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Attachment B 
 
 

UNEMPLOYMENT INSURANCE 
 REEMPLOYMENT and ELIGIBILITY ASSESSMENTS (REA) 

COVER SHEET 
 
State Name: 
 
Name and Title of Grant Notification Contact (Usually the State Agency Administrator): 

Name:                                           Title: 
 
 

Name: 
 
Telephone: 
 

REA Program Lead/Contact 
 The person who can answer questions about the 
 REA proposal. 

E-mail: 
 

Total REA Funds Projected to Remain after March 31, 
2011 

The total amount of funds projected to remain 
from FY 2010 (if applicable). 

$ 

Total REA Project Cost 
The total amount of funds requested. 

$ 

Total Service Delivery Staff Cost 
The total amount of funds requested for staff to 
conduct the REAs excluding management costs. 

$ 

Total Management Costs 
The total amount of funds requested for 
administrative/management costs excluding cost of 
staff who will conduct the REAs. 

$ 

Staff and Management Costs for a Single Initial REA 
The sum of service delivery staff costs and 
management costs divided by the number of 
planned initial REAs. 

$ 

Staff and Management Costs for a Single Subsequent  
REA 
         The sum of service delivery staff costs and            

management costs divided by the number of planned 
subsequent REAs, not to exceed 2 subsequent REAs 
per claimant. 

$ 

Staff Training Costs 
The total amount of funds requested for staff 
training to conduct REAs. 

$ 
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Projected Time for a Single Initial REA, Including 
Paperwork 

The total time spent preparing for and conducting 
a single initial REA, recording results and other 
documentation. 

 

Projected Time for a Single Subsequent REA, Including 
Paperwork 

The total time spent preparing for and conducting 
a single subsequent REA, recording results and 
other documentation. 

 

Projected Costs for a Single REA for which the Claimant 
Fails to Report 

The total costs spent preparing for a single REA 
for which the claimant subsequently fails to report. 
This estimate should not include the costs of 
adjudication which are separately funded. 

 

Total Number of REAs 
           The total number of REAs the state will schedule. 

 

Total Number of REA Sites 
The total number of sites where REAs will be 
conducted.  For levels in excess of 10,000 provide 
the number of sites at each level. 

 

Type of Staff Conducting REAs 
Description of the staff that will conduct the REAs 
(e.g., UI, One-Stop, Contract, or a combination). 

 

Memorandum of Understanding 
Is the document attached?  (Yes or No)  
If no, provide the estimated date of submittal. 

 

 


	2. References.  Unemployment Insurance Program Letter (UIPL) No. 05-10, Fiscal Year (FY) 2010 Unemployment Insurance (UI) Reemployment and Eligibility Assessment (REA) Grants; Federal Register Notice - Volume 73, Number 234, dated December 4, 2008; ET Handbook No. 401, 4th Edition; ET Handbook No. 402, 5th Edition; Training and Employment Guidance Letter (TEGL) No. 14-08 Guidance for Implementation of the Workforce Investment Act and Wagner-Peyser Act Funding in the American Recovery and Reinvestment Act of 2009 and State Planning Requirements for Program Year 2009, TEGL No. 14-08, Change 1; Training and Employment Notice (TEN) 31-09 Cross-Program Collaboration for Reemployment and Eligibility Assessment (REA) Grants; and the recorded Webinar - A National Vision for Reemploying Unemployment Insurance (UI) Claimants Through an Integrated/Interconnected Workforce System located at https://www.workforce3one.org/view/3001033453858334379/info.

