[bookmark: _GoBack]Attachment 1 – PY20-23 FOUR-YEAR REGIONAL/LOCAL PLAN NARRATIVE
Signature Page
The undersigned below certify that all Plan modifications are accurately presented here to the best of their knowledge.  This signature page shall become an Exhibit to the Master Agreement for Workforce Development Programs, indicating submission and approval.
Planning Region:  Click or tap here to enter text.
	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.
	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.

	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.
	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.

	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.
	Elected Official
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Elected Official for: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.
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	Elected Official
BOCC Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
BOCC of: Click or tap here to enter text.
Local Workforce Development Board
Chair Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Local Area Director
Signature:_______________________________
Date:___/____/______
Printed Name:   Click or tap here to enter text.
	ADDITIONAL SIGNATURES
Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Title Click or tap here to enter text.

Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Title Click or tap here to enter text.

Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Title Click or tap here to enter text.

Signature:_______________________________
Date:___/____/______
Printed Name:  Click or tap here to enter text.
Title Click or tap here to enter text.
































