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Leader Engagement Application
Thank you for your interest in the ApprenticeshipUSA Leader program. Your company or organization will be joining a statewide movement to expand apprenticeships across Wisconsin. Please complete this Leader form, detailing your commitment level, and email it to apprenticeshipleaders@dwd.wisconsin.gov. If you have questions, contact Karen Morgan, Director of the Bureau of Apprenticeship Standards, at apprenticeshipleaders@dwd.wisconsin.gov.

For more information, visit our website at www.wisconsinapprenticeship.org
Information

	Company Name

     

	Date

	Contact Name
     

	Street Address
     
	Phone
(     )      -     

	Address 2
     
	Email
     

	City, State ZIP Code

     
	Other

     

	ApprenticeshipUSA Leader Commitments 

	 FORMCHECKBOX 
  Willing to serve as an ApprenticeshipUSA - Wisconsin leader.
 FORMCHECKBOX 
  Register: Committed to work with DWD/Bureau of Apprenticeship Standards (BAS) to register an existing apprenticeship program.
 FORMCHECKBOX 
  Expand: Committed to expand an existing Apprenticeship program within your industry, supply chain or local community. 
 FORMCHECKBOX 
  Other: please specify       

	Tell us your Apprenticeship Experience

	Primary site locations (City/State)      

	Primary occupations of interest       

	My organization has had or currently has:
 FORMCHECKBOX 
  Youth Apprentices                                 FORMCHECKBOX 
  Registered Apprentices                                  FORMCHECKBOX 
  Both Youth and Registered Apprentices              

	Key partners (organizations with whom you have partnered on apprenticeship activities, if applicable)
     

	Short description of Apprenticeship program
     


Optional Menu of Outreach Activities – Select all that apply. 
	 FORMCHECKBOX 
  Willing to participate in Wisconsin Apprenticeship week (information on dates/activities to be provided)
 FORMCHECKBOX 
  Willing to conduct outreach to businesses and employers within your industry, supply chain, or geographic location
 FORMCHECKBOX 
  Willing to participate in up to 2 regional meetings by industry
 FORMCHECKBOX 
  Willing to share best practices in Apprenticeship with BAS

 FORMCHECKBOX 
  Willing to host organizational open houses for prospective apprentices, educational and/or training providers or other stakeholders

 FORMCHECKBOX 
  Willing to author blogs, op-eds or appear in videos, provide testimonials (please specify below)

 FORMCHECKBOX 
  Willing to allow BAS to display organizational logo on BAS websites and promotional materials indicating which organizations are Leaders (please sign below)
 FORMCHECKBOX 
  Other: please specify        


	Signature 

	Signature

     
	Date Signed
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