U. S. DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION 

OFFICE OF APPRENTICESHIP

APPRENTICEABILITY REQUEST FORM
Occupation Title:      
O*NET-SOC CODE:      
SVP:   Proposed Term:      
Is this occupation part of a recognized apprenticeable occupation?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, how is separate apprenticeability recognition justified?      
Potential Sponsor (name, address, contact person and e mail):      
Estimated number of apprentices to be trained by this sponsor:      
Proposed ratio (apprentices to journeyworkers):      
Estimated number of workers in this occupation Nation-wide:      
Estimated number of employers using this occupation Nation-wide:      
Union involved, if any (name, address, and contact person):      
Does this union support apprenticeability of this occupation?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

National employer association involved, if any (name, address, and contact person):       
Does this association support apprenticeability of this occupation?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Does the sponsor have a history of utilizing formalized training?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If so in which occupation?       
Has this sponsor previously recognized and undertaken formalized training in

this occupation?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No.  
If yes, when, and for what term of training?     
Briefly describe the occupation (job description) -- what the worker does, how it is performed, and the skills involved:      
Additional comments in support of apprenticeability of this occupation:      
*Attach an outline of the work processes in which the apprentices will receive training, showing the approximate time to be spent in each major process.  If the occupation is going to be hybrid or competency-based it must meet the requirements of Circular 2016-01.  

*Attach an outline of the recommended related instruction including the estimated hours per subject per year.

*Attach a list of employer and/or labor organizations that support apprenticeability of this occupation.

Submitted by:       Title:      
Date:       
  Telephone:      
E-Mail:             Address:      

 FORMTEXT 
        

Codes:
O*NET-SOC CODE= Occupational Information Network/Standard Occupational     Classification

SVP= Specific Vocational Preparation

*Use the attached format
WORK PROCESS SCHEDULE

RELATED INSTRUCTION OUTLINE

SEE SAMPLE
1. Occupation Title:      
2. O*NET-SOC CODE:      
3. RAPIDS CODE:     
4. Occupational Description:



(List skills and major duties)       
5. Term: (Hours, months, or years)      
6. On-The-Job-Learning Outline:  



(List work processes and approximate time to be spent in



each major process)             

7. Related Instruction:


(List recommended subjects and estimated hours per subject


per year – recommended minimum, 144 hours per year)      
8. Competencies list: (If applicable)


(Functions in which apprentices must demonstrate proficiency
     
9. Reference Material:



(Insert reference manual titles here)



(Insert reference manual titles here)      
WORK PROCESS SCHEDULE

Occupation Title

O*NET-SOC CODE:  RAPIDS CODE:

APPROXIMATE

HOURS

PLEASE PROVIDE THE WORK PROCESSES _______________________

_____

TOTAL MINIMUM HOURS

RELATED INSTRUCTION OUTLINE

Occupation Title

O*NET-SOC CODE:  RAPIDS CODE:

Related instruction - This instruction shall include, but not be limited to:


APPROXIMATE


HOURS

PLEASE PROVIDE THE RELATED INSTRUCTION OUTLINE

_____

TOTAL MINIMUM HOURS 
5

