use of career planning to support the identification of advancement opportunities and career pathways for direct care workers that will be served by the project?





3I: Describe how the applicant will collect and submit required data outcomes outlined in the Direct Care Workforce Innovation Program policy.



3J: Describe how the applicant will consult with direct care workers, representatives of direct care workers, and the families of individuals assisted by direct care workers throughout the project.



3K: Describe how the applicant will inform participants about their rights as direct care workers.



3L: Describe the estimated timeline for all project’s key activities. (Grants will begin on June 1, 2026 and end on May 31, 2029. Applicants are not required to write a budget for the entire three-year period.)



3M: When funds awarded under the grant are exhausted or the project has ended, how will the efforts initiated under your proposal be sustained?
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[bookmark: _heading=h.nynotui4z8hp]Section 4: Program Evaluation and Reporting Targets
This section identifies the program’s targeted key performance outcomes. Please type the requested information below each item included in this section.

4A. There are five eligible training occupations under the Direct Care Workforce Innovation Program. Please indicate which of the following roles individuals who complete training will be prepared for:
· Certified Nursing Assistant/Geriatric Nursing Assistant
· Home Health Aide
· Nursing Assistant
· Personal Aide
· Psychiatric Aide



4B. Number of individuals recruited to be employed as direct care workers.



4C. Number of individuals served by the program.



4D. Number of individuals to attain unsubsidized employment as a direct care worker.



4E. Number of individuals or families assisted by direct care workers via the program. 



4F. Median earnings second quarter after exit. (Hourly wage, dollars)



4G. Number of individuals to obtain an industry-recognized certification or credential.



4H. Number of individuals to achieve a measurable skills gain. (“Measurable skills gain” is a workforce performance indicator defined by the US Department of Labor. To learn more about workforce performance indicator definitions, visit: https://www.dol.gov/agencies/eta/performance/performance-indicators) 



4I. Retention rate 6 months after entering employment (Percentage)



4J. Retention rate 12 months after entering employment (Percentage)



4K. Describe how the applicant will track and evaluate each of the performance outcomes identified above in questions 4B-4J. Specify how the applicant will evaluate participant and employer satisfaction with programming.
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[bookmark: _heading=h.lpf79liz5kdm]Section 5: Program Financial Information
[bookmark: _heading=h.6rdufa7mopzf]Complete this section for the Direct Care Workforce Innovation Program grant requested. Information in this section must be consistent with the itemized Direct Care Workforce Innovation Budget provided with the application. The Program Budget should be completed and submitted as an Excel document (.xlsx) along with this application. Please reconcile Section 5 of this application with the associated Program Budget prior to submission.

Commitment of non-State Matching Funds

The Direct Care Workforce Innovation requires that applicants can demonstrate a dollar-for-dollar (100%) match of the requested grant amount. Matching funds may be either monetary or in-kind. Applicants must clearly identify all additional leveraged resources in the itemized Direct Care Workforce Innovation Budget and include the total amount in Question C from Section 5 of this application. Review these items prior to submitting this application.

Provide the following financial information about the funding requested on this page:

5A. Total grant amount requested (in dollars)
$


5B. Amount  of matched funding (in dollars)
$


5C. Amount of any other leveraged resources beyond the match (in dollars)
$


5D. Grantees have up to three years to spend funds awarded from the Direct Care Workforce Innovation Program. Please indicate the requested period of performance for the grant (for instance, six months, one year, etc.)
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[bookmark: _heading=h.xqvxngxk7wym]Applicant Affirmations and Submission

Prior to signing below, review all sections of this application for completion and accuracy. Review the Direct Care Workforce Innovation Program Policy for any additional requirements associated with this program. Ensure that all required attachments and any desired optional attachments are included in the final submission. 

To complete affirmations, applicants must type or insert their initials beneath the affirmation.

Affirmation 1:  The undersigned affirms that the applicant organization is in good standing with the Comptroller of Maryland and the Maryland Department of Labor.



Affirmation 2:  The undersigned affirms that the contents of this application are true, verifiable, and in compliance with all requirements put forth in the program policy.





Applicant Full Name:



Applicant Title:



Applicant Email:



Applicant Phone Number:



Applicant Signature and Date:
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