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Beneficiary-Choice-Contracting Initiative
0 REPOR D
OMB Control No: 1205-0455

ETA-9140-A
Expiration Date: 01/31/2009
Grantee: INDIANAROLIS PRIVATE INDU
NEW CASE GrantNo: YF-16300-07-60-A-16

Contact: Cannie J. Markuall Ahlers 317-684-2313
Email:  thang.isriun@dol.aoy

Public Burden Statement
This reporting requiremant is approved undar the Paparuork Reduction Act of 1995, OMB Control No. 1205-0455, Parsons are
not required £ raspond £ this collection of information unlass it displays » cunrently valid OMB number. Public raporting burden
For this collaction o information is estimated t avarage 1.8 hours snnually, indluding fime for reviewing instructions, searching
existing dats sources, gsthering and revieving the tollsction of information, Rezpandent’s obligatian to raply is required fo
maintain banfits, The reason for the collaction of information is genaral program ouarsight, sualustion and performance
5sessment. Send commants regarding this burden estimate or any other aspact of this collaction, induding Suggestions for
reducing this burden, £ the U. 5. Department of Labor, Employmant and Training Administration, Youth Office, Room N4459,
200 Canstitution Avanus, NW, Washingtan, D.C. 20210 (Papanerk Reduction Project 1205-0455)
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Gender* € male C Female

Ethnicity Hispanic/Latino *
(select Not Specified fthe participant
does not disclose hisfher sthnicity)

Cover O ovo © ot specified

Race *
merican Indian or Alaska Native [ Hawaiian Native or other Pacfic Islander
(Choose all that apply; select 'Not I oa Ind) =
e I white
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I Black or Afrcan American I ot speciied

Eligible veteran status * [Chooss

Individual with 3 disabiity * O ves O o

Non-Vialent Offender *  * Yas Mo " Ho, violent offender DOC assessed and refenred
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