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PARTNERS IN

EDUCATION



Class of 2014 YOUTH APPRENTICESHIP PROGRAM

Thank you for your interest in the Youth Apprenticeship Program. 

The application form must be typed or recreated in similar fashion.  It is available for download from www.titletown.org, from your school counselor, or by calling Lisa Schmelzer at 593-3411.  
DIRECTIONS:

1. Open the file electronically and type through the Applicant Information, Parent/Guardian Information, Youth Apprenticeship Program Area Selection, General Information, Reference Information and Previous Employment areas (pages 1 and 2).  DO NOT enter information on the Education section – this will be completed by your school-to-work coordinator when you turn in your application.

2. Electronically initial the Student and Parent/Guardian Assurances and Completing the Application areas (page 3). 
3. Type in the TOP PORTION ONLY of the three Recommendation forms (pages 4, 5, and 6).  
4. Print the complete application.

5. Distribute the recommendation forms to the principal, associate principal, counselor and teachers, and remind them to turn them in to your school-to-work coordinator no later than March 7, 2012.  
6. Sign your application (parent/guardian too), and turn in your completed application, with your student essay, parent/guardian letter of support and proof of attendance at an industry tour to your school to work coordinator (list below) no later than March 7, 2012.  
7. Your school-to-work coordinator will review your application, enter information on GPA and attendance, attach your high school transcript, and as the three recommendation forms are completed and turned in, attach them to your application.  S/he will also sign your application as the school’s support of your application.
After the STW coordinator reviews your application for completion, he/she will turn it in to the Youth Apprenticeship Program Manager at the Chamber of Commerce.  You will receive correspondence about next steps via mail by the third week in March, 2012.

Please be aware there are limited spaces per industry area.  All student applications submitted will be reviewed and evaluated by a committee of school and industry representatives.  Attendance records, including unexcused absences and tardies, and GPA may be taken into consideration.
To submit your application, or for assistance, please contact your school-to-work coordinator:
	School
	School-to-Work Coordinator
	Phone Number
	Email Address

	Ashwaubenon
	Mr. John Hilbert
	495-2955 x 5395
	jhilbert@ashwaubenon.k12.wi.us

	Bay Port
	Ms. Kelly Mierow
	662-7261
	kellmier@hssd.k12.wi.us

	Denmark
	Mr. Kathleen Farr
	863-4228
	farrk@denmark.k12.wi.us

	De Pere
	Ms. Carrie Knutson
	983-9174 x 4618
	cknutson@depere.k12.wi.us

	Green Bay Public Schools
	Ms. Lori Peacock
	448-2018
	lpeacock@greenbay.k12.wi.us

	Luxemburg-Casco
	Ms. Nancy Frank
	845-2336 x 405
	nfrank@luxcasco.k12.wi.us

	Oneida Nation
	Ms. Carol Johnson
	869-4043
	cjohnso4@oneidanation.org

	Pulaski
	Ms Katie Sukow
	822-6730
	kbsukow@pulaskischools.org

	Seymour
	Ms. Amie Secor
	833-2306 x 433
	asecor@seymour.k12.wi.us

	West De Pere
	Ms. Lisa Boyd (A-K)

Mr. Reiny Klingeisen (L-Z)
	338-5200 x 4210
338-5200 x 4211
	LBoyd@WDPSD.com
RKlingeisen@WDPSD.com

	Wrightstown
	Ms. Karen Kleiber
	532-0525 x 6109
	kleiber@wrightstown.k12.wi.us
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	Applicant Information

	Full Name:
	     
	   
	     

	
First
	M.I.
	Last


	Address:
	     
	     

	
Street Address
	Apartment/Unit #


	
	     
	     
	     

	
City

	State
	ZIP Code


	County:

	     

	Municipality (village, township, city):

	     


	Home Phone:

	(   )    -    

	Cell Phone:

	(   )    -    


	E-mail Address:

	     

	Date of Birth:

	

	

	Ethnicity:

(check one box)

	 FORMCHECKBOX 
 American Indian
/Alaskan Native

	 FORMCHECKBOX 
 
Asian

	 FORMCHECKBOX 
 Black/African American

	 FORMCHECKBOX 
 Hispanic/

Latino

	 FORMCHECKBOX 
 Native Hawaiian/
Pacific Islander

	 FORMCHECKBOX 
 White/ 
Caucasian



	Parent/Guardian Information

	Father’s Name:      

