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Student 

Apprenticeship 

Program

Step 1: Student Apprenticeship Referral Form: This form is not in the packet but will be completed by the cooperating instructor. 
Step 2:  Take this form to the LTCC Counselor in the LTCC office.  Review the mandatory qualifications you must meet plus obtain the necessary signatures from the LTCC Counselor, the Integrated English instructor, and the Integrated Math instructor to participate.  
Step 3:  Parent and student must complete all of step 3.  
Step 4:  This form must be completely f.  It is the student’s responsibility to meet with the Work-site supervisor and get this information.
Step 5:  Must be filled out and signed by parent, student and work-site supervisor before instructor counselors, and director sign. 
Step 6:  Student will bring signed forms to LTCC Counselor to sign, and discuss choices for a new schedule.  Career Counselor will take packet to LTCC Director for approval.

Step 7:  Student will pick up approval sheet from LTCC Counselor to take to HS Counselors to change schedule. (If necessary)
STEP 1:  Student Apprenticeship Referral Form: General Information: To be completed by INSTRUCTOR
STEP 2: Student Qualification Checklist:  To be completed by LTCC COUNSELOR
· Student must be a second semester junior and currently enrolled to continue in his/her second year of the T&I program at LTCC.
· Student must have a 3.0 cumulative grade point average in the program at LTCC in which the student desires to apprentice. 

              LTCC Program Cumulative GPA ______
· Student must have a 2.0 cumulative grade point average, overall, in comprehensive coursework at LTCC and high school. 



    Cumulative GPA ______
· Student must have maintained 95% attendance in their program area. Attendance % ______
· According to DOL & Child Labor Laws, the student may be a minimum of 16 years of age in order to work at a cooperating industry BUT must meet the age qualifications established by the cooperating industry’s insurance carrier.
· The cooperating industry must be have a cooperating site agreement on file with LTCC.  
· Student must have demonstrated competency in English IV-Integrated English and Math IV-Integrated Math. Senior Presentations are scheduled in April, 2019
_________________________Day


________________Time

	
	
	

	LTCC Counselor’s Signature
	
	Date

	
	
	

	LTCC English IV Signature
	
	Date

	
	
	

	LTCC Math IV Instructor
	
	Date

	
	
	


STEP 3:
Student Apprenticeship Application:  To be completed by student and parent/guardian

Student’s Name:  _____________________________________
DOB:  ________________________

Address:  ___________________________________________________________________________

Street Address                                                                               City                                                State                  Zip Code

Phone No.:  ____________________________
     

LTCC Program:  ____________________________    LTCC Instructor:   _______________________

Desired Partnering Employer: _________________________________________________________

As an applicant to the Apprenticeship Program, I understand and will abide by the expectations of the LTCC Apprenticeship Program as well as those of my partnering agency/employer. I understand that the partnering employer may require a completed employment application, resume, and interview before employment begins.  I further understand that I must complete and return a monthly log of OJT hours AND a completed Supervisor’s Evaluation Report. If released during scheduled school hours, the Supervisor’s Evaluation will be transcribed towards the Apprenticeship’s semester grade. I further understand that the Apprenticeship Program is a long term commitment to the employer even after graduation striving to meet all the requirements set forth by the Department of Labor Youth Apprenticeship Program and LTCC to earn Journeyman status in the desired occupation. 
	
	
	

	Student’s Signature
	
	Date


I have read the information regarding the Apprenticeship Program.  I am willing to support my child in this endeavor.

	
	
	

	Parent/Guardian’s Signature
	
	Date


STEP 3 continued:  Apprenticeship Travel Release: To be completed by student and parent/guardian only if participating in OJT during school hours. 
I hereby give permission for _____________________________________ to travel in order to participate in Lebanon Technology & Career Center’s Apprenticeship Program.  Consent is given for the said student to travel to and from the work-site during the weeks of _________________________ through _________________________ during the hours of _______________ to _______________.

I, the parent/guardian, accept full responsibility for the said student, and release Lebanon Technology and Career Center and the work-site of any responsibility if an accident should occur (while driving from school to work-site).  I further authorize the adult sponsors to exercise the control over said student and to administer reasonable disciplinary measures to the extent they may deem necessary or expedient.

