
Ozaukee Youth Apprenticeship
A Partnership of Education, Community and Business 

100 W. Monroe St., Port Washington, WI 53074

YOUTH APPRENTICESHIP APPLICATION FORM         

TO BE COMPLETED BY STUDENT

(first, MI, last)

(street, city, state, zip)

(0020/1015)
(0040/2217)

(0060/1945)
(0100/4515)

(0080/4641)

In order to be accepted into a Youth Apprenticeship the student must be enrolled and attending 
classes at an Ozaukee Youth Apprenticeship consortium school

1 or 2 year programs (your area of interest) (Put an “x” in front of the Apprenticeship Area for which you are applying):

Section 1 – Background Information
ACTIVITIES (List all of your various involvements)

EXTRA CURRICULAR ACTIVITIES (List your after-school obligations)

EMPLOYMENT (List current and/or previous employment – may include baby-sitting, paper routes, fast food, etc.)

TRAINING (List courses or training that may have prepared you for this apprenticeship)

INTERESTS & ABILITIES (Identify any interests or abilities that relate to this apprenticeship)



Section 2 – Applicant Essay
(Why are you seeking apprenticeship?  Include reasons that make you a good candidate.  Maximum 250 words.)

Ozaukee Youth Apprenticeship
A Partnership of Education, Community and Business 

100 W. Monroe St., Port Washington, WI 53074



Section 3 – Parent Information

(Why is your child a good candidate for a Youth Apprenticeship?  Please type or print in black ink.)

Section 4 – Certification / Consent
Student:

 
Ozaukee  

Student signature Date

Parent:

 
 Ozaukee 

     Ozaukee 
      
     

Parent Signature Date

Ozaukee  

Ozaukee Youth Apprenticeship
A Partnership of Education, Community and Business 

100 W. Monroe St., Port Washington, WI 53074

Print Name

Print Name



 
Ozaukee Youth Apprenticeship

It is important to realize that the financial subsidy will be awarded upon the successful completion of the apprenticeship.

3  
Future costs subject to change.

Section 5 – FOR CNA STUDENTS ONLY
Description Approximate Cost Description Approximate Cost

Ozaukee Youth Apprenticeship

ION 5

Description Approximate Cost Description Approximate Cost

No cost for student apprentices who have received their CNA certificate

It is important to note that if the apprentice does not successfully complete their apprenticeship, 
he/she/parents will be held responsible for the all training costs.

This new component for training became effective April 1, 2009. It is referred to as Chapter DHS 83, Wisconsin Administrative Code for Community-Based Residential
Facilities (CBRFs). Details of the requirements are outlined in DHS 83.20: http://www.uwosh.edu/ccdet/CBRF/.

Contract Agreement – Cost related to CNA Training
 

Ozaukee Youth Apprenticeship program. I am aware the the apprentice is repsonsible 

  

 

Parent signature Date

Apprentice signature Date

WF2020 Coordinator Date

END OF STUDENT PORTION

Ozaukee Youth Apprenticeship
A Partnership of Education, Community and Business 

100 W. Monroe St., Port Washington, WI 53074



DOCUMENT CHECKLIST

Ozaukee

Ozaukee Youth Apprenticeship 

Ozaukee Youth Apprenticeship

Ozaukee Youth Apprenticeship
A Partnership of Education, Community and Business 

100 W. Monroe St., Port Washington, WI 53074
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