
Offshore Wind Workforce & Skills Development Grant Challenge Potential Collaborator Form
This form may be used to identify potential collaborators for the Grant Challenge. This form is optional and its 

submission will not affect your Grant Challenge score.  By submitting this form, you agree to share the information 
provided here with other entities that have expressed an interest in finding a collaborator for this Grant Challenge.  

Likewise, their information will be shared with you. Please submit completed forms to WindInstitute@njeda.com.  A 
due date will be posted on the Grant Challenge web page within one week of the deadline. 

Please note: All of the information you provide on this form will be shared. The EDA does not control who submits this 
form, and therefore makes no representations either about the accuracy of information you will receive or about who 

will view or use your information. 

2a. Primary Contact Email

2b.  Primary Contact Phone Number

1. Organization Name

2. Primary Contact Name

3. Type of Organization (mark all that apply)

Workforce training organization

Workforce placement intermediary

University

Other

Community College

Labor union

Non-profit organization   

Private company

Regional workforce development board

Technical high school

Yes No Unsure

Yes No Unsure

6. Is the organization seeking to be a Primary Applicant for this Grant Challenge?

7. Is the organization interested in being a member of a larger applicant team?

1For the purposes of this training challenge, a Community-Based Organization is defined as a 501(c)(3) non-profit organization that provides direct services or 
supports to a specific geographic NJ community(ies) or specific segments of a New Jersey community(ies).  For the purposes of this Challenge, government 
entities, K-12 schools, and institutions of higher learning do not qualify as Community-Based Organizations. 

2NJ’s Environmental Justice Law, N.J.S.A 13:1D-157, defines overburdened communities as any census block group, as determined in accordance with the 
most recent United States Census in which: 1) at least 35 percent of the households qualify as low-income households; 2) at least 40 percent of residents 
identify as minority or as members of a State recognized tribal community; or 3) at least 40 percent of the households have limited English proficiency. 

4. Does the organization identify as a Community-Based Organization1 that serves a NJ Overburdened
Community2? Yes No Unsure

5. Briefly describe the organization and the types of services the organization provides? Please note if the
organization's services are focused on a particular demographic or a specific geography.
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