______________________________________


________________

        Parent/Guardian Signature





 Date

Do you have transportation to the LTCC Apprenticeship Program work-site?   Yes      
  No

*Please complete Insurance information in Step 5*
STEP 3 Continued: Parent/Guardian & Emergency Contact Information
Parent/Guardian Name:  ________________________________________________________________

Address:  ___________________________________________________________________________

Home Phone:  (_______) ___________________       Work Phone:  (_______) ____________________

Cell Phone:  (_______) ___________________

Other Emergency Contact Name:  ________________________________________________________

Address:  ___________________________________________________________________________

Home Phone:  (_______) ___________________       Work Phone:  (_______) ____________________

Cell Phone:  (_______) ___________________

Physician’s Name:  ________________________________________________________

Address:  ___________________________________________________________________________

Work Phone:  (_______) ___________________

STEP 4:  Apprenticeship Work-site Rules & Policies: To be completed by student
Students participating in the Apprenticeship Program should obtain the following work-site rules and polices prior to starting work:

· What are the rules and policies of the work-site regarding leaving work during assigned work hours?  _______________________________________________________________________

______________________________________________________________________________

· What are the rules and policies of the work-site regarding various absences from work?________  ______________________________________________________________________________

______________________________________________________________________________

· What are the rules and policies of the work-site regarding dress code while working?__________ ______________________________________________________________________________

______________________________________________________________________________

· What are the rules and policies of the work-site regarding behaviors or conduct on the job?

· Smoking/Tobacco Products _________________________________________________

· Eating on the job _________________________________________________________

· Lunch/Dinner breaks ______________________________________________________

· Telephone privileges ______________________________________________________

· Breaks _________________________________________________________________

· Visitors _________________________________________________________________

· Where are coats, purses, valuables etc. kept while working?______________________________

______________________________________________________________________________

______________________________________________________________________________

· What is the employer’s grievance policy (get a copy)?__________________________________

· What is the employer’s non-discrimination policy (get a copy)? __________________________

______________________________________________________________________________

STEP 5:  Apprenticeship Student/Work-Site Agreement: To be completed jointly by the student and employer. The instructor, parent/guardian, LTCC Counselor, High School Counselor, and Director should review and sign the student’s worksite agreement.
This form must be completely filled out and all signatures obtained prior to the student starting the Apprenticeship Program.  Work-site supervisors are required to complete student evaluation forms and submit them to the Lebanon Technology & Career Center on a monthly basis in order for the student to earn credit for the work experience.  Students are also required to submit time sheets, signed by the work-site supervisor, to the school on a monthly basis.  The instructor will also conduct site visits and complete student evaluations.

Student’s Name:  _____________________________________
SSN:  ________________________

Student’s Address:  ___________________________________________________________________

Street Address                                    City                                                State                  Zip Code

Phone No.:  ____________________   DOB:  _______________
High School:  __________________

Supervisor’s Name:  __________________________________
Title:  ________________________

Business Name:  ______________________________________________________________________

Business Address:  ____________________________________________________________________

Mailing Address (if different from location):  ______________________________________________________

Phone No.:  _________________________

Email:  ___________________________________

Business Hours (List Days and Times):  _________________________________________________________

Student’s Work Schedule (List Days and Times):  _________________________________________________

Check One:  
( Paid Apprenticeship

Starting Salary  $___________/hour

Please provide a brief description of the type of work the student will be performing:  _______________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

STEP 5: continued:
All parties jointly agree to the following:

· On the Job Training (OJT) will be supervised by a journeyman in the related occupation subject area to facilitate the process by which the trainees will become proficient in the occupation. 
· The LTCC Instructor will coordinate on-the-job and in-school experiences, and work cooperatively with the employer to provide guidance.

· The parent/guardian will be responsible to the school for the conduct of the student participating in the LTCC Apprenticeship Program until the student graduates from high school, then conduct is fully the student’s responsibility. 
· Worker’s Compensation insurance will be provided by the employer. 

· The employer and the school will provide safety instructions.

· Adequate health/accident insurance coverage for the student is by:
____________________________________________________________________________________

Health/Accident Insurance Provider


Underwriter




Policy Number

____________________________________________________________________________________

Auto Insurance Provider



Underwriter




Policy Number

____________________________________________________________________________________

Other Insurance Provider



Underwriter




Policy Number

· This agreement may be terminated after a consultation with the LTCC Counselor and/or LTCC Administration for due cause or unforeseen business conditions.

· The worksite/employer will conform to all federal, state, and local labor laws; provide the student with a variety of learning experiences; and provide a student evaluation report on a monthly or quarterly basis for grading purposes or demonstrating continued growth as an employee.
· Students will not be discriminated against on the basis of race, color, national origin, sex, age or handicapped in the admission or access to the LTCC Apprenticeship Program.

