
Kansas Pre-Apprenticeship Program Request for Approval 
Kansas Department of Commerce – Kansas Office of Registered Apprenticeship 

Directions: Pre-Apprenticeship Program Sponsors should complete this form in partnership with the 
Registered Apprenticeship Program(s) that are supporting the pre-apprenticeship program. Please reach 
out to the Kansas Office of Apprenticeship (apprenticeship@ks.gov) for support and form submission.  

1. Pre-Apprenticeship Program Information 
Pre-Apprenticeship Program Name: 

___________________________________________________________________ 

Program Physical Address: 

___________________________________________________________________ 

Program Mailing Address (if different from above address) 

____________________________________________________________________  

Program Contact Name: ________________________________________________ 

Program Contact Email: _________________________________________________ 

Program Contact Phone Number: _________________________________________ 

 
2. Pre-Apprenticeship Program Training Summary 

Indicate the industries and occupations that the pre-apprenticeship program is aligned with. 
Industry options include, Information Technology, Aerospace and Defense, Logistics and 
Distribution, Engineering/Architecture/Construction, Energy and Natural Resources, Advanced 
Manufacturing, Education, Corporate and Professional Services, Agriculture and Animal Health, 
and Health Care. 
 
Industry/Occupation #1 _____________________________________________ 

Related Occupation ONET Code (optional): ________________________________ 

The On-The-Job Learning term of the pre-apprenticeship shall be at least ____ hours to 

be completed over _____ (number) Weeks/Months (indicate 1). 

Summarize the Related Technical Instruction included in the pre-apprenticeship 

(coursework, certifications, licenses): _________________________________________ 

________________________________________________________________________ 

Industry/Occupation #2 _____________________________________________ 

Related Occupation ONET Code (optional): ________________________________ 

The On-The-Job Learning term of the pre-apprenticeship shall be at least ____ hours to 

be completed over _____ (number) Weeks/Months (indicate 1). 
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Summarize the Related Technical Instruction included in the pre-apprenticeship 

(coursework, certifications, licenses): _________________________________________ 

________________________________________________________________________ 

Industry #3 _____________________________________________ 

Related Occupation ONET Code (optional): ________________________________ 

The On-The-Job Learning term of the pre-apprenticeship shall be at least ____ hours to 

be completed over _____ (number) Weeks/Months (indicate 1). 

Summarize the Related Technical Instruction included in the pre-apprenticeship 

(coursework, certifications, licenses): _________________________________________ 

________________________________________________________________________ 

 

3. Partnership with Registered Apprenticeship 
The Pre-Apprenticeship Program signatory agrees that this Request for Approval shall include 
documentation evidencing that the program’s pre-apprenticeship training activities are 
conducted in partnership with one or more apprenticeship program(s) registered with the 
Kansas Office of Apprenticeship (KOA) and in accordance with 20 CFR 681.480. Valid 
documentation for purposes of this section shall include a copy of a linkage agreement, 
memorandum of understanding or other formal written agreement (please attach) that does all 
the following: 
 
1. Verifies the registered apprenticeship program’s support for the pre-apprenticeship program. 
2. Gives priority but not a guarantee to pre-apprenticeship graduates for acceptance into an 
apprenticeship program. 
 
List all participating KOA Registered Apprenticeship Programs: 
 
Program Name: _________________________________________________________________ 

Program Number (RAPIDS): ________________________________________________________ 

Program Address: _______________________________________________________________ 

 
Program Name: _________________________________________________________________ 

Program Number (RAPIDS): ________________________________________________________ 

Program Address: _______________________________________________________________ 

 
Program Name: _________________________________________________________________ 

Program Number (RAPIDS): ________________________________________________________ 

Program Address: _______________________________________________________________ 



4. Preapprenticeship Program Responsibilities 

The Pre-Apprenticeship Program agrees to include the following elements: 
 
1. Training and curriculum based on industry standards and approved by the documented RAP 

partner(s) that will prepare individuals with the skills and competencies needed to enter one 
or more RAP. 

2. Design and deliver programming with input from at least one RAP sponsor. Pre-vocational 
services prepare individuals to meet the entry requisites of one or more RAPs and 
occupations.  

3. Provide or otherwise ensure access to career and supportive services during the program, 
which may continue after a pre-apprentice enters a RAP.  

o Services may include both financial and non-financial supports such as stipends, 
career counseling, career exploration, mentoring, transportation assistance, 
childcare, dependent care, rehabilitative services, textbooks, tools, emergency 
grants, and other types of services necessary for an individual to succeed in pre-
apprenticeship programs and RAPs. 

4. Establish partnerships to support ongoing sustainability of quality pre-apprenticeship 
programs.  

o Partnerships may include RAP sponsors, DOL-funded intermediaries who develop 
programs or provide training to programs, community and faith-based 
organizations, advocacy organizations that represent underserved populations, 
labor organizations, joint labor-management organizations, educational institutions 
(including high schools and community colleges), and the public workforce system.  

5. Provide hands-on training to individuals in a workplace, simulated lab experience, or work-
based learning environment, which does not supplant a paid employee, but effectively 
simulates the industry and occupational conditions and standards of the partnering RAPs 
while observing proper supervision and safety protocols.  

o Pre-apprenticeship programs ideally provide opportunities to obtain an industry-
recognized credential, as well as potential stipends or wages when funding allows.  

6. Explore and implement strategies that increase Registered Apprenticeship opportunities for 
underrepresented or underserved populations facing significant barriers to employment in 
the Kansas labor force. 

  



5. Pre-Apprenticeship Program Sponsor Affirmation 
 
This Pre-Apprenticeship Program Request for approval has been submitted by 

_________________________________ (sponsor name). All questions and notifications 

regarding this request should be directed to the program contact noted in Section 1 of this 

request.  

 

This Pre-Apprenticeship Request for Approval is hereby agreed to by the Pre-Apprenticeship 

Program Sponsor on _____________________________(date of sponsor approval). 

The submission of this request form affirms the sponsor’s understanding of their 
responsibilities, once approved by the Kansas Office of Apprenticeship, of facilitating a Pre-
Apprenticeship Program in the State of Kansas in accordance with 20 CFR 681.480 and all polices 
set forth by the Kansas Apprenticeship Council. 

Any questions regarding the submission of this Request for Approval form should be directed to 
the Kansas Office of Apprenticeship at the Kansas Department of Commerce: 

 
Attn: Shonda Anderson, Director 
915 SW Harrison Street, Suite 250 
Topeka, Kansas 66612-1354 
apprenticeship@ks.gov 
(785)296-4161 

 

Pre-Apprenticeship Program Sponsor Signature    Date 

______________________________________    _____________ 

Printed Name 

__________________________________ 

 

(optional) Pre-Apprenticeship Program Sponsor Signature  Date 

______________________________________    _____________ 

Printed Name 

__________________________________ 

mailto:apprenticeship@ks.gov

