Note: If you have any questions regarding these ETPL processes, contact david.jorgenson1@maryland.gov

1) Go to: https://mwejobs.maryland.gov

Sign In / Register

2) Click on:
3) A) If you previously registered as a Provider User and have a program on the ETPL, complete “ Option 1"
B) Otherwise, new training providers and new Provider Users must follow “ Option 2 ”

« i Option 1- Already Registered

f you have forgotien your user name and/for password, please click Retrieve Usar Name or Password.

& Option 2 - Create a User Account

ith WIWElobs and hawve access to all of our enline services, select one of the following account types. If you are not sure if you
enefits of registering on page: Why Register?,

f you would like to become a fully registered usMhy
need to register on the system, leam more about theWy

Individual

"

(N |

Employers ano Agents

13 mins) estimated 12 miin(s) estimated

Register as this account type if you
are & training provider who wishes
to enter or update your available

Register as this account type if you
re a labor market information or

Register as this account type on
behalf of your company cr on

Register as this account type if you
are an individual and wish to

search for the latest job openings,
post @ résumé anling, find career
guidance, search for training and

behalf of arother company acting
as their agent with a valid Power of
Attorney. Here you will gain access

courses for use in the system. Once
a new account reguest is approved,

you will be able to enter
information about your courses,
such as costs, schedules,
credentials, etc, Providers can also
request WIOA approval for specific
Courses,

I\
Frowvider Registration

to industry data, labor market
information and job applicants for
yaur business, You can also post
job openings anline,

This is also where you can register
if you wish to manage any
unemployment claims associated
with your company.

education programs, find
information on local employers, eic
This is also where you can register
if you wish to file a claim for
uremployrment.

befare being allowed t
suppressed data.

Individual Registration Analyst Registration

4) Enter F/EIN then click “ Find ”

Employers and Agents

Your Organization

First we need to see if your organization is already in our system. Please enter the Federal Employer Identification Number (EIN) of your organization and click the Find button:

* "
EIN: (12-3456789 or 123456759)
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https://mwejobs.maryland.gov/

5) A) Existing ETPL Providers: Click on “ Select ” if your school name appears under “ Provider ” heading
**New Training Providers go to 5) B) 1)

Matching Organizations

The following provider(s) match the EIN you entered. Click Select next to your organization (or Change EIN to re-enter your EIN).
EIN: 52-0805863

=
Name of School

5) A) 1) Click on “ Go to My Dashboard ”

D9 tcceasitiity @My Dashboard 9 Register/Sign in g Services for Individusk: A Services for Employers 18 Labar Market Analysis

Provider User Registration
m MagyLanD

ﬂ For help click the information icor

Welcome

Thank you for registering. Your access request will be reviewed and you will be contacted once your information has been verified, Once your access is approved you will be able to add and maintain your institution's programs
f you have any questions, please contact:

‘WIOA Training Program Manager David Jorgenson david.jorgensoni @manyland.gov

Go to My Dashboard
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5) A) 2) Complete and click on “ Save ”

Provider User Registration

Organization Information

Mame:

EIr:

Institution Type

Institution Ownership: Mot Awvailbble

URL:

Enter Your Information

*Title:

*First Name:

*Last Mame:

* Address 1:

Address 2:

*Zip Code:

*City:

* Email Address:

|
|
|
|
|
|
|

"F"rl'mal-.pI Phone | |_ | | N | | Ext. | |
MNumibser=

Fax Mumber: | | ~ | | . | |

Cell Phone Mumber: | | | | | |

Login Information

*User Mame: | Ervter Ulse=r hame (3

st ir

* Password: | Ervter Passward (B
st imclud

* Confirm Passward: |

*Security Question :

*Security Question |
Respornse:

*Preferred Motification: | Mone Selectes

Existing Providers - Go to 6
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5) B) 1) New providers: Complete and click on “Save”

Enter Your Information

*Title:

* First Name:

* Last Name:

* Address 1:

