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Will you be a Junior or Senior in the Fall of 2010?

                  Are you self-motivated and ready for challenge?

Are you thinking ahead toward your future?

                     Do you have an interest in one of the following Career Areas?
Agriculture, Drafting & Design/Engineering, Health Services,

Manufacturing/Machining, Financial Services, 

Information Technology, Printing/Graphic Design, Automotive Technology
IF YOU MEET THE ABOVE QUALIFICATIONS, YOU ARE A CANDIDATE FOR THE:
        Wolf River School to Work Partnership
                                                            -Youth Apprenticeship Program-

Serving students at Bonduel, Clintonville, Gresham, Marion, Shiocton,
and Shawano High Schools
What are Youth Apprenticeships?

Some of the most promising careers of the future are in technical fields.  Youth Apprenticeships are unique new opportunities for juniors to start preparing for a career while still in high school.  Two-year programs combine academic education, occupational instruction and work-based learning from an employer.  These programs achieve two important goals:  First, they help students acquire the skills needed for the jobs of tomorrow and secondly they help industry develop a high skilled work force to remain competitive in the work marketplace.

Do I meet the Necessary Requirements?
 On track towards fulfilling the graduation requirements of your school district.

 Performed satisfactorily on 10th Grade Assessment Test

 Participated in your school’s career exploration, planning or guidance activities during grades 9 & 10

 Have been accepted by a participating employer following an interview (This step occurs after you’ve applied for the program).

How will this change my high school experience?

As a youth apprentice, you will be away from your high school for a substantial part of your Junior and Senior years preparing for your future career.  Every effort will be made to allow you to participate in extra curricular activities.  However, this program does not employ a traditional schedule.  Applicants need to be comfortable making these changes.  This is a nontraditional educational experience.  Parental support is very important.  The experience requires personal transportation.  A strong commitment should be shared by you and your parents.

What are the advantages of enrolling in this program?

You will earn high school and technical college credits through paid, work-based learning.  Youth Apprenticeship students don’t just observe at the worksite… they do the work!  There is no better way to get career exposure than through actual hands-on experience!

How can I get more information?

Contact your high school principal, your counselor or Laura Warning at Wolf River School to Work at 715.526.4760.

Make sure to attend one of the upcoming Student/Parent Informational meetings: DATES YET TBD
· _______________________________________________________________________________
· _______________________________________________________________________________
If interested in this program what do I do next?

Complete and return the attached application to Wolf River School to Work before:   ASAP                                           .

Wolf River School to Work Partnership


Youth Apprenticeship Program Application

Participating Schools:

Bonduel, Clintonville, Gresham, Marion, Shawano, and Shiocton
I.
BACKGROUND INFORMATION. To be completed by applicant. (Please use black ink)
Applicant Name: 



                     
Birthdate: 








Last
First
Middle




Month
Date
Year
Address:


















City


State 

Zip Code
Telephone Number: 




 Social Security Number: 




E-mail address:




  Cell phone: 






School District:        




 Grade Next Fall: 




Apprenticeship Area: (check)

(  Agriculture



( Automotive Collision
      
( Automotive Technology

 Health: Nursing
            ( Health: Medical Assistant

( Health: Pharmacy Tech

(  Manufacturing/Machining
            ( Finance Services


( Design and Drafting/Engineering

 Printing/Graphic Design
            ( Information Technology


Please list the following information, which will assist us in evaluating your application for the Youth Apprenticeship Program. If additional space is needed, please use another sheet of paper.

A. Volunteer or Community Service Activities:


Activity or Type of Activity



Dates
B.
Work Experiences, Special Training Programs, and Related Educational Coursework:


Activity or Employer



Dates


C.
Honors or Awards Received:


Name of Honor or Award



Dates



D. Responsibilities or obligations after normal school hours (i.e. Extra-curricular activities, work,             


      family/childcare, community activities, etc.):


Responsibility



Dates
II.  APPLICANT ESSAY: On a separate sheet of paper, please explain why you (the student) are applying for the Youth Apprenticeship Program and why you think you should be selected.  Do not exceed 250 words.

