
ATTACHMENT #5 
 
Dennis Lieberman 
Office of Workforce Investment Systems, Room C-4318 
U.S. Department of Labor 
Employment and Training Administration 
200 Constitution Avenue, N.W. 
Washington, D.C. 20210 
FAX:  (202) 693-2982 
e-mail:  lieberman.dennis@dol.gov 
 
Re: Personal Reemployment Account (PRA) Demonstration Letter of Commitment 
 
Dear Mr. Lieberman: 
 
In accordance with Training and Employment Guidance Letter (TEGL) number 
________ issued _______________, this communication notifies you that the State of 
_________________  requests that its FY 2004 formula allotment of Wagner-Peyser 
Reemployment Services funds (in the amount of  $ ______________) be obligated to the 
state by the Department of Labor as a demonstration grant allowing for early 
implementation of a Personal Reemployment Account (PRA) initiative. We understand 
that the Department of Labor will select a maximum of 9 states for this demonstration 
based upon sequence of requests received and other criteria, and that selection qualifies 
the state for one dollar of additional demonstration funds for every dollar in its RES 
formula allotment up to a maximum of $750,000.    
 
As per the TEGL, the state will submit the required plan for its demonstration grant no 
later than forty-five (45) days from receipt of notification by the Department of Labor 
(via FAX followed by a mailed letter) that the state letter of intent request has been 
accepted. We also understand that the Department of Labor notification will also inform 
the state of the amount of additional funds that will be made available in its grant.  
 
The Department of Labor should send the approval letter to: 
 
________________________________________________________________________ 
(name and title of individual) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
(mailing address) 
 
FAX: __________________________   Phone:  ________________________ 
 
Sincerely,  
 
State Workforce Administrator (signature required) 


