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Step-by-Step Submission Guidelines for 
the Workforce Pell Program Application

Thank you for using the Georgia Workforce Pell Program Eligibility Request Application! 

Please thoroughly read this submission guide to assist in ensuring that the program being 
submitted meets the required guidelines. Prior to starting your submission, be sure to have 
fully collected all required information for upload in this session as outlined in each section 
of this guide.

To successfully submit your application, you will need various pieces of information that 
may include, but not limited to, the following: 

 Title IV School Code (6 characters)
 Institutional Accreditation Documentation  
 Title IV Eligibility Documentation 
 Program Length Verification Documentation 
 Enrollment and Completion Data Spreadsheet
 Articulation Agreements (if applicable)
 Third-Party Instruction Agreement (if applicable) 

All fields on the Georgia Workforce Pell Program application marked by an asterisk (*) are 
required. They are marked as “(required)” below.  
 
Maximum File Size for attachments is 5MB. 

Questions on this application submission form may be submitted to:  
workforcepellga@tcsg.edu

mailto:xxxx@tcsg.edu


Workforce Pell Step-by-Step Submission Guidelines  |  Updated 07.2026  |  Page 2  |  www.WorkForcePellGA.com

READINESS CONFIRMATION 

(Required) Check this box to certify that you have read the submission guide and collected 
all required information and documentation needed to complete your application in this 

session.
Title IV Eligibility Federal School Code:

(Required) Please ensure the school code is exactly six (6) characters long. If five (5) 
characters or less, you may need to enter zeroes (0) in front until you reach six. If seven 
(7) characters or more, you have the wrong school code. 

Note: The Federal school code is used to identify the college in the FAFSA processing 
system. If you need to look up your school code, navigate here, or contact FSA Partner 
and School Relations Center at 1-800-848-0978.

Institution Name:

(Required) Please enter the name of your institution as you would like for it to be 
displayed.

CONTACT DATA

Primary and Alternate Contact Information: 

Space is provided for primary (required) and alternate (optional) points of contact for 
this submission. Please ensure the required email and phone number are entered in a 
valid format (i.e., XXX@XXXX.XXX; XXX-XXX-XXXX). Job title is a required field for the 
primary point of contact. 

These contacts should reflect the individuals that consent to being contacted if the 
state reviewers of these submitted programs have any questions.

Note: Name boxes are ordered last name, first name.

INSTITUTION DATA

Institution Street Address: 

Institution Address will be auto populated by your Title IV Eligibility School Code on 
page one, but please ensure all fields are correct before continuing.  If you find any 
errors, contact FSA Partner and School Relations Center at 1-800-848-0978 before 
continuing with the application.

Institutional Title IV Eligibility upload:

https://fsapartners.ed.gov/knowledge-center/library/resource-type/Federal%20School%20Code%20Lists
mailto:XXX@XXXX.XXX
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(Required) Please attach the most recently approved federal program participation 
agreement that demonstrates Title IV Eligibility. 

Institutional Accreditation or Authorization Document upload:

(Required) Please attach proof of Institutional Accreditation or Authorization. 

Adverse Action Related to Title IV in the Last 5 Years: 

(Required) If your institution has been subject to any suspension, emergency action, or 
termination of program(s) during the five (5) years preceding this submission, check 
“Yes”. If not, check “No.” 

Note: Entry of “Yes” will mark the end of the application and the program will be 
rejected for Workforce Pell eligibility

PROGRAM DATA

Program Name and Program Code:

(Required) Please enter the full program name. Program Code/ Identifier is not required 
but is encouraged for easier identification. This code may be a “major” code or any 
other code that your institution utilizes to identify the program.

Program CIP Code and High Demand SOC Code: 

(Required) Six (6) digit CIP (Classification of Instructional Program) codes will auto 
populate as you type. Please select the valid CIP code and then filter by the available 
high demand occupation SOC (Standard Occupational Codes) provided. If the SOC 
code is not attached to a high demand career from Georgia’s HDCL list, the applicant 
will not be allowed to progress to the next section. If your program is not tied to a High 
Demand Career, as defined from the HDCL listing for the corresponding calendar year, 
it is ineligible for Workforce Pell eligibility.

Note: If you need to look up your six (6) digit program CIP code, navigate here. 

Program Duration: 

Note: For a program to be Workforce Pell eligible, it needs to be between 4-15 credit 
hours or 150-599 clock hours and delivered between 8-14 weeks. 

•	 (Required) Verification that the program has been in operation for at least the 
past twelve (12) months, in its current length measured by weeks of instruction 
and credit/clock hours; 

•	 (Required) The first date students were enrolled in the program in its current 
length and format measured by weeks of instruction and credit/clock hours; 

•	 (Required) The program length in weeks, rounded up to the nearest whole number 
(i.e., 14.2 becomes 15);  

https://www.tcsg.edu/ga-high-demand/
https://nces.ed.gov/ipeds/cipcode/browse.aspx?y=55
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•	 (Required) Identify the type of program (credit or non-credit); 
o	 Credit programs are awarded via credit hours and can be earned for the 

completion of laboratory work, internships, practica, studio work, and other 
academic work leading to the award of a degree, diploma or certificate.

o	 Non-credit programs are awarded via clock hours, and instructional activities 
may include courses, seminars, and workshops for businesses and industries, 
organizations, governmental agencies, and the general public. This will also 
include some registered apprenticeship programs;

•	 (Required) Identify how the program is tracked (credit or clock-hours) and then 
enter the number of credit or clock hours the program runs for (please attach 
verification of program length in the space provided). Credit hours are typically 
used by college and university programs to measure progress toward credential 
requirements. Clock hours are typically used by career, vocational, and trade 
programs;

•	 (Required) Upload verification of the program length of instruction.
•	 (Required) Provide a description of the program structure (300 characters 

maximum; For example: Blended classroom and lab delivery with modular 
checkpoints and employer-aligned capstone demonstrations). 

