STRONG WORKFORCE PROGRAM
MASTER AGREEMENT
EXHIBIT A

PARTICIPATION AGREEMENT

PARTICIPATION AGREEMENT - SCOPE OF WORK

REFERENCE #

Project Name:
General Project Description:
Project Timeline:
Scope of Work:
1.
2.
Qualitative Outcomes:
1.
2.
Quantitative Outcomes:
1.
2.

(Including how the project ties to—SWP Metrics, Vision for Success, BOG Task Force
Recommendations, SCCRC goals, and/or industry sector goals or work plan objectives)

Report Deadlines: In accordance with timelines provided by the Chancellor’s Office or the SCCRC
Regional Chairs.

Other Terms and Conditions:
e Projects must be input into NOVA in accordance with Chancellor’'s Office deadlines and
submitted for certification by the Regional Chairs.
e Fiscal reporting in NOVA must be completed in accordance with the Chancellor’s Office
deadlines.
e This Participation Agreement must be signed and submitted with the invoice.
e Invoices must be emailed to:
Name: Luann Swanberg and Diane Hollems
Email: Irswanberg@pipeline.sbcc.edu and diane.hollems@gmail.com

Contract Amount:
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Approvals and Signatures:

By the signatures of each Party’s authorized representative below, the Parties agree to the terms
and conditions set forth in this Exhibit/Participation Agreement, which terms and conditions, upon
such signatures, shall be incorporated into and become a part of the Master Agreement between
the Santa Barbara Community College District and

College District, and binding upon the Parties without any further action by the parties.

Santa Barbara Community College District/designee College District

Authorized Representative, Regional Chair or Co-Chair: Authorized Representative:

Signature: Signature:

Print Name: _ Print Name:
Position/Title: | Position/Title:
Date: _ Date:

Phone: _ Phone:

E-Mail Address: _ E-Mail Address:
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