2012 Excellence in
Apprenticeship Training Award

Application Form

(Only one category per entry, only one entry per program)

Awards: Overall Excellence in a Jointly Managed Training and Education Program
Best Practices Recruitment
Apprentice Retention

Instructor Training

About the Nominee

Nominee name: Title:

Nominee program name:

Address:

City: State: ZIP:
Business phone: Fax: E-mail:

About the Nominator

Nominator name: Title:

Company/organization:

Address:
City: State: ZIP:
Business phone: Fax: E-mail:

Briefly describe your relationship to nominee:

Does the nominee know he or she has been nominated? Yes No

Please complete both sides of this application and return to:

International Foundation of Employee Benefit Plans
Attention: Educational Program Department
18700 W. Bluemound Road
Brookfield, WI 53045
Telephone: (262) 786-6700 | Fax: (262) 786-6647 | E-mail: stacyv@ifebp.org

Application due by October 31, 2011

International Foundation

EDUCATION - BENEFITS « COMPENSATION




Information Request Form—If additional space is needed, please attach answers on a separate page.

Date the training and education program was first established:

Size of program: less than 25 apprentices 25-250 apprentices 250-plus apprentices

12/31/09
1st 2nd 3rd 4th Sth Total

Year Year Year Year Year 12/31/10
Total

Number of Apprentices (as of 12/31/10)

Number of Women and Minorities
(asof 12/31/10)

Program Retention 2010

(please provide data in numbers, not percentages)

Journeyworker Promotion 2010

(please provide data in numbers, not percentages)

Has the program ever been deregistered? Yes No If so, explain:

Does the program offer the opportunity to receive college credit? Yes No

How often is the program curriculum updated, and what is the curriculum update process?

Describe the journeyworker upgrade programs offered.

Does the program offer any certifications to graduates? Yes No Ifyes, please list:

Has the program been certified by its industry’s national joint apprenticeship and training
program? Yes No

Does the program utilize a scholarship loan agreement whereby an apprentice or trainee is required to repay the
cost of training to the fund if his or her employer does not contribute to the training fund? Yes No

Does the program own a training facility? Yes No Ifno, what facility is used?

Please provide a detailed statement describing the elements of excellence that make this program deserving of an
award. (Nominated programs will be evaluated on quantitative and qualitative outcomes.)

The information contained in this application has been verified by:

SAC/BAT (OA) Registration Agency Signature Title Date

(This application will be deemed incomplete without third-party verification required above.)

ED100901
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