Entering Programs into NCWorks for Active/Interested Training Providers

Step 1 - Go to www.NCWorks.gov

Step 2 — Log in using your unique credentials

Connecting Talent to Jobs
[ NTRIUSER1 [ weessmnn] w

Mot Registered? Forgot Username/Password? En Espafiol

Step 3 - Click “manage institution programs”

N CW k Welcome to My Provider Workspace Barlow, (
'0 I‘ S This page allows you to customize the content

Online

select another function from the menu on the |

My Provider Dashboard My Provider Acco
My Provider Dashboard
My Provider Account [=] Provider User Profile =]

Directory of Services

2 My Provider Workspace

YView Your Personal Profile 6

= Services for Providers Demand Dccupations 6
Reports 6

Manage Institution
Programs

Demand Occupations

Manage Institution Programs 6
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http://www.ncworks.gov/

Step 4 — Click “add self service education program” Note: for established training providers, you may
have programs already entered into NCWorks, just scroll to the bottom to see the option to add

programs. If you want to edit programs that are already in NCWorks for your institution, just click on the
respective program and edit accordingly.

Provider: New Provider Training Institute
Show | Active ¥ | services

Self Service Education Program Details

Ta sorton any column, click a column title.

Mo data available
Add Self Service Education Program
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Step 5 — Enter basic program information

Provider: New Provider Training Institute

General Information

* Status:

* CIP Code:

* Program / Service Mame:

Program / Service
Description:

Green Job Training:

) Active Inactive
513801 - Reqisterad Nursing/Reqgistered Murse

[Search for CIF code | €—

Mursing

A program that generally prepares individuals in the

knowledge, techniques and procedures for promoting health,
providing care for sick, disabled, infirmed, or other individuals

or groups. Includes instruction in the administration of h
medication and treatments, assisting a physician during P

(2000 characters max.)

Yes Mo Whatis a green job?

Cther, Specify:

Certification / License Title:

* Pell Grant Eligible:

Is this program in a
partnership with business?

If s0, please describe the
partnership in 800
characters or less:

Certification / License Type:

* Date Program First Offered:

I- wica Program: ® ves _ No |
* Completion Level: Associate's Degree r
* Attain Credential: AAAS Degree

Mational Cerification ar License
State Certification or License
Regional Certification or License
* Cerification ar License Does Not Apply

02041900 |2 Today (mmiddiyyyy)
® Yes Mo

Yes '® Mo

Page 3 of 12

CIP Code is required for each
program. There is a search feature
to assist with this.

This section will auto-populate
based the CIP code selected for this
program. NOTE: the auto-
description can be erased and you
can enter vour own description.




Service Information

* Duration:

* Duration Type:

= Day or Night Classes: | Day v |

* Weekend classes:

* Mode of Delivery: ¥ Classroom

| Correspondence

! Computer Based Instruction

#! Internet

| Broadcast

Course Information

* Class Time: Huurs
Lab Time: |:|Hnur5
Cther Time: |:|Hnur5

‘Weekly Schedule:

H
m

* Minimum Class Size:
* Maximum Class Size:

* Mumber of Instructors:

Pl | | =
m| | o

* Class Frequency: | Daily v |

Accessibility: ¥/ On-Site Parking

¥ Disabled Student Access

| Cther Languages

¥ Pyblic Transportation
| Sign Language
| Cther

External Approvals

Community College |D:

L]
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H Provider Representative |

_ _ Although it’s not required, please
FProvider Representative: Carl Barlow . .
provide a provider/program
Provider Representative Title: | Training Frogram Manager representative name/title.
Gualifications, Prerequisites and Equipment
Describe the qualifications of all  |Instructors are licensed registered nurses or medical
instructors in 800 charactersor | professionals and approved by appropriate nationally
less: recognized Board.
“
* Describe the minimum entry High School diploma or recognized equivalent;
level requirements or successful completion of a Morth Carolina
prerequisites in 800 characters | approved Nurse Aide | program; acceptable
or less: nursing admission test scores; current CFR e
certification; Readiness for Nursing Continuing P

