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IRAPS AGCCREDITING ENTITY INFORMATION

LOGIN

Username *

L ]

Password *

.
[ |

Forgot Password?
Don't have an account?

If the user has NO form created, the
login button would take them here

If the user has only ONE form
created, the login button would take
them here

If the user has multiple forms
created, the login button would take
them to the dashboard.
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Q APPRENTICESHIP.GOV

IRAPS ACCREDITING ENTITY FORM

WHO SHOULD USE THIS FORM?

Consistent with the purposes aricubted n the Natiansl Apprentieship Act (29 U'S.C. 50), and the Employment and Tring
Admistarion's (ETA) Tesining and Employment Nsice 515 (TEN], which i ncorporared by refarence in s orm, Cresfing Industry-
Recogrized Apprenticships & Evpand Opportunty in Amerca, enfidies hat intenl 10 acredit the qualty of aigile ndUsty-recognied
apprenticesip programs developed by, o behlf o, SpOnSorng employers or other arganzarions may sUbM the nformtion rquested
i 16 ETA.EFgile, i ncc ians cerfcaion an cerearian i, 30k and ity o5, Comparies, nan-roft
organiztions, e, i BT ARSEE AT DA7one, a0 oEhers. Based upon the nformaion subrited, the LS, Department of
Labor [Deprment or DOL) wil derermine whether the applican s ualifed t act 3 3n acreditor of Wgh-qualty ndusiy-recognized
apprenticesip programs

HOW SHOULD THIS FORM BE SUBMITTED?

The form st be submited lectronicaly using the nline applicsion system at s apprenticcshp.gov.

WHEN SHOULD THIS FORM BE SUBMITTED?

A enticy must il i form wihen It s sk determination from he Department tht It quslfie o ac s an sccredior f ndustry-
vecagnized aporenticeshp programs I he Depariment ssues  avorable determinaron,the enity must rectiest n update determination
Fom the Department sing i orn uponthe eale of- 1] making  substanive change t 1 acreditation process of (2] wiin fwe years
o1t most recent favorsble detenminaron,

WHAT YOU'LL NEED TO COMPLETE THIS FORM

+ Loremipsum dolorsit st corsctetur o
S ———
oS ————
. L:» i dlrsit st conctetur adiscing

Lo paumdoor st amet,comectetu sdscing
e RTR———
re R———
L:» i dlrsit st conctetur adiscing

CLICK HERE TO BEGIN THE
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IRAPS ACCREDITING ENTITY INFORMATION

CAPABILITIES AND
EXPERIENCE

PROGRAM
QUALITY

EVALUATION AND
OVERSIGHT

POLICIES AND
PROCEDURES

IDENTIFYING
INFORMATION

B ATTESTATION

1 2 3 4 5

‘OMB NO. 1205-XXXX / EXPIRES: XX/XX/XXXX

Accrediting Entity Identifying Information

EMPLOYER INFORMATION
Employ_e_r Identi_ﬁcation Number of REIJUIRED
Accrediting Entity: ATTACHMENTS

Website:

Documentation of organization’s
legal status.

I
|
I
—@
|
I

Name of Accrediting Entity:

Address:

City:
(Examples of acceptable documents: Articles of
Incorporation, SEC filings, Tax ID)

State:

Zip Code:
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EMPLOYER POINT OF CONTACT INFORMATION

Contact Person: l P 0

E-Mail Address: [ ; !

Telephone Number: l P r

RELATED BODIES

Foundations, affiliates, parent/subordinate
organizations:

Please list any confirmed or potential
partners who will be engaged in your
accreditation activities and describe
their roles:

SCOPE OF CERTIFICATION(S) BY OCCUPATION(S) TO BE ISSUED:

Please list the industries, occupations, and
certifications your organization is seeking
to accredit.

Of the above certifications listed, which
is/are your organization already qualified
to grant?

Does your organization sell, offer, or provide or plan to sell, offer, or provide off-the-shelf
or custom apprenticeship programs or elements of apprenticeship programs (e.g., training
plans, mentoring programs)?
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NO

l

Please select the best description of your organization’s standing and national reach to
accredit apprenticeship programs across the country.

