Program registration page

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control

number.

Public reporting burden for this collection of information, Program Registration — Section |, is estimated to

average 10 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Obligation to
respond is required to obtain or retain benefits (29 USC 50). Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Office of Apprenticeship, 200 Constitution Avenue, N.W., Room N-5311, Washington, D.C. 202210 (Paperwork

Reduction Project 1205-0223).
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1. Sponsor Information

j For: IType your text here after selection

3Add Occupation

Go| Advanced Search

Electronic

RTI
Signature

Information

Organization:* I

(Enter no more than &0 characters)

2|

(Enter no rmore than 60 characters)

Address:” |

City:* |

State:” [Select a State |
Zipcode:” | |

| {Ex. 99-8a99999) 2]

(Ex. 00000 - 0000}




| Select a State 7
[

* denotes required fields
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Program Details: IR100000271 -test org

1Spunsur 2Prugram 3Add0ccupatinn RTI Electronic
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2. Program Information

Program Type:* |Se|ect a Prograrm Typej =

Local Bargaining Agency:* I

National Affiliation:” Choose a Mational Affiliation

Number of Employers:*

|
I—
Size of Workforce:* I

Affirmative Action Plan?* & ves  No .2

Waiver:*  yas " No

Selection Procedure?:* + yes  No ﬂ

NAICS Coder™ |Select a NAICS Code. . |

Products/Senvices:* I (Enter no maore than &0 characters)

Prisoner/Shehkered Workshop - 5
Indicator:* © Yes ©MNo J

Program Sponsor Contact Information

Name:* | (Enter no motre than 60 characters)

Adiddress:” I [~ Same as Sponsor’s address
{Enter no mare than 60 characters)

City:* |
State:” ISeIect a State 'I
Zipcode:™ | -| (Ex. 00000 - 0000)

Phone:* | {Ex. D00-000-0000% Eﬂ:l
Cell Phone: I {Ex. 000-000-0000%
Fa: I {Ex. 000-000-0000)

E-mail:* I (Ex.: johniE@doe.com or jane@doe.corm)
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Information Information Information Information Signature

3. Add Occupation Information

Occupation Type:” |Se|ect an Occupation Typej 2]

Occupation:™ |Se|ect an Occupationj | 2]

Probation Length:* I 2|

Written STA Agreement?* (% vas (" Mo _2J

Journey Worker Wage:* § |I:|.DD 2| & Hourly © Monthly ' Annually

Journey Workers Employed
Female:” I

Minority=* I
Youth:* I
Journey Workers:™ I

Save & Continue | Quitl

* denotes required fields
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Sponsor Program 3Add Occupation 4RTI 5Ele|::troni|::
Information Information Information Information Signature

Occupation Information

AR COMDITIOMING MECH (Auta
Sen)

Cccupation:
Term Length: 6000
Prohation Length: 0

Written STA
Agreement?: 2

Journey Worker Wage: 17.24 ¥ Hour

Journey Workers Employed

Female: 2

Minarity: 3
Yauth: 1
Total: 45

3A. Wage Schedule Information

Wage
Schedule

1. *IF'ercent of Journey Wage = *I B (e mwooriry) g

Number of

Increment Type Start Date Wage Increment Periods

) «|Percent of Journey Wage x| *I B e mwoprriry) g

[ [
3 | +[Percent of Joumey Wage =] T B eomwomem | [ owr s
[ [
[ [

4. *IF‘ercent of Journey Wage = | *I B e ooy g

Save & Continue | Quitl

* denotes required felds
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Program Details: IR100000271 - test org

1 Sponsor 2 Program 3Add Occupation RTI Electronic
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3. Occupation Information

Cccupation: | AIR COMDITIONING MECH (Auto Serd

Term Length: | OO0

Probation Length: | O

Written STA Agreement?: | Yes

Journey Worker Wage: | 17.24 fHour

Journey Workers Employed

(=)

Femala:

Male: | 3




e Schedule Term Information

* denotes required Helds
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Program Details: IR100000271 - test org

Sponsor Program 3Add Occupation RTI 5Electronic
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RTI Provider Information

Occupation:* [ AIR CONDITIONING MECH (Auto Sery) =] 2]

Instruction Method:* |59Ieu:t Instruction Methodj | 2
Are Wages Paid During RTI?® 7 yas ¢ No
Total Length of Instruction:* | EH i

= During Work Hrs T During Non-Work Hrs © During Work & Non-
Work Hours

Hours Instruction Provided?
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Program Details: IR100000271 -test org

1 Sponsor 2 Program 3Add Occupation RTI Electronic
Information Information Information Information Signature

Sponsor Information

Organization: testorg
Address: 355 Test Street
City:  ALGOMAC
State: M

Zip Code: 48001

Name and Address of Sponsor Designee to Receive Complaints(if applicable)

Organization: test
Address:
City:
State:

Zip Code:

EIN: - Lpdate |

Program Information

Program Type: Individual Mon-Jaint

Bargaining Agency: National Affiliation:
Number of Employers: 100 Waiver: Mo

Size of Workforce: 300

Affirmative Action Plan?: No
Selection Procedure?: Yes
NAICS Code: 111181
NAICS Title: Cilseed and Grain Combination Farming
ProductsiServices: test

Prisoner/Sheltered Workshop Indicator: ho

Program Sponsor Contact Information







1 Ocoupmion _____[Typs Term HounProbationoumey Workersl ______|

1. ‘AIR CONDITIOMING MECH (Auto Serv) (D626) ‘Time | BO00 ‘ 0 45 ‘ Update | Delete |

Add a New Occupation |

Occupation Code Length of Instruction| Provider Type _

ABC . .
1. | COMSTRUCTION 0686 Cgr;”rgug't" 500 C%’;'{g“gm" Update | Deletel
ACADENY g g

Add Another RTl Provider |

Current Status Information

Status: [hcomplete Data

Status Last Updated: 09/26/2008
Status Last Updated by:  MI001

Electronic Signature

Sign this registration by clicking the hox below. By sighing here yau are acknowledging that the infarmation yvou have entered is
accurate to the best of your knowledge.

Tharmas Johasaon - MI00T

¥ Electronic Signature *

Save & Complete Program Registration Reguest Delete Changes | Quitl

* denotes required fields
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