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STATE APPROVING AGENCY

INDIANA DEPARTMENT OF VETERANS AFFAIRS
302 West Washington Street, Room E-120

Indianapolis, Indiana 46204-2738

Apprenticeship Training Application

Approval to Train Veterans and Other Eligible Persons
(Title 38 USC § 3677 & 3687)
	Company/Agency:                                                                                             
	Number of Employees:

	                                                                                                                             
	                                                   

	Address:                                                                                                             
	City:                     
	Zip:

	                                                                                                                             
	                             
	                       

	Objective: (ie. Electrician, plumber, etc)
	Length in Years/Months/Hours                                          

	                                                                                                                              
	                                                      

	                                                                                                                              
	

	Certifying Official:
	Title of Certifying Official:

	                                                                                                                             
	                                                      

	Email:                                                                                                                  
	Veteran Start Date:                     

	Telephone:                                                                                                         
	ONET CODE:                                   

	Fax:                                                                                                                      
	


Program Standards

Please initial understanding of program standards and fill in pertinent information.
___ It is Jointly agreed that the training program will be conducted in accordance with information provided in       

       this application and any attachments as approved by the State Approving Agency:

· Wages paid to the veteran or eligible person will be at least the same as paid to non-veterans in the same training program.  

· Training hours only include actual hours (holidays, vacation, sick days, layoffs, are excluded).  For full veteran benefits, a minimum of 120 work hours monthly is necessary:

· Supplemental or related instruction is  FORMCHECKBOX 
/is not  FORMCHECKBOX 
 to be included during the workday.  Total hours for related instruction is _______ hours per year.  Location: __________________________________;

· A signed copy of the approved training agreement, including the training program and wage scale, will be provided to the veteran or eligible person.

___ Training establishment shall provide adequate space, equipment, material and trainers. 

        Trainee/trainer ratio  ____:____.

___ Records are maintained for a minimum of 3 years in the veterans file and readily available for review by    

        the State Approving Agency or the Department of Veteran Affairs.

___ Changes to this program will be forwarded to the State Approving Agency or Department of Veteran 

        Affairs within 30 days of implementations.  

______________________________________




_______________

Signature of Employer/Authorized Official





            Date

SAA USE Only:  Approved:  FORMCHECKBOX 
     Disapproved:  FORMCHECKBOX 
  Reason: _____________________________________

ONET Code: _______  Approved by: _____________________________ Effective Date: ___________






    Program Director

WAGE SCALE UPDATE SHEET

	Date
	     


	COMPANY/AGENCY:      

	Address:      
	City:      
	Zip:     

	Name of Program:      
	ONET Code:      


       WAGE SCHEDULE
 Upon advancement to journey/fully-trained wages, veteran benefits will cease

	WAGE PROGRESSION TOWARD COMPLETION

	Enter wage scale below for this Apprenticeship/On-The-Job Training program for all phases of training (from start through the last wage paid prior to completion of the program).  Please indicate the periods – Hours, weeks, months, or year.

	NOTE: Trainees who received credit for previous education and/or experience shall be paid the wage rate or the period to which such credit advances them

	Period
	No. of

Hrs / Mo / Yr
	Wage
	Period
	No. of

Hrs / Mo / Yr
	Wage

	1st
	     
	     
	6th
	     
	     

	2nd
	     
	     
	7th
	     
	     

	3rd
	     
	     
	8th
	     
	     

	4th
	     
	     
	9th
	     
	     

	5th 
	     
	     
	10th
	     
	     

	Journeyworkers/Fully Trained Wage:  $           per                

	Effective Dates of Wage Schedule:

     
to:

     



	Period
	No. of

Hrs / Mo / Yr
	Wage
	Period
	No. of

Hrs / Mo / Yr
	Wage

	1st
	     
	     
	6th
	     
	     

	2nd
	     
	     
	7th
	     
	     

	3rd
	     
	     
	8th
	     
	     

	4th
	     
	     
	9th
	     
	     

	5th 
	     
	     
	10th
	     
	     

	Journeyworkers/Fully Trained Wage:  $                     per                 

	Effective Dates of Wage Schedule:

     
to:

     



         Note:  You may use your own form, if applicable.  

Work Processes
	Date
	     


	COMPANY/AGENCY:      

	Address:      
	City:      
	Zip:     

	Name of Program:      
	ONET Code:      


Work processes in which the trainee will receive instruction or training (List the various operations or tasks to be learned with a brief narrative description and the length of time devoted to each.  If additional space is required, please attach a separate sheet).  At least 6 and no more than 10 are recommended. (You may substitute your own listing, if you have one, for this page). 

	Work Processes
	Hours

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	Total weeks/hours


	


State Approving Agency (SAA)

Indiana Department of Veterans’ Affairs
302 West Washington Street, Room E-120

Indianapolis, Indiana 46204

317-232-3916 or 800-400-4520

FAX:  317-232-7721

	     
	request waiver of the 85/15-rule requirement.


                      (Name of Establishment)

	Enrollment as of
	     
	is as follows:






Date

	Total Enrollment:
	     

	Veteran Enrollment:
	     

	VA Assisted Per Cent:
	     


I certify that the information given above is true and correct to the best of my knowledge.

____________________________________________
  

_________________

        Name of Certifying Official/Title


 
         Date

INFORMATION IN REGARDS TO 85-15 RULE

85-15 Rule:
For every one hundred students enrolled in a program, there can be no more than 85 veterans receiving education benefits.  This requirement is referred to as the 85-15 rule, and the Department of Veterans’ Affairs will not approve a veterans’ enrollment in a program that violates the rule or that cannot qualify for a waiver of the rule.  

ADVANCE PAYMENT CERTIFICATION
(To be completed by VA Certifying Official)

 FORMCHECKBOX 
 Our institution does not wish to participate in the advance payment program.

 FORMCHECKBOX 
 Our institution agrees to participate in the VA’s Advance payment program.



We certify that advance payment checks will not be transacted by the school and will be kept in a secure place.  The unopened check will be delivered to the veteran or eligible person upon registration, but not earlier than 30 days before the first day of class.  Enrollment verification will be completed as prescribed by VA directives.

______________________________________


________________


Signature and Title of School Official

 

Date

Advertising and Two Year Rule

SPECIAL NOTE:  In regards to the School’s advertising: It is understood that by the best of your 

knowledge  ​​____________________________________ does not utilize erroneous or misleading 

                                          Name of School

advertising, either by actual statement, omission, or intimation.  






_________________________________________________ also understands that the company

                                  Name of School

 shall maintain a complete record of all advertising utilized by or on behalf of the company during the preceding 12 months. ________________________________________ advertising shall be 






Name of School

available for review by any and all future visits by the State Approving Agency or the U.S. Department of Veteran Affairs per Title 38 CFR 21.4254(h)(1) and CFR 21.4254(c)(10).

Two Year Period of Operation
I certify that our programs are in compliance with 38 CFR §21.4251.  The programs that do not 

meet the Two year rule are listed below.  We have been in operation since _____________.










       Date

______________________________________


________________


Signature and Title of School Official

 

Date