. a
Select Option v

SAVE & CLOSE SAVENEXT >
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OMB NO. 1205-XXXX / EXPIRES: X0/ XX/ X000

Accrediting Entity Identifying Information

EMPLOYER INFORMATION

Employer Identification Number of _— REQUIRED

Accrediting Entity: - ATTACHMENTS

Website:

Documentation of organization's
legal status.

Name of Accrediting Entity:
Adaress: Placaholde

City: Placehalder

State: Placehold:

Zip Code: [

EMPLOYER POINT OF CONTACT INFORMATION

Contact Person:

E-Mail Address: Placehader

Telephone Number:

RELATED BODIES
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Foundations, affiliates, parent/subordinate
organizations:

Please list any confirmed or potential
partners who will be engaged in your
accreditation activities and describe
their roles:

SCOPE OF CERTIFICATION(S) BY OCCUPATION(S) TO BE ISSUED:

Please list the industries, occupations, and
certifications your organization is seeking
to accredit.

Of the above certifications listed, which
is/are your organization already qualified
to grant?

Does your organization sell, offer, or provide or plan to sell, offer, or provide off-the-shelf
or custom apprenticeship programs or elements of apprenticeship programs (e.g. training
plans, mentoring programs)?

/| vEs

If your organization also sells or otherwise offers off-the-shelf or custom
apprenticeship programs or program elements (e.. training plans), describe in detail
any organization structures or reporting relationships that separate or otherwise
ensure your organization’s objectivity between the programs/elements it offers and the
programs it accredits and oversees.

If your organization plans to develop and sell, offer, or provide off-the-shelf programs
or program elements (e.g., training plans), please detail the policies and procedures your
organization will implement so that its off-the-shelf programs or program elements are
evaluated and overseen in an objective, impartial, and equitable manner as compared
with programs and/or program elements developed by other vendors or by the
program sponsor.





image10.png
[Ino

Please select the best description of your organization’s standing and national reach to
accredit apprenticeship programs across the country.

Select Option =

SAVE & CLOSE SAVERNEXT >




image11.png
IENT OF LABOR

@ APPRENTICESHIP.GOV

[Py pe—

IRAPS ACCREDITING ENTITY INFORMATION

1 IDENTIFYING 2 CAPABILITIES AND 3 EVALUATION AND 4 POLICIES AND 5 PROGRAM

INFORMATION EXPERIENCE OVERSIGHT PROCEDURES QUALITY 6 ATTEsTATION

OMB NO. 1205-XXXX / EXPIRES: XOUXX/XX00C

Accrediting Entity Identifying Information

List the industries and occupations your organization is seeking to accredit.

Industry(s): Separate multiple items with a comma

Occupation(s): separate multiple items with a comma

Certifications: separate multiple items with a comma

Of the certifications listed, identify those your organization is
already qualified to grant:
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Separate multiple items with a comma

List any confirmed or potential partners who will be engaged in your accreditation activities and
describe their roles.

Separate multiple items with a comma

Does your organization sell, offer, or provide or plan to sell, offer, or provide off-the-shelf or custom
apprenticeship programs or elements of apprenticeship programs (e.g, training plans, mentoring
programs)?

® Yes

O No

Please select the best description of your organization’s standing and national reach to accredit
apprenticeship programs across the country.

“

Select Option

SAVE & CLOSE SAVERNEXT >
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Capabilities and Experience of the Accrediting Entity

(ORGANIZATION DPERATIONAL INFORMATION

Please summarize your organization's operations, covering all of the REQUIRED

following elements: ATTACHMENTS

« Yourorganizational structureinclcing:

Organizstion Chart
- Lines f suthority an rasporsisiey of thase ssociated with the appreiiceshin

program and cradental ofered (5]

- Depictionof saraton btvicen the ndividuals who sssess the porertceshio
program and U indiduals who make th accrciation decsion

« Howyour organization has scquire o has developed plans 0 acuire, the fvancil FinancilSttement

Fesaurces o SUstan he programfo next e yaar. =

BT T
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Accrediting Entity Identifying Information
ORGANIZATION OPERATIONAL INFORMATION

Organizational Qualifications:

1. Your organization's qualifications (in detail) to serve as an accreditor of high-quality industry-recognized apprenticeship programs

2. Your organization's qualifications to evaluate the classroom and workplace-education standards, structure, and curricula for an
industry-recognized apprenticeship program in a given industry sector or occupational cluster.

