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	Local Partnership Name
     
	Grant # 

     

	Regional Coordinator Name

     
	Email 
     

	Agency
     

	Address
     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Fax

     

	Alternate Regional Coordinator Name

     
	Email 
     

	Agency
     

	Address
     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Fax

     

	

	 FORMCHECKBOX 
  Not Requesting Grant Funds

	2014-2015 Funds Requested (minimum $22,500)
	  $$0.00 FORMTEXT 

0


	(Populates upon completing the Budget Page.)

	Planned Number of Youth Apprentices 2014-2015 (minimum 25)
	          0 FORMTEXT 

0


	(Populates upon completing the Estimated Student Enrollment.)


	Cost Per Youth Apprentice (maximum of $900 allowed)
	      $!Zero Divide FORMTEXT 

     


	(Populates upon completing the Budget Page & Program Area Chart.)

	

	Fiscal Agent

	Agency 
     

	Contact Name

     
	Email 
     

	Address
     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Fax

     

	Check One:   FORMCHECKBOX 
  Current Partnership - No changes 

              Serving     # of School Districts
	 FORMCHECKBOX 

New Partnership (no previous program/funds)
Serving     # of School Districts

	                      FORMCHECKBOX 

Reorganized Partnership (new or different schools, etc.) 

              Serving    # of School Districts     Former partnership name:      

	Specify changes: 

     

	Technical College District(s) where the partnership is located

     
	Workforce Development Area(s) where the partnership is located

     


Refer to WDA map in the Application Guidelines Appendix H
See http://www.wwda.org for more information.



Limit application narrative to no more than six pages.

A.
Program Description
1. Describe how the program will be coordinated below.  Include identification of your steering committee members (Chart, Appendix G), meeting frequency and description of the types of decisions to be addressed by the committee.



     
2. Describe your student recruitment strategies.
     
3. Describe your employer recruitment strategies.
     
4. Describe your employer/mentor training strategies.
     
B.
Coordination of Activities

1. Describe who is responsible for reviewing student progress in the following ways, to ensure that high school and YA requirements are met:
a. academic performance, 

b. apprenticeship classes, and 

c. work-based performance
     
2. How many times per school year will a formal written evaluation of the youth apprentices’ performance take place, and who will maintain evaluation records?  
(Refer to Program Operation Manual for minimum requirements) 

     
3. Describe any existing advance standing agreements in place and/or plans to create agreements.  Who maintains and is responsible for youth apprentice records related to their receipt of appropriate credit (advanced standing, technical college credit, etc.) for high school coursework in post-secondary institutions and programs (such as technical college, university, registered apprenticeship, etc.)?  
     
4. Describe plans to enroll a) at-risk (or “disengaged”), b) non-traditional by gender, and/or c) disabled YA apprentices this year.  Future YA grant applications will require accountability for execution of plans identified here.

     
5. Describe your engagement and relationship with one or more Workforce Development Board representing the geographic area of one or more of your affiliated school districts (see Appendix H).

     
C.
Student Goals 2014-2015
1. What percent of your youth apprentices leaving the program this year will successfully complete the program and receive a state certificate by September 30, 2015? 
_   _ %
2. What percent of your two year graduates will be offered employment by their employers by September 30, 2015? 

_   _ %
D.
Cost Efficiency/Sustainability 

1. Describe how grant funds will support schools and districts within the partnership, and allow them to participate in YA.  What will your grant funds provide for them?
     
2. If school districts will receive grant funds directly, explain how the amount will be determined for each district within the partnership.

     
3. Describe your consortium’s costs to provide related instruction (whether YA grant dollars
are used or not).  Then describe any measures taken to realize cost-efficient ways of 
providing for YA related instruction.
     
4. Describe how matching funds are used to support the YA program.

     
5. Describe any activities that are coordinated and/or shared with other local programs to maximize services to the youth apprentices (e.g., Tech Prep, Carl Perkins, local business organizations, other community resources, etc.).

     
6. Describe plans to acquire additional financial resources (not in-kind) for your consortium (for example grants, fund raising from the private sector, etc.).  Estimate the dollar value your consortium expects to raise during this fiscal year to increase funds available per YA student (over and above the per student calculation of this grant).  Future YA grant applications will require accountability for execution of plans identified here.