Address 2:

*Zip Code:

* City:

* Ciate:
State: Mone Selacted -

* Email Address:

Emniail Security Policy

* Primary Phone
MNumber:

Fax Number:

Cell Phone Mumber:

Login Information

* User Mame:

Enter User Mame (3 - 20 characters, and

* Password:

* Confirm Password:

must include characters, letters or
numbers. Allowable characters are + @ . _

Enter Password (5 - 20 characters, and
must include at least one uppercase letter,
one lowercase letter, one number and one
special character. Allowable characters are
E@IWwALLIE_ 4

Please re-enter your password,

* Security Question : None Selected

This will be used if you need

* Security Question

Response:

0 recover your username
and/or password.

Enter your answer to the security guestion
you chose above,

* g
Preferred Notification: Maone Selected

Select the best way forus to

contact you.
@ Cancel
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5)B)2) Complete and click on “ Save ”

Add a new Provider

Provider Information

*Status @ A

l:::l nactive

FEIDFSSN: BEAAERAEY

*Provider Name 1:

Provider Nama 2-

*Address 1:

Address 2:

|
|
|
|

[: efiharineg the 2 i SE T star | ssamatically o thi Ciy 2 Sate tiedd:
*City: | | !
URL:

Type of Business:

Mone Selected o

*Type of Entity: | MNone Selec -
*This provider is an acoredited postsecondary D Yies D Ma

education institution:

Registered Apprenticeship Provider: I:l s @ Mo

Approved &pprenticeship: I:l ¥es, Approved Apprenticeship

Mo, nat Approved Apprenticeship
F

Billing Address Information
Papulate the Blling Address from: Provider's Main Address
*gilling Address 1: | |

Billing Address 2: | |
*gilling Zip:
*Billing City: |
*Billing State:
* attention: | |

Mailing Address Information

Papulate the Mailing Address from: Provider's Main Address | Provider's Billing Address
*Mailing Address 1:

Mailing Address 2:

*Mailing Zip:

* Mailing City: |

|
|
I
|

*Mailing Attention:
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5) B) 3) Complete and click on “ Save ”

Additional Provider Information

Institution Mame:
WIOA Provider:

* Institution Type:
* Institution Ownership:
Years in Business:

* Disabled Access:
* ADA Compliant:

Source of Funding:

* Institution Description:

* Main Telephone Number:
TTD/TTY Telephone Mumber:
Financial Aid Telephone Number:
Main Email Address:

* s this a Community College?
* Accreditation / Approval

Eligible Provider of Youth Workforce Investment
Activities:

5) B) 4) Click on “ Return to Dashboard ”

Return to My Dashboard

fake

QO ves O Mo

Maone Selected

Mone Selected

O ve: O Mo
D'T'E-SDND

{2000 characters rmax.)

O ves @ Mo
O'T'E'SDND
OYESDND

oD
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6) Click on “ Menu ” icon at top left of page

E bemu ﬁlr‘tﬂ'ﬂﬂim *Hnm: 'ﬂﬁ::-:s.".i:ili‘b_,‘ n‘My Cashiboard

"
Welcome to My Provider Workspace
m &I—:ﬁ:ﬂ”{}_, This page allows you to customize the content yo
i select another function from the menu on the left
7) Click on “ Manage Institution Programs ”
Search menu.. Q=

~ My Provider Workspace
My Provider Dashboard
My Provider Account

Directory of Services

~ Services for Providers
Manage Provider Profile
Manage Provider User Profile
Demand Ocoupations

View Reports

Manage Program Performance

BEducation Services ¥

~ Other Services
Communication Center ¥
Assistance Center ¥

Learning Center
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8) All ETPL programs appear here.

8 a) To apply to Add a program, click on “ Add Education or Training Program ”

A\ nfcrmation @ Home @ Accessitilty @My Dashboard (9 Sign Out i Services for Individuals 488 Sarvices for Employers 1l Labor Market Analyss

Use this folder to manage the Provider's program and service information.