Describe any equipment used in - |We are fully equipped with a patient simulation lab
this program and its adequacy  |that has human-sized manikins. Medicine pots, Oral
Ell'lld availability in 800 characters |syringes: various sizes Medicine spoons, etc.

or less:

e

Flease provide a reasonable MOTE: An explanation is preferred for programs that

explanation regarding why this is |are less than & years old.
a new program:

Save Cancel

Although each field is not required,
please complete this full section, if
applicable.
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Step 6 — Complete Program Details (Occupations, Cost Details, Locations, Service Skills Obtained, and

Performance)

e

Mo data available

Program [ Service Occupah'on

Occupation Title

I [ Edit Occupation Details ] I

Provider Title

Each section needs to be completed
in order for it to be reviewed. Click

Mo data available

Total Amount

Program / Service Cost Details
Cost Title Cost Value

the edit button on each section to
make changes.

I [ Edit Cost Details ] I

50.00

Mo data available

Program !/ Service Locations

| [ Edit Location Details ] |
Program ! Service Skills
Selected Skills
Mo data available
I [ Edit Program Skills ] I

Mo data available

Program [/ Service Performance

Employment | Employment | Credential | Employment | Employment | Average | MEDIAN
Rate Rate Rate Z2nd Rate 4th
Quarter Quarter

after Exit

I [ Edit Program Performance ] I

after Exit

IMPORTANT: As of February 2016,
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the entry of performance using
NCWorks is optional, however,
performance is still taken in account
during review and will still be
requested.




Below are examples of each of the above sections expanded, for reference.

Provider: New Provider Training Institute Occupation options displayed are
Program: Nursing based on the CIP code you chose
Cipcode: 513801 4— for this program in (Step 5).

Indicates a bright autlook occupation.

Occupation Title Provider Title

25107200
¥/ 20114100
29114101
29114102
29114103

29114104

Mursing Instructars and Teachers, Postsecondary |
Fegistered Nurses

Acute Care Nurses

Advanced Practice Psychiatric Murses

Critical Care Murses

Clinical Murse Specialists

Ifany selected occupation is not noted as in bright autlook above, provide evidence that it is in demand.

Statistics show Healthcare is a high demand sector in the Southwest Region of Morth

Carclina.

oo

You must select at least one
occupation. You can select more
than one.

IMPORTANT: If the occupation(s)
selected are not registered in
NCWorks as a “bright outlook”
occupation, you must enter a note
providing evidence that it is in
demand. NOTE: Please site your
sources.
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Provider: Mew Provider Training Institute
Program/Service: Nursing

Service Cost Information I

Please ensure that the amounts entered are the costs for 5 Semesters/Terms

ote: 30.00 is penmitted for cost fi

905 I e oSl JeVIce CAUCation JeMvices oSl Jet1alls Scieen

* Add Cost ltems [Add Cost ftems ]

* Total CRS Training & 7,050.00

Costs:
* Tuition/Fee: § 5,375.00
* Books: 5 1,275.00
* Tools: s 0.00
* Other Costs: = 400,00

Comments:

Must detail what the "other
costs” are. i.e. $400
placement exam. etc |

o

* Total Amaunt: § 7,050.00

Comments about costs must
be added. If there are “other
costs” listed, please list what
those costs are for in this
section.

Program / Service Locations I

Provider:

New Provider Training Institute

Program ! Service: MNursing

Location Name

New Provider Training Institute

New Training Provider Institute - South Campus

Location Address

111 New Lane
Concord, NC 28028

999 New Lane South
Concord, NC 28028

Billing Address

111 New Lane
Concord, NC 28028

111 New Lane
, 28028
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You must indicate the
location(s) this program is
offered at.




Provider: New Provider Training Institute
Program: Nursing
My Provider Account Cipcode: 513801

My Provider Dashboard

Directory of Services

While multiple skills can be

selected, you must select at
/ least one skill that will be

Skill Category / gained from completing this
it — Select a category for additional skills: None Selected v program.
one Selected

Manage Institution
Programs

View Reports

Manage Provider Profile

Manage Provider User

Education Services

General Skills
M Computers & Mathematics ]

Financial Services

Agriculture & Wildlife

Healthcare

Legal & Protective Services

Profile Management & Office Services
E Science & Engineering

Service & Sales

Skilled Trades

Transportation

Use the dropdown menu to

Demand Occupations Construction select the appropriate
Check All Education & Social Services
Entertainment & Media category.