Program Design:

•	 (Required) Indicate whether the program includes correspondence or study 
abroad coursework. 
o	 Please note, programs that respond “Yes” to correspondence or study abroad 

coursework are ineligible for Workforce Pell.
•	 (Required) Indicate whether any program instruction is provided by non-Title IV 

eligible third parties. 
o	 Please note, programs that report more than 25% of instruction as provided by 

non-Title IV eligible third parties are ineligible for Workforce Pell, unless part of 
an Apprenticeship program, which allow for up to 50%. 

•	 (Conditionally Required if using a non-Title IV eligible third party for instruction) 
Upload the agreement that your institution has with the third party that governs 
this partnership as verification if the submitted program will have any portion of 
the instruction conducted by a non-Title IV eligible third party, up to 25% allowed 
for non-Apprenticeship programs or up to 50% for Apprenticeship programs.

•	 (Required) Identify the type of postsecondary credential offered (i.e., Technical 
Certificate of Credit, Diploma, Degree, Industry Certification, Apprenticeship 
Completion, etc.);

•	 (Required) Identify whether the program articulates into another credit program 
or is embedded into another diploma/degree pathway (Y/N); 
o	 If Yes, (Required) provide a detailed narrative on the stackability (300 

characters maximum) of the credential. Stackable credentials are smaller, 
industry-recognized certificates or micro-credentials that can be accumulated 
to build larger qualifications. Evidence of program articulation is also required. 

o	 If No, (Required) terminal programs will be required to provide a description 
of the program and identify the industry-recognized certificate opportunities 
available in the text box and drop down provided.  Terminal credential 
programs are ones where the academic degree or professional certification is 
the highest level you can earn in a specific field.

•	 (Optional) Provide a detailed narrative on the portability (300 characters 
maximum) of the credential. Portable credentials are records that the student 
can easily take with them and is recognized and accepted across different states, 
schools, or employers.

•	 (Optional) Upload evidence of credential portability (recognized by multiple 
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employers across the industry, and achieved through certification by an 
independent, industry-recognized body. 

•	 (Optional) Provide a detailed narrative on program-employer partnership. 

Program Cost:

•	 Provide the total cost of program fees and tuition to complete this submitted 
program.

Note: Do not include commas or dollar symbols. Numeric responses only. 

SUBMITTER DATA

Submitter Contact Information: 

(Required) Space is provided for identifying the authorized person submitting this 
application on behalf of the institution. Please ensure emails and phone numbers are 
entered in a valid format (i.e., XXX@XXXX.XXX; XXX-XXX-XXXX). All fields required.

Note: Name boxes are ordered last name, first name.

Note: If the primary contact is the same as the submitter, check the box to auto-
populate data entered in the Contact section of the application. 

PROGRAM PERFORMANCE DATA

Enrollments and Completions for Submitted Program: 

(Required) Upload the supplied spreadsheet template with all enrolled students’ data 
for those intended to complete the program during the most recent two (2) completed 
aid years available. 

Note: An individual spreadsheet must be completed for each training program being 
submitted for Workforce Pell eligibility.

Note: Only the supplied spreadsheet template may be submitted to ensure data 
integrity and validation.

Key Data Elements:

•	 (Required) Students Social Security Number (9 digits; preserve leading zeroes if 
applicable; dashes will populate automatically). 

•	 Internal Student ID (Institutional Student ID; Please do not substitute SSN for 
Student ID)

•	 (Required) Student Last Name
•	 (Required) Student First Name
•	 Student Middle Initial 

mailto:XXX@XXXX.XXX
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•	 (Required) Date Started Training Program (Please use the program start date, not 
application date, acceptance date, or term reporting date) 

•	 (Required; Drop Down) Training Status (Please mark the student as ‘Completed’, 
‘Withdrew’, ‘Transferred’, or ‘Active’). 

•	 (Required) Individual’s Program Exit Date (Please enter the date the student 
stopped participating in this specific training program in MM/DD/YYYY format.
o	 For students who completed, program exit date should be the completion date. 
o	 For students who withdrew, program exit date should be the last date of 

participation or withdrawal date. 
o	 For students who transferred, program exit date should be the date they 

transferred out. 
o	 For students who are still active, please leave blank. 

•	 (Drop-down) Earned Credential (Select ‘Y’ if the student earned the credential for 
the training program; otherwise select ‘N’

•	 (Drop-down) Self-Attested Employment (Select ‘Y’ when there is documented 
self-attestation of employment. Select ‘N’ when there is no documented self-
attestation of employment or data is unknown/not documented). 

•	 (Drop-down) Employment in Field (Select ‘Y’ if the student’s employment is 
directly related to the training program; otherwise, select ‘N’).

Note: Please review the spreadsheet before submission to check for missing data and 
inconsistencies. Please utilize the dropdowns within the spreadsheet where provided. 
Please do not alter the general format or layout of the of the student information tab. 

REVIEW, SIGN, AND SUBMIT

Please review the provided application summary before signing, dating, and submitting 
your application. 


