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WI YOUTH APPRENTICESHIP 
APPLICATION FORM

Please complete the application electronically using Microsoft Word

Date:       
Put an “X” next to the Youth Apprenticeship you are applying for:
 FORMCHECKBOX 
 Arts/AV Com. Graphic Tech.
 FORMCHECKBOX 
 Architecture/ Construction 
 FORMCHECKBOX 
 Financial Services 





 FORMCHECKBOX 
 Hospitality/Tourism

 FORMCHECKBOX 
 Information Technology 
 FORMCHECKBOX 
 Manufacturing 

Health Science Pathway:

 FORMCHECKBOX 
 Dietary Aide
 FORMCHECKBOX 
 Level 1 Nursing Assistant

 FORMCHECKBOX 
 Pharmacy Technician
STEM Pathway:  
 FORMCHECKBOX 
  Engineering Drafting


 FORMCHECKBOX 
 Transportation
Student must submit the following documents with this application to their Youth Apprentice Coordinator (Dr. Duong), Guidance Department (Dr. Duong and Mrs. Weltzin), or Related Instructor:

1. A copy of your high school transcripts and attendance record.  (Ask your Guidance Counselor)

2. Personal Statement (word processed, max. 250 words)
3. Parent Information and Certification Form

4. RECOMMENDATION FORMS from your related instructor and guidance counselor
Please review the entire application carefully before submitting.  Incomplete applications will be rejected.  

Please contact Terri Salzer if you have any questions:

 salzertj@milwaukee.k12.wi.us; 414-475-8019. 
I. BACKGROUND INFORMATION

Student Name:      


Address:       


City:      

Zip:       
Phone:      
 

Date of Birth:      


School Name:      


Student ID:      
Grade Level in School:      


Current Grade Point Average:           
Email Address:       


Cell Phone number:      
Transportation/Availability
Do you hold a valid driver’s license?      
If yes, do you have access to and use of a car?      
If no, describe how you will get to and from work.

     
Are you eligible for early release? If yes, what time would you be available?     
WI YOUTH APPRENTICESHIP PROGRAM
List all of your anticipated after-school activities (i.e. sports, school/community activities, part-time job, family/child care)

Activity





Commitment:  Number of Hours and Schedule

     




     
     




     
     




     
Describe how your interests and abilities, and current/previous coursework relate to this apprenticeship.

     
List previous & current employment. (Include baby-sitting, paper routes, fast food, anything you’re paid to do.)

     
What do you plan to do after high school? Please be specific! (Don’t just say “go to college”)

     
WI YOUTH APPRENTICESHIP PROGRAM 

Personal Statement 
Please Word Process!
Explain why you feel you should be selected for the Youth Apprenticeship Program. 
(Maximum:  250 words.)

     
WI YOUTH APPRENTICESHIP PROGRAM

III. PARENT/GUARDIAN  INFORMATION
Student’s Name:      
Parent/Guardian’s Name:      




Daytime Phone:      
Name of person with whom student resides:      
If parent/guardian’s address is different than student address, please indicate the parent address below:

Address:       


City:      



Zip:      
Phone:       
To be completed by parent/guardian of applicant:  Please type or print using black ink.
Why would your child be a good candidate for a Youth Apprenticeship? 

     
IV.  CERTIFICATION: Parent /Guardian and student: please complete this section
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if selected for the Youth Apprenticeship Program, falsified statements may be grounds for dismissal.

_________________________________________


     
Student Signature







Date
I have read the information contained in the specific Youth Apprenticeship area and support this student’s participation.  I understand that the student and I are responsible for transportation to any off-campus Youth Apprenticeship courses, and to the workplace. 

I agree to allow the release of grades, attendance, and demographic information. I authorize investigation of all statements contained herein and the references listed in this application and all information concerning previous employers, and release all parties from liability for any damage that may result from furnishing those to you.

_____________________________________________


     
Parent/Guardian’s Signature






Date

NONDISCRIMINATION NOTICE

It Milwaukee Public Schools is committed to equal employment opportunity and non-discrimination as required by the law for all individuals in the MPS workplace regardless of race, color, ancestry, religion, gender, sex, national origin, disability, age, creed, sexual orientation, marital status, veteran status, or any other legally protected characteristic or legally protected activity (e.g., participation in the complaint process).  MPS will not tolerate adverse treatment based on a legally protected characteristic or legally protected activity involving equal employment opportunity.
Youth Apprentice Recommendation form for:      
Please return this form to: Terri Salzer AND Dr. Duong
   By:       (date)

V.  TEACHER RECOMMENDATION FORM (1 of 2)
PRINT OUT & Give to the adults you’ve asked to recommend you; or you can have them email it directly to Terri Salzer @ salzertj@milwaukee.k12.wi.us AND Dr. Duong @ duong.duong@myhapa.org
Required:  Recommendation from a teacher whose areas of expertise is related to the desired apprenticeship and one recommendation from your guidance counselor.