     

	Program Costs   
    Cost Category Total

	

	YA Coordinators/Program Staff
	YA Coordinator Costs
	$$0.00 FORMTEXT 

0


	Staff Name
	% of FTE
	

	1.
     
	   
	

	2. 
     
	   
	

	3. 
     
	   
	

	4.
     
	   
	

	
	Staff 1
	Staff 2
	Staff 3
	Staff 4
	

	Salary and Fringe Benefits
	$     
	$     
	$     
	$     
	0 FORMTEXT 

$0


	Travel Costs (mileage, lodging, meals etc.)
	$     
	$     
	$     
	$     
	0 FORMTEXT 

$0


	Other:      
	$     
	$     
	$     
	$     
	0 FORMTEXT 

$0


	
	
	

	Student
	Student Costs
	$0 FORMTEXT 

0


	Total cost of related instruction 
(must include detailed break out below)
	
$     
	

	Detail of related item instruction and cost      
	

	School-based coordination and supervision (populated when fields are completed below)
	
$0 FORMTEXT 

0

	

	Staff Name
	Approx # hours
	Specify duties
	Associated Costs
	

	1.       
	     
	     
	
$     
	

	2.       
	     
	     
	
$     
	

	
	
	

	Employer
	Employer Costs
	$0 FORMTEXT 

0


	Mentor Training
	
$     
	

	Other (specify):       
	
$     
	

	
	
	

	TOTAL PROGRAM COSTS
	$0 FORMTEXT 

0


	
	

	Administration Costs
	(Maximum of 5% of Program Costs)0.0 FORMTEXT 

$0

	$0 FORMTEXT 

0


	
	

	Overhead/Indirect costs     %
	$     
	

	Other (specify):       
	$     
	

	TOTAL GRANT AMOUNT
	$$0.00 FORMTEXT 

0


	
	
	

	Local Matching Funds
	0.0 FORMTEXT 

$0


	Identify/list source of funds – 

1.
     
2.
     
3.
     
	



	Partnership Name
     
	Grant # 

     


	Budget Categories
	Program Code
	YA Grant Funds
	DWD Use Only

	Program Costs
	
	
	

	YA Coordinator/Staff Costs
	1421
	0 FORMTEXT 

$0

	

	Student Costs
	1422
	0 FORMTEXT 

$0

	

	Employer Costs
	1423
	0 FORMTEXT 

$0

	

	Program Costs Subtotal
	
	$0.00 FORMTEXT 

$0

	

	Administrative Costs
(maximum 5% of program costs) 
	1424
	0 FORMTEXT 

$0

	$0.00 FORMTEXT 

$0

Maximum

Allowed

	TOTAL GRANT AMOUNT
	
	$0.00 FORMTEXT 

$0

	

	Local Matching Funds**
	9410
	$0.00 FORMTEXT 

$0
 
(½ of total grant amount)
	


*If you are not applying for grant funds, indicate “Not Applicable” on this page.

** Matching funds must equal 50% of the total grant amount.
See YA Application Guidelines Appendix B for Instructions on Completing the Budget and Budget Worksheet.  


	Partnership Name
     
	Grant # 

     


The Program Plan reflects estimated students counting for the year, based on the fiscal year(s) chosen on student registration forms.  The 2014-15 sample report provides quarterly breakouts covering registrations over the course of the grant year.  Following are guidelines for completing the Plan for the 2014-15 fiscal year.

Continuing Students – These are L2 students who started their first fiscal year of participation in the program in 2013-14 and are continuing to participate in 2014-15 to complete their L2.

New Students – These are L1 or L2 students who start their first (or only) fiscal year of participation in the program in 2014-15.  They are expected to begin their employment before April 1, 2014 to count 2014-15 as their first or only year.  In the example below, 30 students are listed as new students in the quarter ending on September 30, 15 additional new students ending December 31 and 5 new students ending March 31.
Total to Date – In the first fiscal quarter, this is the total number of L2 continuing students plus new students enrolled by the end of September.  For each quarter after, continue to add the New Students expected to enroll during each quarter and counted for the 2014-15 fiscal year grant count, to arrive at the expected enrollment total for the year.