"® Other Services

Communication Center

N Senices () Site Map @), Site Search i Preferences i Feedback (i@ Assistance

Privacy Statemeant| Cisciaimer | Terms of Use | Accessibility | Recommendad Setings | EEDQ | Protect Yoursal| Abouttis Sie | ContaciiUs

Program Skills

Check All

Skill Description

#| accept prescriptions for filling

%/ administer anesthetics

#| administer enemas, irrigations, or douches to patients

I#! administer injections

#| administer medications or treatments

| administer radioactive isotopes

! advise animal owners regarding treatment of animals

| advise other medical practitioners on disease-related issues
| advise other staff on speech or hearing topics

I analyze dental data

¥/ analyze medical data
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After a category is selected,
options will appear and you
can select what applies.




As of February 2016, the date of creation of this guide, performance entry into NCWorks Online is
optional, however, it will still be requested via a separate form in order to be considered during the
program review process. Further guidance on NCWorks Provider Performance entry will be
disseminated as it develops.

Prouram { Service Performance

Rate Rate

Related
Occupation

Mo data available

[ Edit Program Performance ]

Step 7 — Review the program application statement and formally submit the program to be considered
to become WIOA eligible.

Program / Service Reapplication Confirmation H

Agreed to the confirmation statement: Na
Submit program for WIOA Approval: Na

[ Edit Confirmation ]

Provider:  New Provider Training Institute
Program:  Mursing
Cipcode: 513801

Program [ Service Application Confirmation

* Providers requesting spproval or re-approval of a training program must agree to the statement below.

The Program Description and Program Caosts | am Paosting on the wehbsite are currently listed in my catalog/brochure. The programs
offarad are available to the general public on a tuition basis.

| agree to complete the information required on the web site at the time of my approval request. This includes the completion information
of all students registered in the program for the last and current Program Year.

#|Yes, | agree to the above statement.

Indicate if you want to submit this
program for WIQA Review and

Approval at this time: No, do not submit this program for WIOA Approval

o Lo

® Yas, submit this program for WIOA Approval.

You will need to repeat the above steps for each program you wish to be reviewed for WIOA
eligibility.
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Assigned local area staff will be automatically notified of submissions and review all information
submitted. Upon final decision, you will be notified via the preferred notification method you selected
during registration. In the meantime, status of the submitted program will as displayed below.

Program !/ Service Review Status 7

This program / service has not been reviewed.

Review Date:

Application Status: Applied For
Review Status: | Mot Reviewed |
Reapplication Date:

Eligibility Type:
Expiration Date:

When you return to your program service list, the entered program will appear.

Provider: Mew Provider Training Institute
Show | Active ¥ senvices

Self Service Education Program Details

Tosarton arw_.- column, click a column title.

S:enru:e Service Description Rewew
Name Status

Mursing | A program that generally prepares individuals in the knowledge, Active
technigues and procedures for promaoting health, providing care for sick,
disabled, infirmed, ar other individuals or groups. Includes instruction in
the administration of medication and treatments, assisting a physician
during treatments and examinations, Referring patients to physicians
and other health care specialists, and planning education for health

maintenance.
Add Self Service Education Program
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Upon review, you will see status change indicate the decision.

Self Service Education Program Details

To sort on any column, click a column title.

Service Service Description
Name

Mursing | A program that generally prepares individuals in the knowledge,
technigues and procedures for promoting health, providing care for sick]
disabled, infirmed, ar other individuals or groups. Includes instruction in
the administration of medication and treatments, assisting a physician
during treatments and examinations, Referring patients to physicians

and other health care specialists, and planning education far health
maintenance.

Status | Review
Status

Active  Eligible

This is an example of an approved
program. If the program is rejected, that
will be reflected in this section as well.

If you have questions about this guide and/or its content, please contact:

Sherika Rich, Centralina Workforce Development Board Staff

srich@centralina.org | 704.348.2719

Centralina serving Anson, Cabarrus, Iredell, Lincoln, Rowan, Stanly, and Union counties
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