3. Your organization's capability and experience in obtaining substantial, broad-based input, support, and consensus from employers and
industry experts in the relevant industry sector(s).

4. Your organization’s experience conducting similar work-based learning accrediting, credentialing, or certifying activities, to one or more
programs (required: at least 2 years of experience and/or at least two cohorts of completed/graduated accreditations, credentials, or
certificates).
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5. The names and qualifications/competencies of the individuals who will be directly involved in the accreditation process to evaluate the
work-based experiences and education related instruction of programs your organization will accredit and oversee.

SAVE & CLOSE SAVERNEXT >
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< BACK TO APPRENTICESHIPGOV

ABOUT EMPLOYER OPERATIONAL POLICIES AND
INFORMATION INFORMATION PROCEDURES
o

GENERAL ACCREDITATION PROGRAM

Please describe your organization’s proposed general processes, policies, and procedures for
accrediting and overseeing high-quality industry-recognized apprenticeship programs,
covering all of the following elements:

1. Your organization’s proposed processes for accreditation of high-quality industry-
recognized apprenticeship programs, and removal of such accreditation, in their
industries or occupational clusters. (\TTACHMENTS REQUIRED - SEE LIST AT RIGHT)

2. The different types of accreditation statuses (e.g. probationary, preliminary, etc.) and

4 AFFIRMATION/

SIGNATURE SUMMARY

REQUIRED
ATTACHMENTS

Accreditation Application

Accreditation Certificate
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IRAP Agreement

3. The accreditation cycle and the rationale/evidence used to determine the length of cycle.

4. How your organization’s proposed accreditation process will result in nationally
portable, industry-recognized, competency-based standards.

5. How your organization will require the programs it accredits to provide a safe working
environment for apprentices that adheres to all applicable Federal, state, and local safety
laws and regulations.

SAVE & CLOSE SAVES NEXT >
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IRAP FORM

SUMMARY

EMPLOYER (OPERATIONAL POLICIES AND AFFIRMATION/
INFORMATION INFORMATION PROCEDURES SIGNATURE
-~

ELEMENTS OF A HIGH-QUALITY IRAP

Please describe your organization's specific policies and procedures for evaluating and overseeing high-quality industry-recognized
apprenticeship programs so that the IRAP(s) it accredits and oversees have documented and verifiable evidence of all elements of a high-quality
apprenticeship program.

™ 1. Paid Work Component

Please describe your organi
specifically that each program:

ion’s specific policies and procedures for evaluating and overseeing each program’s Paid Work Component,

* Has evidence that it will pay apprentices at least the minimum wage (according to Federal, state, and local requirements) or a Federally-
approved stipend under Federal wage requirements.

« Has defined circumstances under which the wages of its apprentices willincrease.

« Will provide participants the opportunity to gain upward mobility in their chosen occupation or industry.

> 2. On-the-Job Instruction/Work Experience
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>3, Classroom Instruction, Educational Partners, and Educational Credentials

> 4. Occupations and Occupational Credentials.

> 5, Equal Employment Opportunity Requirements

SAVE & CLOSE SAVE & NEXT >
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IRAPS ACCREDITING ENTITY FORM

oBmFIG ARSI o erocu FoucEs o oG
INFORNATION EXPERIENCE ELENENTS PROCEDURES ALY 6 wmestimon

Elements of a High-Quality Apprenticeship Program

ELEMENTS OF A HIGH-QUALITY IRAP

Bleasc describeyour orgariationts spcific poliies ant procecuresfor evaluating ard oversecing igh-cuality ndustey-recorpized
appreniiceship progrars o hat e RAPI) L acredits and ovrsees have documentectand verfiabie evidence of all lementsof abigh-cusity
Spprenticeshipprogran.