	
	
	
	
	

	Student’s Signature
	Date
	
	Work-Site Supervisor’s Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Parent/Guardian’s Signature
	Date
	
	LTCC Instructor’s Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	LTCC Counselor’s Signature
	Date
	
	LTCC Director’s Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	High School Counselor’s Signature
	Date
	
	
	

	
	
	
	
	


A copy of this document will be provided all individuals whose signatures appear above.

___________________________ has been approved by LTCC to actively participate in On-The-Job Training striving to meet the Apprenticeship requirements at ____________________________.            _____ 
                      Cooperating Industry


Initials of LTCC Director
STEP 6:  Take to HS Counselor upon being signed by the LTCC Counselor if the student’s scheduled is being changed to accommodate the Apprenticeship OJT
Name: _________________________________   Date:  ____________________

____ has been approved to participate in an Apprenticeship.  
Current class schedule:

	Block
	Subject & Teacher
	Block
	Subject & Teacher

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	8
	


New proposed class schedule:
	Block
	Subject & Teacher
	Block
	Subject & Teacher

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	8
	


_______________________________

____________________
                          LTCC Career Counselor
                                                              Date
.

Lebanon Technology and Career Center

Student Evaluation Form

Base all ratings on current performance key

4=exceeds expectations, excelling in all aspects of work

3=meets expectations, above average in all aspects of work

2=needs minimum assistance, meets expectations in all aspects of work

1=needs extra assistance, constantly needs continued assistance

0=unacceptable, needs addition instruction & training

PLEASE REVIEW WITH STUDENT:  BE HONEST
Student Name: ___________________________________                                                  

	4
	3
	2
	1
	0


Location: ________________________________________

Date: ___________________thru_____________________

-----TO BE SENT IN QUATERLY -----

1) Safety

	
	
	
	
	


Comprehends and has adequate knowledge of hazards involved; takes proper precautions.

Is safety conscious for self and other crewmembers.




	
	
	
	
	


2) Job Knowledge-Comprehension and Retention

Understands and retains instruction, able to perform and accomplish repetitive tasks

Without continuous instruction.






3) Use of Tools & Equipment

	
	
	
	
	


Demonstrates skill and ability in using tools and equipment properly and

Safely to perform assigned tasks.

4) Decision Making and Judgment

	
	
	
	
	


Considers all factors before acting.  Uses good judgment and makes positive choices.
5) Initiative and Attitude

	
	
	
	
	


Demonstrates strong work ethic; is anxious to learn; alert for new ideas and takes

pride in doing quality work.

	
	
	
	
	


6) Cooperation

Accepts constructive criticism and instruction, works well with supervision and 

fellow employees.

	
	
	
	
	


7) Progression Rate

Daily improvements in skill and abilities are adequate for time in apprenticeship
and repetition of tasks performed.

	
	
	
	
	


8) Communication Skills

Ability to communicate with others, both orally and written.

9) Promptness/Attendance

	
	
	
	
	


Demonstrates ability to be on time for both regularly scheduled and overtime work.

10) Attitude/Enthusiasm

	
	
	
	
	


Demonstrates a good attitude toward fellow workers and supervision.

11) Teamwork

	
	
	
	
	


Demonstrates ability to work with others, listens to others ideas, displays respect 






12) Problem Solving/Critical Thinking





Demonstrates ability to solve & resolve issues which arise. Ability to 

synthesize, analyze, and evaluate information 


	
	
	
	
	


13) Professionalism
Demonstrates high quality work standards, good judgement, and integrity 

expected in completing tasks presented in the workplace.
	
	
	
	
	


Supervisor _____________________________________  Date: _______________
Student Apprenticeship Time Sheet

OJT (On the Job Training)
(To be completed by student, signed by work-site supervisor, and submitted to LTCC monthly)

Student must also provide a log of completed hours in each performance standard in compliance with DOL regulations within the Registered Apprenticeship Program.

Student’s Name:  _________________________________      Month/Year:  ______________________

Internship Work-site:  _________________________________________________________________

Record the number of hours worked each day.

	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	WEEKLY TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total for the Month
	


	
	
	
	
	
	
	

	Student’s Signature
	
	Date
	
	Work-Site Supervisor’s Signature
	
	Date


Additional copies are available at LTCC office.
