Department of Workforce Development
Division of Employment and Training
WISCONSIN YOUTH APPRENTICESHIP GRANT
AND PROGRAM APPLICATION

2026-2028

Grant Summary
Fiscal Agency Name: 
Consortium Operating Title: 
Organizational Abstract:

	Give a brief explanation of the consortium's organizational structure, program design and delivery, and significant activities that will take place.  DWD may use this abstract to summarize your project in our grant announcements.
     


	Affiliated School Districts:
	     

	Steering Committee Partners:
	     

	Estimated Enrollment (2026-2027):
	     

	Requested Funds (multiply enrollment by $1,100)
	     


	Regional Contact Information

	

	Regional Coordinator Name

     
	Agency
     

	Address

     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     

     
	Email
     

	
	

	Alternate Regional Coordinator Name 
     
	Agency
     

	Address

     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Email
     

	
	

	Fiscal Agent Name

     
	Agency
     

	Address

     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Email
     

	
	

	Grant Signatory Name

     
	Agency

     

	Address

     
	City

     
	State

  
	Zip Code

     

	Telephone
Extension

     
     
	Email

     


	Grant Application Narrative

	Please limit narrative answers in Sections A and B to twelve pages or less.  This does not include the cover page or any required tables /charts.



	A.
	Program Coordination
	20 points

	Describe the role of your steering committee, including what kinds of decisions the committee will make and how they will shape the program, as well as whether the steering committee will review the consortium's participation level and outcomes. Include frequency of meetings, rationale of how members are recruited and how you address turnover of committee members. Use the Steering Committee Page, at the end of the grant application, to indicate the partners participating on the committee. (10 points)
     

	Describe how you will orient consortium staff to the YA program and its requirements. Articulate specifically how the consortium will provide any needed updates and information to local and school-based coordinators. (10 points)
     


	B.
	Program Implementation
	80 points

	Describe your strategies to recruit all students, including the roles and responsibilities for school personnel and other consortium staff. (10 points)
     

	Describe how students are matched with employers in their interest area and how you help prepare students for interviews and provide other coaching as needed. (10 points)
     

	Describe your processes for recruiting employers and orienting them to the program. Identify staff roles. (10 points)
     

	Describe how employers and mentors are trained in program requirements. Clearly describe the process you use to inform employers of the specific competencies to be trained on as listed in the On-the-Job Learning Guides. Describe your mentor training, including where and when the training takes place. (25 points)

     

	Describe your process for selecting appropriate related instruction at the beginning of the apprenticeship. How do you ensure that is related to industry standards and the YA curriculum? Describe how your consortium ensures participating school personnel are making appropriate decisions regarding related instruction. (25 points)
     


Youth Apprenticeship Steering Committee Page
Steering committees are responsible for the local YA program design and operation within the parameters provided by the DWD.

Please list each steering committee representative in the table below.  The steering committee is required to represent at least five different types of organizations.  A signed partnership agreement (Supplement 1, available separately with application materials) must be filled out and kept on record with the consortium for each partner.
Press "Tab" while selecting the last field of this table to add an additional row.  Use your mouse to move to the field below if you do not want to add more rows.
	Partner Type
	Organization
	Member Name
	Position Title

	School District
	     
	     
	     

	Other Public Agency
	     
	     
	     

	Nonprofit Organization
	     
	     
	     

	WTCS College
	     
	     
	     

	Apprenticeship Training Rep
	     
	     
	     

	Organized Labor
	     
	     
	     

	Employer
	     
	     
	     

	Contributing Individual
	     
	     
	     

	WDA
	     
	     
	     

	DVR
	     
	     
	     

	Other Additional:
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Youth Apprenticeship Participating School District List
List all school districts and contact information for each school district that will participate in your consortium during the grant period.  A signed affiliation agreement (Supplement 2, available separately with application materials) must be filled out and kept on record with the consortium for each school district participating.  

	School District
	Administrator Name
	Administrator Email

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Youth Apprenticeship Participating School District List
This page represents agreements with partnering school districts.  A signed affiliation agreement (Supplement 2, available separately with application materials) must be filled out and kept on record with the consortium for each school district participating.  

	School District
	Administrator Name
	Administrator Email

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


