The orientation form serves the following purposes:

» Captures the candidate's personal information required to register them with the state and federal

apprenticeship agencies.

e Informs the candidate of the rules and regulations of the program.
e Guides the candidate on what steps to take to start their apprenticeship program.

€1 AUNCH YOUR APPRENTICESHIP

This section is to be filled out by the college Apprenticeship Staff
APPRENTICESHIP PROGRAM INFORMATION

Orientation Date: Referring Agency:

Registered Apprenticeship Program:  Select Program from Drop-down List

Apprenticeship Program Occupation: Select Program Occupation from Drop-down List

Local Education Agency/College: Select Institution Providing Related Supplemental Instruction
This section is to be filled out by the Apprentice Candidate

PERSONAL INFORMATION

Apprentice First, Middle & Last Name:
Apprentice Mailing Address - .
(No PO Boxes): - Zip Code:

Apprentice Email Address: Mobile Phone #:

Apprentice SS #: Date of Birth: Cal Jobs #:

Do you consider yourself disabled? Dvss |:|No Are you a Veleran? Dves DNO
Are you over 18 years of age? DYes D No

If a Minor, please provide name of Parent or Guardian:
Parent or Guardian Email: Phone #:

Did you complete a pre-apprenticeship program prior to your participation in this apprenticeshi
proé/ram? IfPYes please EPovldeme ne:l?negoftheppre ap%renfceshlg program: PP P Dves DNO

Gender Idenu’\y:DMu\e DFemule DAgender Darnuw D,‘;’j’&der Dzs;‘gsr"fommg DGenderqueerDNonb\'nary
entation: DHeterosexual I:‘ Homosexual DBisexuul D Asexual
)

Foster Youth: Current Former Not

(optional) Foster Youth Foster Youth Applicable

Homeless: Currently Formerly Not

(optional) Homeless Homeless Applicable

Ethnicity: DWH\TE (Not of Hispanic Ongm) A person having origins in any of the original peoples of Europe, North Race: D American Indian

|Africa or the Middle Eas: or Alaska Native

BLACK (Not of Hispanic Origin) - A person having origins in any of the Black racial groups of Africa. D Asian

or origin, regardless of race. American

AMERICAN INDIAN OR ALASKAN NATIVE - A person having origins in any of the original peoples of North

¥ Native Hawaiian
America, and who maintains cultural identification through tribal affiliation or community recognition.

or Pacific Islander

DHISPANIC A person of Mexican, Puerto Rican, Cuban, South Central American or other Spanish culture D Black or African
s cl
ASIAN OR PACIFIC ISLANDER thits
Asian Asi Asian Asian i
indian Bangladeshi Chinese Cambodian D
) o
Asian Asian Asian
Indonesian Juponsse Korean
Asian Asian
Ve aysion Pakistani S Kok Taiwanese
i Hawaiian
[t [ [Jovrern ]

Tongan

PLEASE CONTINUE ON THE NEXT PAGE

PAGE 1

This section should be pre-filled/ field by
apprenticeship program staff conducting the
orientation session for the program
candidates.

The Personal Information section should be
filled out by the candidate apprentice. The
required answers must be provided for
LAUNCH to process the apprentice
registration with the apprenticeship agencies.

Required answers left unanswered will delay
registration. The form will be returned to the
LEA program staff for completion.

Answers to questions noted as optional are
not required.

FOR QUESTIONS, SCHEDULE A CALL HERE




ORIENTATION FORM OVERVIEW

CCLAUNCH YOUR APPRENTICESHIP

This section is to be filled out by the Apprentice Candidate

PERSONAL INFORMATION - CONTINUED

Apprentice First, Middle & Last Name:

Number of Dependents

(Do notinclude yourself) DN"”E DO"E DT‘W DThree

Highest Year of )
Education Completed: 8th Grade or less

Six or More

O O O
Dglh Grade or less D'\Olh Grade or less D Tith Grade or less

12th Grade (or .
(et [Jreworcome [ ] H
4 ormore Years ot e .
D of College DAssocwme 's Degree D Bachelor's Degree D

Do you have the right or are legally authorized to work in the US.? D Yes DNO

2 Years of College 3 Years of College

Master's Degree

Number of years you have been employed full time to date (except for military service):

D None D Less than 1 year D'\ But Less Than 2 Years D 2But Less Than 3 Years
D 3 ButLess Than 4 Years D 4But Less Than & Years D 5 Years or More

Full Part
Are you currently employed? Dves DNO If employed - Do you work: D Tﬁneo D-n?we?