. Paid Wrk Component Plaase describeyour arganiations specfic polices and procedures for avaluaing and verseeing each programs
PaidWork Component, specfically that each rogram:

« Hosdence that il pay apprenties aast the minimum wage aceording o Feceral state, adlocalreqiements or aFederaly-
Spproved stipend under Foderslagerequirements

@ Hos defned circumstanees under shich the wagesof s spprentices wilnerease.
Wl provide partiipants e opperturity Lo gainupward mobilty in thek chosen ccupatio o ndustry.

5. On-the-Job Insteion Work Exoericnce, Please dscrie your oraniztionsspeifc polcies and procedres forevalusting and
oversccing cach prograns Orthe-Jub nstructionWork Experince,specifcal thatcach s

+ Has documentecl vel-desgec, anc hghly stuctured work experiences or pprentices

! provide mentorshiaapportunites for apprentices

. Classroom Insruction Educationsl Partners, and Educatonal redentils, lease deserlbe vour o ganiztions specfic poicies and
pracedures forevaluating and oversceing each progran's Classroom Instruction,Ecicaionsl Partners, and Educations|Credentias,
speciicaly that each prosrany

Wil revic o arrange or igh quality clasroamar rested nstructionthat hlos agprentices gainaccusations|profciency. cam
accupations!cradentisls o crtiications. andsor raceivecollega rad. I he rogram il ot provide such nstructioncrecly the
sponsor applicant orgarization mustdertiy potanial cducationl pariner,such s 3 vencir commurity colege.occupationsl schos),
o any othe entliesgualine £ provid Ere nstruction and ensure f5in¢egrate with hor xperience,and st provide the
following nformationabout eschol those cnttes:

Potentialcducational partners of elsted nstouction
Addressie) ofpotendisl ecucationalpartrers
Ty pe of instruction (college class, vocation education, online, otcl
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Point of contactls}at the institutionls)

Cresdentialorcerticatonts)gained st cducatona nsitution

s summarizehovsyourpropesed evalaiv processes upport th deselopment of ih-aualioynstruction elted t work experience

D, Occupations and OccupationalCredentsk. Pleasedescrlo vour organizadion's specific polcios and procediuresfo evaluting snd
overseeing sach prograns Occupations and Occupaonsl redential,specifcally that each program:

+ Provides anationlly potable andindustry recognized credentisl o 3l spprentices successfuly compleing s progeam
+ Hosdocumented information asoutthe credentials i cfers nits program, ncludinga description of generallysccepted crdentisls
forthendustry the porabiity berahisthat such rcentils ae expeeted o confer. and whather th programs e applicant il
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- Name of credentisle)
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Trarsterrable or portable crecientil please choose one: yes,no,umsare)

£ Equal Employement Opportunity Resulrerments Pleasdeserbe yourorganization' specif polces and procedures for evalusting and
versecing each prograns Equal Employment Opporturity Requirements, specifcally hat cach program:
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IRAP FORM

-I EMPLOYER (OPERATIONAL POLICIES AND AFFIRMATION/ SUMMARY

INFORMATION INFORMATION PROCEDURES SIGNATURE
-~

DATA AND RECORDS COLLECTION, MANAGEMENT, AND RETENTION

Please describe your organization's specific policies and procedures for evaluating and overseeing high-quality industry-recognized
apprenticeship programs so that the IRAP(s) it accredits and oversees have documented and verifiable evidence of all elements of a high-quality
apprenticeship program.

v 1. Data collection approach, infrastructure, and systems

Please describe the approach, infrastructure, and systems your organization will maintain to collect data and report on required elements of
your accreditation program, covering all of the following elements:

 Your process for providing documentation of a substantive change made to your organization’s processes after DOL approval has
been granted. Note that this must be provided to the Department within 15 days of the change.

