Instructions:  

Please complete the following Apprenticeability Checklist in its entirety prior to submission to the National Office.  Forms that are incomplete will be returned to the appropriate party.  

Please include an electronic copy of the Work Process Schedule and Related Instruction Outline via e-mail.  Please submit your request in Cambria, 12 pitch, with 1 inch left and right margins.

All Apprenticeability Checklists should be mailed to Mr. Andrew Ridgeway, Division Director, U.S. Department of Labor, 200 Constitution Avenue, N.W., Room C-5311, Washington, D.C.  20210.  If you are submitting electronically, please e-mail Andrew Ridgeway, ridgeway.andrew@dol.gov. 

OFFICE OF APPRENTICESHIP 

APPRENTICEABILITY CHECKLIST
Initial Submittal   FORMCHECKBOX 

Resubmittal   FORMCHECKBOX 

Occupational Title:       
O*NET-SOC CODE:   FORMDROPDOWN 
 
SVP:    
Proposed Term:     years
   Type of Program:  competency-based  FORMCHECKBOX 
  time-based  FORMCHECKBOX 
  hybrid  FORMCHECKBOX 

Potential Sponsor Information Completed? (name, address, telephone number, fax number, e-mail address)  yes   FORMCHECKBOX 
 

______________________________________________________________________________

National Contacts: (Please list 8 National contacts and e-mail addresses from which the National Office may solicit comments.  Also include any regulatory agencies if appropriate).

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
______________________________________________________________________________

Regulatory Agencies: 

1.      
2.      
3.      
Has ATR/Sponsor solicited input from these organizations? Y  FORMCHECKBOX 
 or N  FORMCHECKBOX 

Additional Comments:       
Submitted by:          Title:      Date:      
Regional or State Team Notified (optional):  Y FORMCHECKBOX 
 or N FORMCHECKBOX 

Failure to provide any of this information will delay the processing of your request.

1

