






Sponsor Code_____________ 
Trade Code_______________ 

AT 8 (4/19) 

Apprenticeship Training Program 

Related Instruction Availability 
Trade: _______________________________________________________________________________  
Sponsor Name: ________________________________________________________________________  
Sponsor Representative: _________________________________________________________________  
Sponsor Address:  
No. & Street: ________________________________________ City: ______________________________  
County: ___________________________________ State: _________      Zip Code: __________________  
Sponsor Telephone No.: __________________________________________________________________  
Proposed Number of Apprentices: ______________________________  
AT Office   
Name: ________________________________________________________________________________  
No. & Street: ___________________________________________________________________________  
City: ______________________________________ State: ____________ Zip Code: _________________  
 Apprentice Training Representative: ___________________ Date Prepared: _____________ 

Related instruction is not available. Related instruction is available at: 

School   
Name: _______________________________________________________________________________  
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________  Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

School   
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________ Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

DLEA 
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________ 
City:_______________  State: ____________  Zip Code: ________________  
Signature of DLEA ___ ____________ Date Prepared: __________________ 



Sponsor Code_____________ 
Trade Code_______________ 

AT 8 (4/19) 

Apprenticeship Training Program 

Related Instruction Availability 
Trade: _______________________________________________________________________________  
Sponsor Name: ________________________________________________________________________  
Sponsor Representative: _________________________________________________________________  
Sponsor Address:  
No. & Street: ________________________________________ City: ______________________________  
County: ___________________________________ State: _________      Zip Code: __________________  
Sponsor Telephone No.: __________________________________________________________________  
Proposed Number of Apprentices: ______________________________  
AT Office   
Name: ________________________________________________________________________________  
No. & Street: ___________________________________________________________________________  
City: _________________________ __ State: ____________ Zip Code: _________________  
 Apprentice Training Representative __________________ Date Prepared: _____________ 

Related instruction is not available. Related instruction is available at: 

School   
Name: _______________________________________________________________________________  
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________  Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

School   
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________  
City: ______________________________________ State: ___________ Zip Code: _________________  
School Representative Contact Information:  
Name: ________________________________________________________________________________ 
Telephone No.: _______________________________ Email: ____________________________________ 

DLEA 
Name: _______________________________________________________________________________ 
No. & Street: __________________________________________________________________________ 
City:_______________ State: ____________  Zip Code: ________________  
Signature of DLEA ___ ___________ Date Prepared: __________________ 
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	Sponsor Code: 
	Trade Code: 18-514
	Trade: Skilled Construction Craft Laborer
	Sponsor Name: Williams Fence of CNY Inc.
	Sponsor Representative: Daniel Williams
	No  Street: 2033 Brothertown Road
	City: Deansboro
	County: Oneida
	State: NY
	Zip Code: 13328
	Sponsor Telephone No: 315-841-4910
	Proposed Number of Apprentices: 
	Name: Central Region
	No  Street_2: 450 S. Salina Street, Room 203
	State_2: NY 
	Zip Code_2: 13202
	Date Prepared: 09/08/2023
	Related instruction is not available: Off
	Related instruction is available at: On
	Name_2: Penn Foster 
	No  Street_3: 109 Twin Oaks Drive
	City_3: Syracuse
	State_3: NY
	Zip Code_3: 13027
	Name_3: Online  -  http://www.workforcedevelopment.com/apprenticeship.html
	Telephone No: 315.863.0383
	Email: 
	Name_4: 
	No  Street_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Name_5: 
	Telephone No_2: 
	Email_2: 
	Name_6: Brenda Wolak
	No  Street_5: 4937 Spring Road 
	State_5: NY
	Zip Code_5: 13478
	Date Prepared 2: 9/13/23
	City_2: Syracuse