© Asubstantive change would include any major change that could affect the operations of the program, including financial or
personnel changes to the accreditation process, lawsuits, legal status, or any other circumstances your organization believes
should be reported.

Please describe the approach, infrastructure, and systems your organization will maintain to collect data and report on required elements of
Your accreditation program, covering all of the following elements:
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Your process, systems, policies, and procedures for maintaining all records relating to the following for a term of five (5) years after
the termination of a program:

Personnel related to each apprenticeship program(s) you accredit and oversee,

Subcontracting agreements,

Formal complaints and appeals (including those currently inits possession), and

Legal status.

cooo

« Your process, system: ies, and procedures for ret:
information for allthe industry-recognized apprentices|
determination.

ng and making available to the Department up-to-date contact
programs your organization accredits for the term of the DOL approved

> 2. Metrics and Data Retention

SAVE & CLOSE SAVE & NEXT >
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IRAP FORM

-I EMPLOYER (OPERATIONAL POLICIES AND AFFIRMATION/ SUMMARY
INFORMATION INFORMATION PROCEDURES SIGNATURE
-~

ACCREDITOR AND ACCREDITATION INTEGRITY

Please describe your organization's specific policies and procedures for evaluating and overseeing high-quality industry-recognized

apprenticeship programs so that the IRAP(s) it accredits and oversees have documented and verifiable evidence of all elements of a high-quality
apprenticeship program.

1. Organization transparency, accountability, impartiality, confidentiality, objectivity, and
independence

Please describe the approach your organization will take to ensure transparency, accountability, impartiality, confidentiality, objectivity, and
independence, covering all of the following elements:

How your organization’s policies and procedures facilitate objectivity, confidentiality, and impartiality in decision-making related to
approval of industry-recognized apprenticeship programs.

The policies and procedures your organization will implement so that the industry-recognized apprenticeship programs it evaluates
receive objective, impartial, and equitable treatment, and will be evaluated on the merits of the program(s).

CONDITIONAL QUESTION: If your organization plans to develop and sell, offer, or provide off-the-shelf programs or program
elements (e.g. training plans), please detail the policies and procedures your organization will implement so that its off-the-shelf
programs or program elements are evaluated and overseen in an objective, impartial, and equitable manner as compared with
programs and/or program elements developed by other vendors or by the program sponsor.
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*  Your complaints and appeals process.

> IRAPs Accreditation Maintenance

SAVE & CLOSE SAVESNEXT >
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EPLOYER OPERATIO POLICIES AND AFFIRMATION/
L INFORMATION INFORMATION PROCEDURES SIGNATURE B

Accrediting Body Record Retention

Please affirm that, if your organization receives a favorable determination from the
U.S. Department of Labor that it is qualified to act as an accreditor of industry-
recognized apprenticeship programs, your organization will maintain all records () No, Ido not affirm
relating to the following: personnel related to the apprenticeship program(s),

subcontracting agreements, formal complaints and appeals (including those currently

in its possession), and legal status for a term of five (5) years after the termination of

the DOL approval period during which the records were created.

Yes, | affirm

Contact Information:

Please affirm that, if your organization receives a favorable determination from the
U.S. Department of Labor that it is qualified to act as an accreditor of industry- .
recognized apprenticeship programs, your organization will retain and make available (U No, I do not affirm

Yes, | affirm
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to the Department up-to-date contact information for all of the industry-recognized
apprenticeship programs it accredits for the term of the DOL approved
determination.

Safe Workplaces:

Confirm that, if your organization receives a favorable determination from the U.S.
Department of Labor that it is qualified to act as an accreditor of industry-recognized
apprenticeship programs, your organization it will ensure that each program provides
a safe working environment for apprentices that adheres to all applicable Federal,
state, and local safety laws and regulations.