III.  PARENT/GUARDIAN INFORMATION: To be completed by the applicant’s parent of guardian.

Parent/Guardian’s Name: 









Last
First

Middle Initial


Address: 









                                       City
 
State

Zip Code


Telephone Number (Home): 

 Cell Phone: 




Name of Person with Whom Applicant Resides: 






Address (if different than above): 








         

State

Zip Code

Why would your child be a good candidate for the Youth Apprenticeship Program and how are you willing to support your child’s involvement in the program?
The Youth Apprenticeship Program is a rigorous, non-traditional learning experience, which requires responsibility and dedication from all involved. Commitment from both the student and the parents/guardian are needed in order for the student to be successful in this program. I also understand my son/daughter will need transportation to work and class each week for their related instruction courses (4 Semesters-2 Year Program) (2 Semesters – 1 Year Program). I understand my son/daughter is required to take classes at one of the following post-secondary institutions for their semester of related instruction; Northeast Wisconsin Technical College (NWTC), Fox Valley Technical College (FVTC) or College of Menominee Nation. Are you willing to support your student and ensure he or she has transportation if selected to participate in the Youth Apprenticeship Program?

(Yes
(No
IV.
TRANSCRIPT: Please attach a high school transcript to your application.  Employers may require additional information. (Your high school guidance counselor will have your transcript.)

V.
RESUME:  If you need assistance with your resume, please call 715.526-4760 to make an appointment for individualized assistance. You may also contact your high school guidance counselor or Youth Apprenticeship Site Coordinator at your school. 
V.  CERTIFICATION:   Please sign and date this application.  Return this form to your guidance office.

“I certify the facts contained in this application are true and complete to the best of my knowledge and that this applicant has not been adjudged delinquent for behavior that would constitute a violation of criminal law in an adult court.  I agree to release a school transcript with this application.”

“I understand the Program Fee of $750 (for the first year) and $450 (for the second year) are due in four installments: Sept. 15th, Oct. 15th, Nov. 15th and Dec. 15th.  I understand that if payments are not made on time, the student will be dropped from the Youth Apprenticeship program and no high school credits will be awarded.”(If “different” payment options are needed for an individual you must contact WRSTW Director prior to first installment for approval.) 
Applicant Signature:








Date:

          

Parent or Guardian’s Signature:






Date:
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STUDENT RECOMMENDATION FORM

I.
Background Information: To be completed by the applicant.
	Applicant Name: 


	
	Birth date:

	Address:


	

	School:


	
	Grade Next Fall:

	Apprenticeship Program Applied For:


	


II.
Authorization:
To be completed by applicant.
“I hereby authorize Wolf River School to Work to release copies of this form to potential Youth Apprenticeship employers.”

Applicant’s signature: _________________________________________________________________

III. Recommendation: To be completed by the person offering the recommendation.
This student is applying for the Youth Apprenticeship Program.  In order to successfully evaluate the student’s potential, we would like you to complete this form and return to the student’s high school, listed above.

Please describe how long you have known the applicant and your experience with him/her.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(Continued on next page)

Please check the appropriate box that best describes the applicant’s work habits in each area.

	Employability Skill Assessment
	5

Excellent
	4

Above Average
	3

Average
	2

Below Average
	1

Poor

	Takes Responsibility:

(Takes on tasks assigned or assumes responsibility without being told.)
	
	
	
	
	

	Effort
	
	
	
	
	

	Quality of work
	
	
	
	
	

	Interpersonal Skills 

(How well the student gets along with others)
	
	
	
	
	

	Displays Good Attendance:

(On-time and prepared to work)
	
	
	
	
	

	Communication Skills:

(How well the student communicates with superiors and co-workers/students)
	
	
	
	
	

	Dependability:

(How well the student does what is expected.)
	
	
	
	
	


Please feel free to make any comments that will indicate your estimation of the student’s qualifications for the Youth Apprenticeship program and your estimation of the student’s potential.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

IV.  Certification:  Please circle your response, then sign and date this form.

“I would recommend that the above applicant be considered a good candidate for the Youth Apprenticeship Program.”

Yes


No

	Name:
	
	Telephone:
	

	Signature:
	
	Date:
	

	Company/Organization:
	

	Address:
	

	Please circle your role:
	School Official (Teacher, Counselor, Administrator)

Community Person (Employment experience or Volunteer Experience)
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Please check the appropriate box that best describes the applicant’s work habits in each area.

	Employability Skill Assessment
	5

Excellent
	4

Above Average
	3

Average
	2

Below Average
	1

Poor

	Takes Responsibility:
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Forms Required


1 School Official (Teacher, Counselor, Administrator)


1 Community Person (Employment Experience or Volunteer Experience)
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Wolf River School To Work( 1263 South Main Street( Shawano, WI 54166( (715) 526-4760


