
NJ WIND TURBINE TECH TRAINING CHALLENGE 
APPLICATION COVERSHEET 

This Application Coversheet must be completed and submitted in order for the proposal to be 
considered for a grant award. 

Applicant Name:________________________________________ 

Primary Address: _______________________________________ 

Website: ______________________________________________ 

Primary Point of Contact 

Name:_____________________________ Title:____________________________________ 

Phone Number: _____________________ Email:___________________________________ 

Employer Identification Number (9 digit Federal Tax ID number):_______________________________ 

Required Items for Submission  

Please confirm the following are included as part of the submission: 

 Completed Application Cover Page

 A current NJ Tax Clearance Certificate

− Certificates may be requested through the State of New Jersey’s Premier Business 

Services (PBS) portal online. https://www16.state.nj.us/NJ_PREMIER_EBIZ/jsp/home.jsp  

 Narrative that includes responses to all questions (A-Q) listed in the Application Instructions, and

specifically:

− Plan to collaborate with regional councils or other umbrella labor union groups (included 

as a response to question K) 

− Plan to collaborate with representatives of potential employers (included as a response 

to question E) 

 Program budget using NJEDA’s template

https://www16.state.nj.us/NJ_PREMIER_EBIZ/jsp/home.jsp
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