
DETA-9471-E (R. 10/2024) 

 
 
 

Department of Workforce Development 
Division of Employment and Training 
Youth Apprenticeship Section 
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Wisconsin Youth Apprenticeship (YA) Program 

Education and Training Agreement 
 
Use of this form: This form enters a Youth Apprentice, the Youth Apprentice's parent/guardian, the Youth 
Apprentice's School District, and the YA Grantee, represented by the YA Coordinator, into a Youth 
Apprenticeship authorized by Wis. Stat. §106.13. The YA Grantee must upload the completed form into 
cBASERS (the YA program enrollment system). Submission of this form is required for YA program enrollment. 
If the YA Grantee fails to submit a completed form, the student may not count toward the YA Grantee's 
enrollment for grant funding purposes. 

This Agreement is in effect from the execution by all parties until the Youth Apprentice completes the program 
or the Youth Apprentice becomes employed by a different employer for the purposes of their apprenticeship.  

Youth Apprentice Name (Print) 
      
Employer 
      

Starting Wage 
      

Address 
      
YA Program Area/Occupational Pathway 
      
Apprenticeship Start Date 
      

Employer UI Number 
      

Reason employer is not subject to UI law, if applicable: 
      

The Youth Apprentice agrees: 
• I have reviewed the applicable On-the-Job Learning Guide and understand the competencies that I will be trained on. 

• I will successfully complete related instruction coursework. 

• I will complete at least 450 hours of employment for each year of my Youth Apprenticeship. 

• I will maintain the academic and attendance standards required by the YA Consortium, Employer, and School. 

Printed Name 
      

Date of Birth 
      

Signature 
 

Date Signed 
      

Email Address 
      

Phone Number 
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The Youth Apprentice's parent or guardian agrees: 
• I will support the Youth Apprentice's efforts to complete the education and training requirements of the Wisconsin YA 

Program as found in the YA Program Operations Manual. 

Printed Name 
      

Signature 
 

Date Signed 
      

The Employer Representative agrees: 
• I will train the Youth Apprentice in the competencies listed in the applicable On-the-Job Learning Guide. 

• I will review their progress with the Youth Apprentice on at least two occasions during each year of the apprenticeship. 

• I will provide a mentor who will actively assist the Youth Apprentice throughout their apprenticeship. 

• I  will provide the Youth Apprentice with at least 450 hours of employment each year of the apprenticeship. 

• I will comply with all applicable wage and Employment of Minors Laws. 

Printed Name 
      

Signature 
 

Date Signed 
      

Email Address 
      

Phone Number 
      

The School/School District agrees: 
• The Youth Apprentice will receive secondary school credit for their participation in their Youth Apprenticeship program 

and for the related instruction courses taken. 

School or School District 
      
Representative Printed Name 
      

Signature 
 

Date Signed 
      

Position Title 
      

Email Address 
      

Telephone 
      

The Youth Apprenticeship Coordinator agrees: 
• I have reviewed the applicable On-the-Job Learning Guide with all parties prior to their signing of this Agreement. 

• I have informed all parties to this Agreement of the requirements of the Youth Apprenticeship Program as found in the 
YA Program Operations Manual. 

• I will facilitate the completion of a new agreement if the Youth Apprentice becomes employed by a different employer 
for the purposes of their apprenticeship. 

• I will update cBASERS if the Youth Apprentice chooses to work in a new occupational pathway for the same employer. 

Printed Name 
      

Signature 
 

Date Signed 
      

Consortium Name 
      

 
DWD is an equal opportunity employer and service provider. If you have a disability and need assistance with 
this information, please dial 7-1-1 for Wisconsin Relay Service. Please contact the Division of Employment and 
Training at (608) 266-3131 to request information in an alternate format including translation to another 
language. 
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