If employed - Employer Name:
If employed - Current hourly wage: :fnelwepilaorz’z?a—mlsiln%sugVt’?\;)?loyer DYeS DNO

If not employed - Are you able to work: D ;}:{J\e; D ';,'c,-‘:.‘ea B‘rj'\vyeorg T'\?:\éen?e? DYes DNO

Please let us know if you have any barriers that would prevent you from attending school or gaining/maintaining employment:

D Transportation D Substance Abuse

Child Care/Single Parent D English Language Learner

D Justice Involved D Basic Skills Deficient

Other: Please describe below

PLEASE CONTINUE ON THE NEXT PAGE

PAGE 2

Page 2 is the continuation of the Personal
Information section that should be filled out
by the candidate apprentice. The required
answers must be provided for LAUNCH to
process the apprentice registration with the
apprenticeship agencies.

Required answers left unanswered will delay
registration. The form will be returned to the
LEA program staff for completion.

Answers on this page will help the LEA
program staff determine if the candidate will
need supportive services to be successful in
the program.

FOR QUESTIONS, SCHEDULE A CALL HERE




ORIENTATION FORM OVERVIEW

Page 3 of the orientation form should be filled out by LEA program staff conducting the orientation session.

CCLAUNCH YOUR APPRENTICESHIP

This section is to be filled out by Program Staff
ORIENTATION - APPRENTICESHIP STEPS

Apprentice First, Middle & Last Name:

Apply to the College to Obtain a Student ID #

Step 1 should be completed by the Apprentice Candidate
New Students can apply at www.cccapply.or Existing N/A the Candidate is
PRy Rely.org Student ID #: still in High School:
What is your educational goal during the apprenticeship program?
Obtain an Apprenticeship Obtain an Apprenticeship Obtain an Apprenticeship Obtain an Apprenticeship
Certificate Only and College Certificate and College Degree Centificate & Transfer to University

Cortcate nameeod:

Enroll in Related Education Courses

This section is to be filled cut by Program Staff

P . . . Term .
Apprentice is to enroll: D?ﬁﬂm %L,‘#e The first term as an apprentice will be: Name Year

Click here if instruction
Apprentice should enroll in the following courses to start their apprentice: is not Term-based

N Term
Course Code & Title: Name Year

N Term
Course Code & Title: Name Year

. Term
Course Code & Title: Name Year

. Term
Course Code & Title: Ncime Year

Start/Prepare to start on the job learning

This section is to be filled out by Program Staff
D This step is not applicable. The apprentice is an incumbent employee.

Based on the assessment of on-the-job readiness requirements of the program,
the projected month the apprentice will be ready to be referred to employers is: Month:

Depending on the program, job readiness for this apprentice will include:
Dcomplete required course(s) D Preparing or updating o resume

D Passing program required technical assessment(s) D Preparing for an interview

Dobmining afaculty referral
DQ\hel‘: Please describe below

D Reviewing available job descriptions for program staff

PLEASE CONTINUE ON THE NEXT PAGE

PAGE 3

Step 1 - This section captures the student ID
information and the student's educational
godals.

Step 2 - This section provides guidance on
what courses the student must enrollin
during their first term in the apprenticeship
program.

Program staff should enter the term and year
the apprentice will start the apprenticeship
program.

Step 3 - This section identifies apprentices
that are already employed in the industry of
the program, and those that the LEA program
staff will need to prepare to be presented to
employers for hiring consideration.

FOR QUESTIONS, SCHEDULE A CALL HERE




CCLAUNCH

ORIENTATION FORM OVERVIEW

Page 4 of the orientation form should be reviewed during the orientation session to inform the candidate
apprentice of the rules and regulations of the apprenticeship program.

PAGE 4
CCLAUNCH YOUR APPRENTICESHIP

This section is to be filled out by the Apprentice Candidate and Program Staff

ORIENTATION - APPRENTICESHIP STEPS - CONTINUED

Apprentice First, Middle & Last Name:

Apprenticeship Agreement

To be reviewed and signed by the apprentice, the
parent or guardian (if applicable), and program staff.

By signing this form, I will initiate my status as an apprentice in the program and adhere to the following rul

1 an apprentices must complete a 3-month probationary period. During this time, any violation of the rules and regulations
below or failure to complete job readiness assignments will result in the automatic cancellation of this apprentice
agreement.

I'will enroll and actively engage in the courses and training applicable to my apprenticeship pathway.

If not employed as an apprentice with an affiliated company, | will actively pursue employment by communicating with
program staff and following all pre-employment procedures as directed.

learning during my apprenticeship.

!willl gomg]ttjnjcollelAN\{c(jhfr)gesimpacling my participation and progress to the program staff on a timely basis. This Step 4 = Th|S SeCt'On prOVIdeS the IlSt Of rUIeS
. Changes to my personal contact information. and regulations the apprentice will need to
« Changes impdcting my ability to complete the apprenticeship.

: Changes regarding my employment sidlus. follow to remain in program compliance

« Changes regarding my title, hourly wage, supervisor, and contact information.

