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High School Pupil Workforce Training Grant
Student Registration
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wis. Stats.] All information will be kept confidential, secure and used only to analyze enrollment patterns, ensure equal access to the program, and evaluate program effectiveness.

Student Information







	Student First Name:
	Middle Name/Initial
	Student Last Name

	Street Address:

	City:
	Zip Code:
	Telephone:

	Parent/Guardian First Name:
	Last Name:

	Parent/Guardian Signature:
	Date
	Student Signature:
	Date


School Information

	High School Name:
	School District:


Training Programs/Credentials Information

	Name of Training Program
	Training Program Start Date:

	
	Expected  Completion Date:

	Credential Identified for Student 
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Credential Type: 
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	Name of Training Program
	Training Program Start Date:

	
	Expected  Completion Date:

	Credential Identified for Student 
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Credential Type: 
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	Name of Training Program
	Training Program Start Date:

	
	Expected  Completion Date:

	Credential Identified for Student 
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Credential Type: 
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For students currently committed to this training, please complete the following: 
Employer Information
	Business Name:

	Street Address:
	City:
	State:
	Zip Code:

	Address (P.O. Box, c/o, etc. if needed):
	Contact Name:

	Contact Phone:
	Contact e-mail:

	Position Title of Student Employee:
	Credential Identified for Student:

	Student Wage:
	Student Start Date:


*Note: All applicable Child Labor Laws apply to this employment.  

Grantee
	Grantee ID:
	Form Submitted By:

	Signature:
	Date


Send completed form within 45 days of the students start date in the program to: 

High School Pupil Workforce Training Grant WFFHSPupil@dwd.wisconsin.gov 
The undersigned parties agree to enter into a High School Pupil Training Program authorized by Sec. 106.27(1)(g)(b) of the Wisconsin statutes for the purpose of educating the student named above in a designated industry area leading to the attainment of the above-identified credential type.

DWD is an equal opportunity employer and service provider. If you have a disability and need to access this information in an alternate format, or need it translated to another language, please call (866) 275-1165.
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