Alaska Department of Labor and Workforce Development

Employment and Training Services

National Apprenticeship Program Information
For the Eligible Training Provider List (ETPL)

Workforce Innovation and Opportunity Act (WIOA)
Adult and Dislocated Worker and Youth Programs

Registered Apprenticeships may be placed on the eligible training provider list (ETPL) until the
program sponsor notifies the State that it no longer wants to be included on the list. The ETPL is
utilized by individuals seeking training opportunities funded by WIOA. To be listed on the ETPL,
please complete the following information:

Registered Apprenticeship Program

Contact Name: Title:
Telephone: Email:
Mailing Address:

Location where this program is delivered: £2g¢
Delivery method: U Classroom [ Distance L1 OJT
Program length:

Industry recognized certificate or endorsement obtained upon completion of the program:
Name of organization certifying the credential:

Name/type of credential to be attained:

Professional Licensure? Name of License:

If other, please describe:

Please provide a narrative that describes the program. You may attach the narrative to this application or
provide it electronically through a web link.

I hereby certify, as an authorized representative of the said training institution, that the above
assurances and all information included in this application are accurate and true.

Authorized Signature Date

Printed Name

Submit completed applications and attachments via email to: DOL.ETPL(@alaska.gov
Additional information can be located at: http://www.labor.alaska.cov/bp/etpl.htm

Equal Opportunity Employet/Program
Auxiliary aids and services are available upon request to individuals with disabilities
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