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YOUTH APPRENTICESHIP WEEK 2024

| weicome Submit an Event
Resources Please complete the form below to regi for ns? Email us
Sibmita Broclsmation at YouthApprenticeshipWeek@dol,gov
Submit an Event
Share Your Event Highlights
Contact Information
Update Your Event or
Proclamation Contact Full Name
YAW on Social Media Contact Emall
Organization Name
Event Information
Event Name
Event name must be 80 characters of

Public/Private a
blic”if you
private )
ol public
Attendance Mode Please sele 2
Targeted Population (opt
Start Date
toking place
End date tional)
Start time
End time
Timezone Select 3
Please select the timez for your event,
Event Location
(If this i virtual event, please include your org r treet addre:
Street Address
City
State Select S
Zip code

Number of expected attendees

Are there any notable guests attending your event?
ptional
Event industry(s)

Event Type
Please select the tyr

Opt-in

publish information about your event on the Youth
Apprenticeship Week webpage,

According to the F

nd to a collection of

informat yrting burden for th

Jntary. Send

s regarding the burden estirr sllectior formation, includir
for reducing this burden, epartment I fice the
Departmental Clearance Office Constitution Avenue, NW., Room N-13
0210 and reference the OMB Control Number, Note: Please do not return the comg

OMB Control Number: 1225-0059
Expiration Date: 2/29/2024



