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Figure 1.  Program Registration Public Burden Statement
[image: image2.jpg]Welcome, MI001 ( Logoff )| Help. .

RAPIDS [

Registeret Apprenticeship Pariners Irformation Data Syster) .

Programs Certifications Administration

A

Register sign  Transfer  Cancel  Approve

search: [Apprentices ] For: [Type your text here after selection | Go| Advanced Search

Program Registration

4 Sponsor o Program 3/Add Occupation RTI ‘ Electronic

Information Information Information Information Signature

Sponsor Information

‘Organization:" 2]

(Enter no more than 60 characters)

mowemd| | neriore mensocraraan)
L —
stter [Saciasme =]
apcoser [ | (o 00000-0000)
= I =)

e to Receive Complaints(if applicable)

=
Adross: [ (entrnomorethan 60 characters)
C
Fo rrErra—
e R =)

Save & Continue | Quit





Figure 2.  Form 671 Section I (partial) Sponsor Information
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Figure 3.  Form 671 Section I (continued) Program Information
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Figure 4.  Form 671 Section I (continued) Add Occupation Information/Journeyworkers Employed
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Figure 5.  Form 671 Section I (continued) Add Occupation Information/Wage Schedule Information
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Figure 6.  Form 671 Section I (continued) Add Occupation Information/Wage Schedule Information
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Figure 7.  Form 671 Section I (continued) RTI Information
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Figure 8.  Form 671 Section I (continued) Electronic Signature
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Figure 9.  Form 671 Section I (continued) Sponsor/ATR Electronic Signature partial page