X Fin to Dashboard

fake
g Show Filter Options

Education and Training Programs

No education or training programs were found for this provider.

Add Education or Training Program

8 b) To Modify an existing program, click “ Edit ” and progress through the tabs

Unemployment Insurance CQuestions Callk 667-207-5520 o1 hittpe/Mabor maryland. gov/ U Help

NWE Questions email: DLDWDWEHELP_DULREmanyland gov

A rioeresion @ vome @ Accesmbiiy @)y Dathinard (R Son fu & Soriom for Incickal 38 Sorvices for Enployers |88 Lsbor Misries: Arshesiz Chuscke b Semreh p

Currently managing: CCRE Training Service

o Currently Managing __ School Name
R e Use this folder to manage the Provider's program and service information.

[ Staff Sarvigas |

H T Brovider Profile B [ Provider Pregrams B [ Provider Activities

Program Services Support Services Education and Training Programs Program Performance

R 7orneip crok the information fcan,
School Hame
g 3ha Filber Ootions

Education and Training Programs

onn =S

Training Program Titie (576 clock haurs) Dwzacription of training. @
P4 - Anproved Pravider Tralning - ITA ;
e} A

H 4 Page 1=| Of1 F M Rows |10 =
Add Education or Training Program

Return to My Dashboard
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8 c) To Remove or delete an existing program from the ETPL, click on “ Deactivate ”

Unemployment Insurance (uestions calk 667-207-5520 o0 hittp:y/Mabormaryland.gov/ U Help

WTWVE Questions email: DLWDWEHELP_DULFE@maryiand gov
A\ rorretion §ff bome @ Accesbity @My Dathinad GRS Ot B Sorvicms for Incircals 388 Sarvices for Enployers. |2 Labor Marke: Anshiz Epaick bk Search O

Currently managing: C©

Currently Managing __ School Name
Use this folder to manage the Provider's program and service information.

[ Staff Servigas |

+ Provider Profile =] Provider Programs i3] Provider Activitios

Program Services Support Services Education and Training Programs Program Performance

H o nelp cick the intormation icon,

School Hame
 ahaw Filter Cetions

Education and Training Programs

oo

Training Program Tite (576 Cock haurs] Deacription of training.
S - Aoproved Provider Training - ITA L
[ ]

H 4 pPage |1~| Of1 F H FRows |10 =
Add Education or Traiming Program

Returm 1o My Dashboard
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9) Initial ETPL Program Application

A miometion i Home ) fcoemitiey sy Dashbeard ([ ign Ot B Serares for ird sk

Education Program Information

Provider: fake Program:
Program ID: CIP Code: MJ/A
% |mdicates reguinesd

General Information

*Status L

Purpose for adding program: (] et partici pants
() Accopt participants without submitting for ETPL Appraval
(O To be determined or display te the pubilic only

Education Program Type:

*This program is an Apprenticeship: () o= (8 o

*CIP Code:

Mone Selected

Search for £

*Education Program Mame:
s~
Education Program Description:
s
*This program of study or training [ &n industry-rac certificate ar certfication [0 & community call rrifficate of completion
services has the following patential [] & certificats of completion of an apprenticeship [] A secondary schaol diglama or its equivalent

outcome{s) (please select all that
apphyl: D A license rscognized by the State invaheed or the Federal Govermimasnt |:| Ernployment

[ &n asseciate degree [J A measurable skills gain leading to s credential

[ A measursble skills gain lsading to emplayment

This program leads to a credential or
degree

Mame of Associated Credential:

*Completion Level:

* Attain Credential: |
Other, Specify: |

Certification / License Tithe:

Certification / License Type:

| Mone Sef

Green Job Training: I::l Yes I::l Mo

Whatis a green job?
*|s this education program in a T
partnership with business?

Please describe the partnership or
plams to develop partmership in 800
characters or less (supparting
documentation may be required): 2

LWDB Submitted:

Ewit Wizard
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