
Sponsor Code_____________ 
Trade Code_______________ 

AT 8 (4/19) 

Apprenticeship Training Program 

Related Instruction Availability 
Trade: _______________________________________________________________________________  
Sponsor Name: ________________________________________________________________________  
Sponsor Representative: _________________________________________________________________  
Sponsor Address:  
No. & Street: ________________________________________ City: ______________________________  
County: ___________________________________ State: _________      Zip Code: __________________  
Sponsor Telephone No.: __________________________________________________________________  
Proposed Number of Apprentices: ______________________________  
AT Office   
Name: ________________________________________________________________________________  
No. & Street: ___________________________________________________________________________  
City: ______________________________________ State: ____________ Zip Code: _________________  
 Apprentice Training Representative: _____________________________ Date Prepared: _____________ 

Related instruction is not available. Related instruction is available at: 

School   
Name: _______________________________________________________________________________  
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________  Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

School   
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________ Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

DLEA 
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________ 
City:______________________________________  State: ____________  Zip Code: ________________  
Signature of DLEA _______________________________________ Date Prepared: __________________ 
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