2
3
4 1 willadhere to the employer’s hiring standards and employment practices of the employer(s) that provide on-the-job
5

I will review and respond to all communication sent by mail or electronically by apprenticeship program staff to the
contact information provided on the first page of the orientation form.

I will join and utilize Work Hands, the online on-the-job learning tool the program uses to track my progress in the program.
| understand that my participation in the apprenticeship program is voluntary. By signing below, | authorize the release of
information relative to my participation in this program to required third parties as determined by the apprenticeship
pro?rom staff. The principal purpose for collecting this information is administering the program, including tracking and
evaluating participant progress.

9 | also authorize the release of any information relative to my placement, employment, and training to and from prospective

employers, training institutions, state agencies, and federal agencies for the duration of my participation in the

apprenticeship program. All information provided is for the soqe use of the apprenticeship program and will be maintained
securely and confidentially.

Failure to promptly complete, sign, and return this orientation form will delay your registration as an apprentice and all
applicable tuition and enroliment fees will be charged to your student account. Official State and Federal Apprentice
Agreements must also be e-signed and submitted in a timely manner.

Apprentice Signature:

The form must be signed by the apprentice,
their parent/guardian if applicable, the LEA
program staff who reviewed the form for
completeness and accuracy before the form
RS AR (e andand sgreshat is shared with LAUNCH staff for processing.

Parent/Guardian Signature:

Program Staff Signature:

For program staff use only: Do not register with DAS/DOL until after this date:

FOR QUESTIONS, SCHEDULE A CALL HERE




UNCH

SUPPLEMENTAL FORM OVERVIEW

The Riverside County Supplemental Form is available for Riverside and Inland Empire residents who elect to

provide the requested information to evaluate eligibility to receive additional supportive services.

ﬁmﬂ“e" IEDEA Participant Supplemental Information

Last Name First Name

Individual Barriers (Please select ALL that apply): 0 Homeless O English Language Learner
0 H.S. Dropout 0 Gang Involved O Offender (Criminal Convictions) 0O Single Parent
O Substance Abuse O Basic Skills Deficient O Substantial Cultural Barriers

Please list your most recent job:

Company Name: Address: City, State, Zip:
Job Title: Started: Hourly Wage:
Reason for

. Left: Hours per Week:
Leaving:

Filling out this supplemental form is optional.
Are you receiving unemployment insurance benefits: 0 No O Yes - Claimant/Receiving P ti to fill it t
O Yes - Exhausted Benefits O Yes — Referred by EDD Worker Profiling & Reemployment Services edse encourage apprentices to 1l It out.

If the apprentice opts out from filling it out,
Are you currently looking for work? O Yes 0 No What Type of Work?

Do you have any related licenses or certifications from a job? 0 Yes 0 No pleqse keep the page as pqrt of the pGCket

Within the last 12 months have you received a notice of termination from your job? 0 Yes O No even if it is left blank. That is how we will be
Have you worked as a farm worker/food processor at packing houses / nurseries / orchards, for .

at least 25 days within the past 12 months? 0O Yes O No able to see that the Gpprentlce Opted out.
If Yes: O Farmworker O Migrant O Migrant Farmworker

Type of Qualifying Farm Work: O Agricultural Production/Services O Food Processing Establishments

Have you or your family received Public Assistance in last 6 months? 0 Yes O No
If Yes: 0 Temporary Assistance for Needy Families (TANF) O CalFresh/Supplemental Nutrition
Assistance Program (SNAP) O General Assistance 0 Refugee Cash Assistance

I, the undersigned, authorize the release of any and all information necessary to facilitate my
participation in the Workforce Innovation and Opportunity Act (WIOA) and non-WIOA special
programs. This consent to release information includes education, public assistance, employment
records and any other pertinent information needed to assist in the provision of services. I understand
this information will be collected and used for statistical purposes and will be used exclusively in the
administration, delivery of services or program evaluation. This information may be shared with the
necessary Workforce Development Center partners for the provision of comprehensive workforce
development services.

The terms and conditions of the agreement shall remain in effect for the duration of this program or Once Orientation Packet is com p|ete shared
until revoked in writing. . !
the packet with LAUNCH program staff for
processing

Full Name Signature Date

Orientation Form Guide by LAUNCH Apprenticeship Network, Department of Labor (DOL) — Apprenticeship Building America (ABA) Grant, FoundationCCC is licensed
BY under CC BY 4.0.

This workforce f)roduct was funded by a $4,697,637 grant awarded to Riverside Community College District by the U.S. Department of Labor (DOL) ~ Apprenticeship Buildin%Americc (ABA)
i D

Grant. The total cost of the product is financed with T00% Federal funds. The product was created by the recipient and does not necessarily reflect the official position of DOL-ETA. DOL-ETA
makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to,
accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership. This product is copyrighted by the institution that created it.



