
  LOUISIANA WORKFORCE COMMISSION
OFFICE OF WORKFORCE DEVELOPMENT - APPRENTICESHIP DIVISION 

    POST OFFFICE BOX 94094 
    BATON ROUGE, LOUISIANA   70804-9094 

 
APPLICATION FOR APPROVAL TO TRAIN VETERANS AND OTHER ELIGIBLE 

PERSONS UNDER TITLE 38 USC, SECTION 1787 
(Rev 02/02/2000) 

 
__________________________________________________________________________________________ 
PROGRAM SPONSOR 
 
__________________________________________________________________________________________ 
ADDRESS (Actual AND Postal, if different) 
 
__________________________________________________________________________________________ 
ADDRESS WHERE RECORDS WILL BE KEPT                     TELEPHONE NUMBER 
 
__________________________________________________________________________________________ 
NAME AND TITLE OF CONTACT PERSON(S): 
****************************************************************************************** 
1. TRAINING PROGRAMS: use separate sheet attachment for multiple trades) 
 TRADE(S):                                    LENGTH OF PROGRAM(S): (Years and Hours)   
 ____________________________________________________________________________________ 
 
2. Is the Apprenticeship program registered by the Louisiana Workforce Commission(State Approving Agency)? 
  Yes   No   If “yes,” provide program number ______________ and ATTACH A COPY OF 
 YOUR STANDARDS OF APPRENTICESHIP IN PRESENT USE. 
3. CONDITIONS: 
 I understand and agree to the following if approved for the training of veterans: 

1.  The completed enrollment certification, along with the application for VA Educational benefits 
provided to each veteran, will be forwarded to the Department of Veterans Affairs for each veteran 
by the Program Sponsor.  The Louisiana Workforce Commission will provide a copy of the approved 
Standards of Apprenticeship to the Department of Veterans' Affairs as well as copies of individual 
apprentice agreements which identify the apprentice as a veteran. 

2.  Any proposed changes in the training program must be submitted in the form of an amendment to 
the approved standards and must be approved by the Louisiana Workforce Commission. 

3.  Records will be maintained for each trainee and will be made available for inspection by the 
Louisiana Workforce Commission and the Department of Veterans’ Affairs. 

 
 ________________________________________/___________________________________________ 
 Authorized Official’s Name and Title (Please Print) 
 
 ____________________________________________________________________________________ 
 Signature                                                                                             Date 
****************************************************************************************** 
APPROVED: LOUISIANA WORKFORCE COMMISSION - APPRENTICESHIP DIVISION: 
 
 ____________________________________________________________________________________ 
 Heather A. Stefan, State Director of Apprenticeship            Date 
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