	APPLICATION FOR CERTIFICATION AS A 
Wisconsin Pre-Apprenticeship Readiness Program
by the Wisconsin Apprenticeship Advisory Committee


SECTION A:  Applicant Information
	1. Legal Name of Organization or Company:      

	2. Physical Address:      

	3. Mailing Address (if different from question 2):      

	4. Type of Organization:      FORMCHECKBOX 
  For Profit      FORMCHECKBOX 
  Non-Profit/501(c)(3)     FORMCHECKBOX 
  Public/Gov't    FORMCHECKBOX 
  Labor Organization  
 FORMCHECKBOX 
  Employer/Industry Association    FORMCHECKBOX 
  Other:      

	5. Primary Contact Name:     
	Title:      

	Email:       
	Cell Phone:       

	Office Phone:       
	Office Fax:       
	Web:       

	6. Have You Previously Received Certification as a WI Pre-Apprenticeship Readiness Program?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


SECTION B:  Program Information (Please Submit One Application Per Program)
	1. Program Title:       

	2. Program Length (in hours):       
	3. Class Size (Maximum Students):       

	4. Program Days/Hrs. per day:
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	5. 
	     
	     
	     
	     
	     
	     
	     

	6. Targeted Service Population & Geographic Area:       

	7. is the Applicant (in Section A) Also the Training Provider:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If No, Identify the Training Provider:       

	8. address or location(s) where Training Will be Delivered:

     

	9. Description of Training Facilities, Including Equipment, Tools or Specialized Materials: 
     

	10. Outreach and Recruitment Methods, Including Those Designed to Attract Women and Minorities:
     

	11. Pre-Assessment & General Program Prerequisites (minimum level requirements):

     


SECTION B:  Program Information (continued)
	12. Please Identify the Registered Apprenticeship (RA) Occupation(s) Associated With This Program.  For each Occupation, Describe the Linkages to One or More Existing RA Sponsors, Including a Clear Description of Facilitated Entry and/or Articulation Into the Apprenticeship Due to Completion of Your Program.  Include Written Partnership Agreements (such as a Memorandum of Agreement) to Confirm Each Partnership Described.      

	13. organizational experience (describe your organization's and staff's experience in working with workforce development program design, delivery, and program management. - describe your organization's experience in partnering with your industry's employers to meet their workforce needs:        

	14. Program Goals (Describe The Occupational Objectives and Competencies to Which The Program Is Aligned.  Include Indicators, Benchmarks, Certifications, Continuing Education units, etc. Achieved Upon Completion of Program In Relation to Registered Apprenticeship Opportunities.  See DETA-17818-P for Examples):
     

	15. Program Description (describe in detail, be specific.  Include any tuition or other costs to the trainee.):

     


SECTION C:  Training Outline (Curriculum/Instructional Strategies)
	· COMPETENCY: List sequentially the units of instruction including measurable competencies.

· CUMMULATIVE HOURS: Specify the instructional hours assigned to each competency.

· INSTRUCTIONAL METHODS: List the method of instruction to be used for each competency.

· BOOKS, MATERIALS, EQUIPMENT: Describe the specific materials to be used including titles and/or publishers. Include samples of teacher-developed materials and copies of published Table of Contents, along with copyright information.
· EVALUATION: List the methods of evaluation used for each competency. Include samples of tests, quizzes, etc.

	COMPETENCY 
(List Specific Content Goals of The Course)
	Cumulative Hours
	Instructional 
Methods
	Books, Materials, Equipment, Fees
	Evaluation 
Methods

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SECTION D:  List Program Instructor(s) and Attach Resumes
	1. Name:       
	Title:       

	2. Name:       
	Title:       

	3. Name:       
	Title:       

	4. Name:       
	Title:       


SECTION E:  Statement of Assurances
	By the Signature Which Appears Below, the Applicant Certifies The Following:

· All information submitted herein is true and correct.

· Program trainees will be made aware that completion of the program does not guarantee placement in any Registered Apprenticeship program.

· Substantial changes in program will be reported, in writing, to the Wisconsin Apprenticeship Advisory Council.

· The applicant understands that certification is an acknowledgement that the program:

1. meets the quality standards described in DETA-17818-P WI Pre-Apprenticeship Readiness Program, and

2. Has a Partnership with at least one Registered Apprenticeship program, via Letter of Intent, and

3. Prepares the trainee with skills and competencies necessary to enter one or more apprenticeship program.

Applicant Signature:
 ____________________________________________

Date Signed: _____________

Printed Name & Title:
____________________________________________________________________________



Application Submission CHECKLIST – Applicant Completion of this checklist is Required.

	Item  - Applicant Must Place Mark (() if Properly Included.
	Included
(()
	For BAS Use Only (()

	
	
	Acceptable
Y         N
	Comments/Deficiency

	1. Applicant information is complete and acceptable.
	 FORMCHECKBOX 

	
	
	

	2. Program title reflects the training that will be delivered/Received.
	 FORMCHECKBOX 

	
	
	

	3. Program length and availability (schedule) are clear and logical.
	 FORMCHECKBOX 

	
	
	

	4. Targeted population and geographical area served are described.
	 FORMCHECKBOX 

	
	
	

	5. training facilities, equipment, tools and materials that will fulfill the identified competencies and skills are described.
	 FORMCHECKBOX 

	
	
	

	6. Outreach & recruitment methods are described, include women & minorities.
	 FORMCHECKBOX 

	
	
	

	7. Letters of Intent from RA sponsor(s) support the training Program.
	 FORMCHECKBOX 

	
	
	

	8. Occupational objectives and competencies are clear and aligned to RA.
	 FORMCHECKBOX 

	
	
	

	9. Program description is clear and includes the major elements of instruction and RA-related outcomes, based on effective educational practices.
	 FORMCHECKBOX 

	
	
	

	10. Training outline provides necessary curriculum components for each competency, including subjects/topics, hours, instructional methods, equipment, tools, text materials, costs/fees, and evaluation methods.
	 FORMCHECKBOX 

	
	
	

	11. Instructors & titles are listed; Resumes are Attached.
	 FORMCHECKBOX 

	
	
	

	12. Application is signed by individual with sufficient authority.
	 FORMCHECKBOX 

	
	
	


BAS USE ONLY:  Reviewed by:   ______________________  Date: ____________
Please attach additional pages, as necessary.  Form fields will auto-expand in MS Word.
Submit inquiries and/or completed application with all required documents via email to: prepcert@dwd.wisconsin.gov
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1