Data and Performance Metrics:

Please affirm that, if your organization receives a favorable determination from the
U.S. Department of Labor concerning its qualifications to act as an accreditor of
industry-recognized apprenticeship programs, your organization will retain required
documentation for the period of time you hold the DOL approved determination, and
make available to the public annually the following performance- and outcome-
related metrics for each of the industry-recognized apprenticeship programs it
accredits:

o Total number of apprentices enrolled in each program

o Total number of apprentices who successfully completed the
program

e Completion rate for apprentices

o Median length of time for program completion

« Employer retention rate of apprentices who successfully
complete the program

o Information on the return on investment for each program
sponsor

Yes, | affirm

No, | do not affirm

Yes, | affirm

No, | do not affirm
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o Post-apprenticeship employment rate of apprentices withina
year of successfully completing the program
e Pre and post program wages for apprentices

The individual listed below, as a representative of the accrediting entity described in section | of this form, hereby
certifies that all of the information disclosed in this form is true and complete to the best of his, or her knowledge.

Yes, | affirm Printed Name Date

Public Burden Statement - 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 is estimated to average 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. The obligation to respond is required to obtain or retain benefits under 29 USC
50. Send comments regarding this burden 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.

20210 (Paperwork Reduction Project (1205-0223).

SAVE & CLOSE SAVE& NEXT >





image29.png
U.. DEPARTMENT OF LABOR

@ APPRENTICESHIP.GOV

<« BACK TO APPRENTICESHIPGOV

EMPLOYER (OPERATIONAL POLICIES AND AFFIRMATION/
(BT 1 wrommamon | 2 womwamion 3 procenues 4 siouaure SUMIARY

EMPLOYER INFORMATION 100% Viewunansweredtems
OPERATIONAL INFORMATION 100% [ owe |
POLICIES AND PROCEDURES 100% Viewunansweredtems
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IRAPS AGCREDITING ENTITY INFORMATION

CREATE ACCOUNT

Please provide your email address and hit
submit. You will receive a confirmation email
with instructions to set a new password.

Email Address *

= ]

Username *

[ sumur_|

Youare about to access a U.S. Government computer/information system. Access to this systemis restricted to authorized users only. Unauthorized access,
use, or modification of this computer system or of the data contained herein, or in transit tofrom this system, may constitute a violation of Title 18, United
States Code, Section 1030 and other federal o state criminal andcivil laws. These systems and equipment are subject to monitoring to ensure proper
performance of applicable security features or procedures. Such monitoring may result in the acquisition, recording and analysis of all data being
communicated, transmitted, processed or stored in this system by a user.

If monitoring reveals possible misuse or criminal activity, notice of such may be provided to supervisory personnel and law enforcement officials as
evidence.

Anyone who accesses a Federal computer system without authorization or exceeds their access authority, and by any means of such conduct obtains, alters,
damages, destroys, or discloses information, or prevents authorized use of information on the computer, may be subject to fine or imprisonment, or both.

Your use of this system indicates understanding that you are personally responsible for your use and any misuse of your access including your system
account and password. Use further indicates understanding that by accessing a UsS. Government information system that you must comply with the
prescribed policies and procedures. Lastly, your use shall serve as acknowledgement of receipt of, your understanding of your responsibilities, and your
willingness to comply with the rules of behavior for this system.
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IRAPS AGCREDITING ENTITY INFORMATION

CREATE ACCOUNT

Now select a password for your account.
(add email rules)

Password *

Re-Enter Password *

O
[ sunur_|

Youare about to access a U.S. Government computer/information system. Access to this systemis restricted to authorized users only. Unauthorized access,
use, or modification of this computer system or of the data contained herein, or in transit tofrom this system, may constitute a violation of Title 18, United
States Code, Section 1030 and other federal or state criminal andcivil laws. These systems and equipment are subject to monitoring to ensure proper
performance of applicable security features or procedures. Such monitoring may result in the acquisition, recording and analysis of all data being
communicated, transmitted, processed or stored in this system by a user.

If monitoring reveals possible misuse or criminal activity, notice of such may be provided to supervisory personnel and law enforcement officials as
evidence.

Anyone who accesses a Federal computer system without authorization or exceeds their access authority, and by any means of such conduct obtains, alters,
damages, destroys, or discloses information, or prevents authorized use of information on the computer, may be subject to fine or imprisonment, or both.





