Section (F): STATEMENT OF COLLABORATION INSERT(S) (Linkage)
(The Statement of Collaboration Insert Form is available at: https://apprentice.ohio.gov/pdf/Statement-of-Collaboration-Insert.pdf)

Find Registered Apprenticeships to link your Pre-Apprenticeship program through the Apprentice.Ohio.Gov website.

OSAC Recognized Pre-Apprenticeship:

Registered Apprenticeship Statement of Collaboration

1. OSAC Recognized Pre-Apprenticeship Information - (Completed by recognized Pre-Apprenticeship)

OSAC Recognized Pre-Apprenticeship - Provider Name:
OSAC Recognized Pre-Apprenticeship - Program ID Number:

2. Registered Apprenticeship Sponsor Information - (Completed by Registered Apprenticeship)

Registered Apprenticeship — Sponsor Name:
Registered Apprenticeship — Program ID Number:
Registered Apprenticeship — Address:
Registered Apprenticeship - City, State and Zip Code:
Registered Apprenticeship — Name of Authorized Representative:
Registered Apprenticeship — Authorized Representative E-mail:

Registered Apprenticeship — Authorized Representative Phone Number:

3. Statement of Purpose

This letter functions as an acknowledgment for the Registered Apprenticeship agreeing to link with the
Pre-Apprenticeship program listed above; that the Registered Apprenticeship agrees to:

(a) ensuring the relevance of Pre-Apprenticeship instruction (related coursework delivered through the Pre-
Apprenticeship Program) as meeting skill expectations of the Registered Apprenticeship sponsor;

(b) familiarizing Pre-Apprentices with the procedures for entering and completing a Registered Apprenticeship;

(c) ensuring continued appropriateness and safety of activities in the Pre-Apprentice's work experience component of
the training.

4. Areas of Collaboration - (Completed by recognized Pre-Apprenticeship)

NOTE: Only the name(s) of the career cluster(s) listed in the OSAC Pre-Apprenticeship Operating may be
indicated below. These will be the career cluster(s) which this sponsor will be supporting with
their Registered Apprenticeship.

1.- 2.- 3.-
4. - 5.- 6. -
7. - 8. - 9.-
10. - 11.- 12.-

5. Signature - (Completed by Registered Apprenticeship)

Authorized Representative Signature (Only):

Date:


https://ohiomeansjobs.ohio.gov/job-seekers/practice-your-skills/occupation-search
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