	Daytime Phone #: (   )    -    


	Mother’s Name:      

	Daytime Phone #: (   )    -    


	Name of Person (parent/guardian) with whom student resides:      



	Youth Apprenticeship Program Area Selection

	Youth Apprenticeship Programs are offered in the following areas:


	TRADES
Auto Technology

Auto Collision

Cabinetry

Construction

Drafting & Design – Engineering

Drafting & Design – Mechanical Design

Industrial Equipment Technology

Manufacturing/Machining

Welding

	BUSINESS

Financial Services

Information Technology – Computer Science

Information Technology – Networking

Lodging, Hospitality and Tourism

Logistics Business Management
Printing/Graphic Arts


	HEALTH SCIENCE

Health Services (includes the following)
- Certified Nursing

     Assistant
- Pharmacy Technician

- Medical Assistant

- Health Information  

     Technology
- Hospital/Clinic
      Rotations


	Please list the area (from above) you are applying to:      


	If you are not accepted into the program listed above, is there a secondary area you would consider applying to?

	YES

 FORMCHECKBOX 


	NO

 FORMCHECKBOX 


	If yes, please list:      



	Education 

(to be completed by your school to work coordinator)

	High School: 
	Current GPA: 

	Excused Absences:
	
	

	
	Freshman Year
	Sophomore Year

	Unexcused Absences:
	
	

	
	Freshman Year
	Sophomore Year

	Tardies:
	
	

	
	Freshman Year
	Sophomore Year


	General Information

	1. List any courses or trainings you have completed that apply to your area of application:      


	2. Do you have any responsibilities or obligations that could interfere with your ability to commit time after normal school hours to this program (sports, school or community activities, work, family/child care, etc.)?

	YES

 FORMCHECKBOX 


	NO

 FORMCHECKBOX 


	If yes, please list:      



	Reference Information

	You are required to have three school representatives complete recommendation forms.  One must be from your principal, assistant principal or counselor, and the others from high school teachers.  The forms are attached and they must be completed and given DIRECTLY to your school-to-work coordinator.  Provide the names of whom you have asked to complete your recommendation forms.

	Recommendation Form 1:  Principal, Assistant Principal or Counselor:      


	Recommendation Form 2: High School Teacher:      


	Recommendation Form 3: High School Teacher:      



	Previous Employment

	Company:      
	Starting Date:       Ending Date:      

	Responsibilities:      


	

	Company:      
	Starting Date:       Ending Date:      

	Responsibilities:      


	

	Company:      
	Starting Date:       Ending Date:      

	Responsibilities:      



	Student and Parent/Guardian Assurances

	Students and Parents/Guardians:  please initial as proof of your agreements to the following:


	     

	I/we understand before being hired by a company, I may be required to pass a physical examination, which may include drug screening; and a routine inquiry may be made which will provide information concerning previous employment and general reputation.  My application may be subject tot review of my driving record, and certain areas (including health), may require reading and math skills testing prior to full acceptance to the program.


	     

	I/we certify the answers to this application are correct and complete to the best of my knowledge.  I understand false or misleading information given by me on this application or other pre-employment forms may be cause for dismissal or prevent further consideration for employment.


	     

	I/we understand:

1. transportation to and from the worksite and related class is the responsibility of the family,
2. youth apprenticeship students are paid minimum wage for all training hours, and

3. if I/my student drops out of the program mid-semester and/or receives a failing grade in an NWTC class (or fails to complete the class), we may be held responsible for paying the fees associated with the course, books and materials.



	Completing the Application

	Please initial to assure the following are attached (in hard copy):

	     

	Student essay (on separate paper, please explain why you want to participate in the Youth Apprenticeship Program (approximately 250 words; please TYPE).



	     

	Parent/guardian letter of support:  on separate paper, please state why your son/daughter should be considered for the Youth Apprenticeship Program.



