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	Business Name
	
	
	Contact Name
	
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	Business Address
	
	
	Mailing Address (if different)
	
	

	
	
	
	
	
	

	Field of Business
	
	
	Occupation/certification apprentice will be training for
	
	

	
	
	
	
	
	



Phone Number	Email Address	Personal Mailing Address
		
Apprenticeship Description (please attach additional pages, as needed)

Proposed apprenticeship duration and/or hours needed to complete

Describe the work the apprentice will be expected to perform:

Explain, in detail, how you will use the funds, if awarded – itemize wages, educational materials and/or supplies.

   Do you have an apprentice in mind or a current employee? If so, please state their name and age.
If not, would you like NCJDA to assist you in finding an apprentice?








How will this opportunity help the apprentice build skills and experience that better prepare them for employment within your business or other businesses in the county?



   Total Amount Requested	Total Hours Required for 	Apprenticeship, if any









Is your business, in order to count the hours towards an apprenticeship, registered in an apprenticeship with the state?      Yes            No







     
 Have you, or will you, received grant dollars/financial assistance for this proposed apprenticeship (if so, explain)?	Yes     [image: ]	No    [image: ]

Have you received any grant dollars or financial assistance from the NCJDA in the past (explain)?	Yes	[image: ]	No	[image: ]

I acknowledge that it is the responsibility of a grantee to use and report all funds appropriately.
I acknowledge that no funds will be used for any purpose that violates federal, state, and local laws.
Signature of Applicant	Date
    ___________________________________________                _________________________________________

Printed Name of Applicant/Title	
    ___________________________________________            
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