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	DISTRICT(S) AFFECTED:
	Blank Page

	text: Discussion and action to direct the City Manager to appoint a member to begin the process of mobilizing community partners and identifying funding sources to develop an advanced workforce training program for youth and adults through the establishment of a Northeast Advanced Skills Development Center, and identify potential funding sources to support this initiative. 


	Date12_af_date: 11/04/2025
	Text13: Mayor and Council
	Text8: 
	Text6: $500 to go towards planning efforts to pilot the program. Source funding possibilities Meta Community Action Grant, State and Federal Grants and other identified funding sources. 
	Text5: None
	Text4: None
	NAMERow1: 
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	Text3: None
	Text2: To ensure that the development of this program and center reflects the community's needs, industry demand, and collaborative investment across education, workforce sectors and business.

	Text7: All Districts
	Text16: Goal 4
	1st contact name: Cynthia Boyar Trejo
	2nd contact name: 
	3rd contact name: 
	phone num 1: 915-212-0004
	phone num 2: 
	phone num 3: 