	     

	Proof of attendance at Industry Tour



	Signatures

	Student Signature:



	Parent Signature:



	School to Work Coordinator:




Recommendation Form 1:  Principal, Associate Principal or Counselor

	School
	School-to-Work Coordinator

	Ashwaubenon
	Mr. John Hilbert

	Bay Port
	Ms. Kelly Mierow

	Denmark
	Ms. Kathleen Farr

	De Pere
	Ms. Carrie Knutson

	Green Bay Public Schools
	Ms. Lori Peacock

	Luxemburg Casco
	Ms. Nancy Frank

	Oneida Nation
	Ms. Carol Johnson

	Pulaski
	Ms. Katie Sukow

	Seymour
	Ms. Amie Secor

	West De Pere
	Ms. Lisa Boyd (A-K)

Mr. Reiny Klingeisen (L-Z)

	Wrightstown
	Ms. Karen Kleiber



PLEASE PRINT
	Recommendation for (student name):      

	Name of person completing recommendation:      
	High School:      


	Check the area the student is applying to:

	 FORMCHECKBOX 
 Auto Collision
	 FORMCHECKBOX 
 Auto Technology
	 FORMCHECKBOX 
 Cabinetry
	 FORMCHECKBOX 
 Construction

	 FORMCHECKBOX 
 Drafting & Design – Engineering
	 FORMCHECKBOX 
 Drafting & Design – Mechanical Design
	 FORMCHECKBOX 
 Financial Services
	 FORMCHECKBOX 
 Health Services

	 FORMCHECKBOX 
 Industrial Equipment Technology
	 FORMCHECKBOX 
 Information Technology – Computer Science
	 FORMCHECKBOX 
 Information Technology – Networking
	 FORMCHECKBOX 
 Lodging, Hospitality & Tourism

	 FORMCHECKBOX 
 Logistics Business Management
	 FORMCHECKBOX 
 Manufacturing & Machining
	 FORMCHECKBOX 
 Printing/Graphic Arts
	 FORMCHECKBOX 
 Welding


Briefly describe how you have interacted with this student:

In your opinion, is this student a good candidate for the Youth Apprenticeship Program?  Why or why not?

Any other information you wish to provide regarding the student?

Evaluator Signature






Date

Recommendation Form 2:  High School Teacher
	School
	School-to-Work Coordinator

	Ashwaubenon
	Mr. John Hilbert

	Bay Port
	Ms. Kelly Mierow

	Denmark
	Ms. Kathleen Farr

	De Pere
	Ms. Carrie Knutson

	Green Bay Public Schools
	Ms. Lori Peacock

	Luxemburg Casco
	Ms. Nancy Frank

	Oneida Nation
	Ms. Carol Johnson

	Pulaski
	Ms. Katie Sukow

	Seymour
	Ms. Amie Secor

	West De Pere
	Ms. Lisa Boyd (A-K)

Mr. Reiny Klingeisen (L-Z)

	Wrightstown
	Ms. Karen Kleiber


PLEASE PRINT

	Recommendation for (student name):      

	Name of person completing recommendation:      
	High School:      


	Check the area the student is applying to:

	 FORMCHECKBOX 
 Auto Collision
	 FORMCHECKBOX 
 Auto Technology
	 FORMCHECKBOX 
 Cabinetry
	 FORMCHECKBOX 
 Construction

	 FORMCHECKBOX 
 Drafting & Design – Engineering
	 FORMCHECKBOX 
 Drafting & Design – Mechanical Design
	 FORMCHECKBOX 
 Financial Services
	 FORMCHECKBOX 
 Health Services

	 FORMCHECKBOX 
 Industrial Equipment Technology
	 FORMCHECKBOX 
 Information Technology – Computer Science
	 FORMCHECKBOX 
 Information Technology – Networking
	 FORMCHECKBOX 
 Lodging, Hospitality & Tourism

	 FORMCHECKBOX 
 Logistics Business Management
	 FORMCHECKBOX 
 Manufacturing & Machining
	 FORMCHECKBOX 
 Printing/Graphic Arts
	 FORMCHECKBOX 
 Welding


Briefly describe how you have interacted with this student:

Based upon participation in your class and other school interactions, is this student a good candidate for the Youth Apprenticeship Program?  Why or why not?

Any other information you wish to provide regarding the student?

