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[bookmark: _GoBack]CAPHR & the Department of Labor 
Early Childhood PRE-Apprenticeship Program
PRE-Apprentice Application
[bookmark: _Hlk140154052]Full Name: ____________________________________________________________________
Email: ________________________________________________________________________
Address: ______________________________________________________________________
Phone Number: ________________________________________________________________
Date of Birth (MM/DD/YYYY): __________________________________________________
Name of High School: ___________________________________________________________
Which education path will you take?  	
[bookmark: _Hlk140154107][bookmark: _Hlk118208544][bookmark: _Hlk140154478] |_| Associates Degree   |_| Associate Teacher Certificate        |_|  CDA        |_| Undecided 
Why do you wish to participate in the Early Childhood Apprenticeship program?  
Parent/Guardian Consent (Required for Applicants Under 18)
As the applicant's parent/guardian, I understand that participation in the Early Childhood Pre-Apprenticeship Program involves educational and work-based learning opportunities. I consent to my child’s participation and acknowledge that they will be required to follow program guidelines.
Parent/Guardian Name: __________________________________________
Phone Number: _______________________Email: __________________________________________
Signature: __________________________________________Date: _________________
Applicant Signature
By signing below, I certify that the information provided in this application is accurate and that I am committed to participating in the Early Childhood Pre-Apprenticeship Program.
Applicant Signature: __________________________________________Date: ____________
Return completed application by scanning and emailing to: 
Amanda Enos, Early Childhood Apprenticeship Support Coordinator at aenos@caphr.org
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