Place an “X” next to the Apprenticeship student is applying for:
 FORMCHECKBOX 
 Arts/AV Com. Graphic Tech.
 FORMCHECKBOX 
 Architecture/ Construction 
 FORMCHECKBOX 
 Financial Services 





 FORMCHECKBOX 
 Hospitality/Tourism

 FORMCHECKBOX 
 Information Technology 
 FORMCHECKBOX 
 Manufacturing 

Health Science Pathway:


 FORMCHECKBOX 
 Dietary Aide
 FORMCHECKBOX 
 Level 1 Nursing Assistant

 FORMCHECKBOX 
 Pharmacy Technician
STEM Pathway:  
 FORMCHECKBOX 
  Engineering Drafting


 FORMCHECKBOX 
 Transportation

Based on my previous experience with this applicant, I believe ______________ possesses the basic skills and understanding needed to successfully participate in this apprenticeship.
_________________________________       ____________________________
_______________



                     Educator Signature

                       Subject Taught  
               Date





	Qualifications
	Below

Average
	Average
	Above

Average
	Excellent

(Top 10%)
	No Basis

for Judgment

	Academic Performance
	     
	     
	     
	     
	     

	Responsibility
	     
	     
	     
	     
	     

	Attitude
	     
	     
	     
	     
	     

	Effort
	     
	     
	     
	     
	     

	Dependability
	     
	     
	     
	     
	     

	Ability to work w/others
	     
	     
	     
	     
	     

	Problem solving
	     
	     
	     
	     
	     

	Technical/mechanical skills
	     
	     
	     
	     
	     


Please make comments indicating your estimation of this student’s qualifications for this youth apprenticeship. PLEASE Use BLACK INK!
     
Youth Apprentice Recommendation form for:      
Please return this form to: Terri Salzer AND Dr. Duong                                                By:       (date)

V. GUIDANCE COUNSELOR:  RECOMMENDATION FORM (2 of 2)
PRINT OUT & Give to the adults you’ve asked to recommend you; or you can have them email it directly to Terri Salzer @ salzertj@milwaukee.k12.wi.us AND Dr. Duong @ duong.duong@myhapa.org
Place an “X” next to the Apprenticeship student is applying for:
 FORMCHECKBOX 
 Arts/AV Com. Graphic Tech.
 FORMCHECKBOX 
 Architecture/ Construction 
 FORMCHECKBOX 
 Financial Services 





 FORMCHECKBOX 
 Hospitality/Tourism

 FORMCHECKBOX 
 Information Technology 
 FORMCHECKBOX 
 Manufacturing 

Health Science Pathway:


 FORMCHECKBOX 
 Dietary Aide
 FORMCHECKBOX 
 Level 1 Nursing Assistant

 FORMCHECKBOX 
 Pharmacy Technician
STEM Pathway:  
 FORMCHECKBOX 
  Engineering Drafting


 FORMCHECKBOX 
 Transportation

Based on my previous experience with this applicant, I believe ______________ possesses the basic skills and understanding needed to successfully participate in this apprenticeship.
____________________     
____________________                                  _____________



    Educator Signature

 Subject Taught  
Date





	Qualifications
	Below

Average
	Average
	Above

Average
	Excellent

(Top 10%)
	No Basis

for Judgment

	Academic Performance
	     
	     
	     
	     
	     

	Responsibility
	     
	     
	     
	     
	     

	Attitude
	     
	     
	     
	     
	     

	Effort
	     
	     
	     
	     
	     

	Dependability
	     
	     
	     
	     
	     

	Ability to work w/others
	     
	     
	     
	     
	     

	Problem solving
	     
	     
	     
	     
	     

	Technical/mechanical skills
	     
	     
	     
	     
	     


Please make comments indicating your estimation of this student’s qualifications for this youth apprenticeship. PLEASE Use BLACK ink!
[image: image1.emf]
STATEMENT OF PERMISSION AND RELEASE OF LIABILITY FORM
MEDIA RELEASE 2017-2018
​​​​​​​​​​​​​​​​​​ Child’s Name (Please Print) 





Home Phone Number 

Street Address 




City 



State 

Zip Code 

School Name 



Grade Level 



Age 

PERMISSION 

I understand, as parent/legal guardian of the above-named child, that there are times when the local media requests the opportunity to videotape, take photographs and/or interview children within the Milwaukee Public Schools. 

RELEASE 

I also understand that by signing this release I give permission to the Milwaukee Public Schools to make or use pictures, slides, digital images, or other reproductions of me, of my minor child or of materials owned by me or my child, and to put the finished pictures, slides, or images to use without compensation in broadcast productions, publications, on the Web, or other printed or electronic materials related to the role and function of the Milwaukee Public Schools 

I understand that by signing this, I am, on behalf of myself and my child, releasing MPS and its directors, officers, employees and agents, from any future claims as well as from any liability arising from the use of any photograph or other images. 

This form shall be valid for the entire school year and can be revoked by the parent/legal guardian at any time in writing. 

Yes, I give this permission to MPS. 

No, I do not give this permission to MPS. 

PARENT SIGNATURE




DATE
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