Evaluator Signature






Date
Recommendation Form 3:  High School Teacher
	School
	School-to-Work Coordinator

	Ashwaubenon
	Mr. John Hilbert

	Bay Port
	Ms. Kelly Mierow

	Denmark
	Mr. Kathleen Farr

	De Pere
	Ms. Carrie Knutson

	Green Bay Public Schools
	Ms. Lori Peacock

	Luxemburg Casco
	Ms. Nancy Frank

	Oneida Nation
	Ms. Carol Johnson

	Pulaski
	Ms. Katie Sukow

	Seymour
	Ms. Amie Secor

	West De Pere
	Ms. Lisa Boyd (A-K)

Mr. Reiny Klingeisen (L-Z)

	Wrightstown
	Ms. Karen Kleiber



PLEASE PRINT

	Recommendation for (student name):      

	Name of person completing recommendation:      
	High School:      


	Check the area the student is applying to:

	 FORMCHECKBOX 
 Auto Collision
	 FORMCHECKBOX 
 Auto Technology
	 FORMCHECKBOX 
 Cabinetry
	 FORMCHECKBOX 
 Construction

	 FORMCHECKBOX 
 Drafting & Design – Engineering
	 FORMCHECKBOX 
 Drafting & Design – Mechanical Design
	 FORMCHECKBOX 
 Financial Services
	 FORMCHECKBOX 
 Health Services

	 FORMCHECKBOX 
 Industrial Equipment Technology
	 FORMCHECKBOX 
 Information Technology – Computer Science
	 FORMCHECKBOX 
 Information Technology – Networking
	 FORMCHECKBOX 
 Lodging, Hospitality & Tourism

	 FORMCHECKBOX 
 Logistics Business Management
	 FORMCHECKBOX 
 Manufacturing & Machining
	 FORMCHECKBOX 
 Printing/Graphic Arts
	 FORMCHECKBOX 
 Welding


Briefly describe how you have interacted with this student:

Based upon participation in your class and other school interactions, is this student a good candidate for the Youth Apprenticeship Program?  Why or why not?

Any other information you wish to provide regarding the student?

Evaluator Signature






Date
�





2012 Youth Apprenticeship Application





Applications are due to your school-to-work coordinator no later than March 7, 2012.  


This application must be typed or recreated in similar fashion.  


It can be downloaded from www.titletown.org, by calling 920-593-3411 or from your school-to-work coordinator.





High School Teacher:


You have been approached by a student interested in applying to be part 


of the Youth Apprenticeship Program.  Your evaluation is an essential part 


of this student’s application – we ask that you are completely honest in 


your answers and responses.  Please complete the form and give 


DIRECTLY to the school-to-work coordinator (names listed at right) 


at your school, no later than March 7, 2012. � Do not give completed form back to the student.





If you have any questions, feel free to contact Lisa Schmelzer at the 


Green Bay Area Chamber of Commerce, 593-3411 or send your


questions to  � HYPERLINK "mailto:mpollen@titletown.org" ��lschmelzer@titletown.org�.





High School Teacher:


You have been approached by a student interested in applying to be part 


of the Youth Apprenticeship Program.  Your evaluation is an essential part 


of this student’s application – we ask that you are completely honest in 


your answers and responses.  Please complete the form and give 


DIRECTLY to the school-to-work coordinator (names listed at right) 


at your school, no later than March 7, 2012.� Do not give completed form back to the student.





If you have any questions, feel free to contact Lisa Schmelzer at the 


Green Bay Area Chamber of Commerce, 593-3411 or send your 


questions to � HYPERLINK "mailto:mpollen@titletown.org" ��lschmelzer@titletown.org�.





Principal, Associate Principal or Counselor:


You have been approached by a student interested in applying to be part 


of the Youth Apprenticeship Program.  Your evaluation is an essential part 


of this student’s application – we ask that you are completely honest in 


your answers and responses.  Please complete the form and give 


DIRECTLY to the school-to-work coordinator  (names listed at right) �at your school, no later than March 7, 2012.�Do not give completed form back to the student.





If you have any questions, feel free to contact Lisa Schmelzer at the 


Green Bay Area Chamber of Commerce, 593-3411 or send your 


questions to � HYPERLINK "mailto:mpollen@titletown.org" ��lschmelzer@titletown.org�.