	Estimated Student Enrollment

 

	Quarter Ending
	Continuing Students      2013-14 L2 only
	New Students 2014-15
	Total to Date
	 

	 
	 
	 
	 
	 

	September 30, 2014
	A 
	   
	B
	   
	C
	0 FORMTEXT 

0

	(A+B=C)

	December 31, 2014
	 
	D
	   
	E
	0 FORMTEXT 

0

	(C+D=E)

	March 31, 2015
	 
	F
	   
	G
	0 FORMTEXT 

0

	(E+F=G)

	June 30, 2015
	 
	
	
	
	
	



	Partnership Name
     
	Grant # 

     


This chart is used to record the enrollment counts for each program area and the program areas that the partnership plans to operate.  
1.
Identify the number of youth apprentices (L1 and L2) to be enrolled in each program area and counted in the 2014-15 fiscal year, including 2nd year L2 students
2.
Identify all YA Program Areas you offer/operate, even if you do not have planned enrollment at this time.  Place a check (×) in the box to the left.  
	Check (() All Program Offerings 
	Indicate Actual Planned Enrollment

	(
	Career Cluster/Program Areas
	Career Pathways 
	Level

One

1-yr
	Level Two

2-yr
	Area Total

	 FORMCHECKBOX 

	Agriculture Food & Natural Resources 
	Animals, Plants, Environmental Systems
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Architecture & Construction
	Construction, Design/Pre-Construction
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Arts, AV Tech. & Comm.
	Printing Technology
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Finance
	Business Financial Management, Banking and Related Services, Insurance
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Health Services
	Therapeutic Services, Health Informatics, Ambulatory/Support Services
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Hospitality, Lodging & Tourism
	Restaurant & Food/Beverage Services, Lodging, Travel & Tourism
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Information Technology
	Network Systems, Programming & software Development, Web & Digital Communications
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Manufacturing
	Production, Operations Management, Maintenance Installation and Repair
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Science, Technology, Engineering & Math (STEM)
	Engineering & Technology, Science & Math 
	   
	   
	0 FORMTEXT 

0


	 FORMCHECKBOX 

	Transportation, Distribution & Logistics
	Logistics/Supply Chain Management, Mobile Equipment Maintenance
	   
	   
	0 FORMTEXT 

0


	
	Totals
	
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0




	Partnership Name
     
	Grant # 

     


This page documents signed agreements with partnership agencies and their administrative representatives.  All scanned, signed partnership agreements must be submitted with the grant application.  See Appendix E of the Grant Guidelines for visual representation.  The Appendix E form is available separately with application materials.
	CESA
	Administrator Name
	Partnership Agreement Attached?

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes


	Workforce Development Area
	Administrator Name
	Partnership Agreement Attached?

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes


	Wisconsin Technical College
	Administrator Name
	Partnership Agreement Attached?

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes


	Chamber and/or Other Agencies
	Administrator Name
	Partnership Agreement Attached?

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes

	     
	     
	 FORMCHECKBOX 
  Yes


Total # of partnerships listed should equal number of Partnership Agreements with signatures sent with this grant application.  


	Partnership Name
     
	Grant #

     


Complete the table below, listing alphabetically all confirmed affiliated School Districts for 2014-15.  Superintendent signature is required from each school district.  Submit scanned affiliation agreements with the grant application (see Appendix F of the Grant Guidelines for visual representation.  Appendix F form is available separately with application materials.)
	School District
	Administrator Name
	Projected #

of Students
	Affiliation Agreement Attached?

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes

	     
	     
	   
	 FORMCHECKBOX 
  Yes


Total # of school districts should equal number of Affiliated Agreements with signatures scanned and sent with this grant application.  

Total # of projected students should equal total throughout application (Cover Page, Estimated Student Enrollment, Program Area Total and Projected # of students).  See Appendix F. 
DETW-16512-E (R. 03/2014)





Youth Apprenticeship Application Narrative


2014-2015





Budget Worksheet


July 1, 2014 – June 30, 2015





Local Youth Apprenticeship Grant Budget Page


July 1, 2014 – June 30, 2015





Youth Apprenticeship Quarterly Program Plan


July 1, 2014 - June 30, 2015





Youth Apprenticeship Program Area Chart


July 1, 2014 - June 30, 2015





Youth Apprenticeship Program Grant


Partnership Agreement Page


July 1, 2014 - June 30, 2015





Local YA Program Participating School District List – 2014-2015








