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Nevada Apprenticeship Program Interest Form
Thank you for your interest in starting a Nevada State Registered Apprenticeship
Program! Please answer the following questions so we can best serve your needs.

Once this form is completed please email it to:
NevadaSAC@labor.nv.gov

1. What is your name and title?

2. What is the name of your organization and what is the address/phone number?

3. Do you have a Nevada business license? If so, please provide the number.

4. If you are not based in Nevada, do you plan on relocating to Nevada? If so, when?

5. How many years has your organization been in operation? Please explain.

6. Do you have a Union/collective bargaining affiliation? If so, which union.

7. Have you been in contact with any Nevada State agency/person regarding your
company and apprenticeship? Please explain.

8. What industry(s) will your apprenticeship program represent?
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9. What occupation(s) or position(s) are you seeking an apprenticeship program for?
Please explain.

10. Have you registered an apprenticeship program in another state? Please explain.

11. How many apprentices do you initially plan on having in the program?

12. Are you the employer or do you represent employer partners? If so, please explain
and provide a list of employer partners if known.

13. Will your organization be the sponsor of the program? Please explain.

14. For each occupation, do you have an established training curriculum? Please explain.

15. Do you need assistance in finding a program sponsor? Please explain.

16.When do you plan to be operational?

* Please attach additional information as needed. *

The journey to understanding and implementing a registered apprenticeship in Nevada may appear at
first to be overwhelming.

To begin, you may find it helpful to review and familiarize yourself with the following attachments and
web links:

A - Generic standards packet

B - NRS 610 (https://www.leg.state.nv.us/NRS/NRS-610.html), NAC 610
(https://www.leq.state.nv.us/NAC/NAC-610.html)

C- 29 CFR Part 29 (https://www.law.cornell.edu/cfr/text/29/part-29), 29 CFR Part 30
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(https://www.law.cornell.edu/cfr/text/29/part-30 )

D - U.S. Department of Labor Apprenticeship Tool Kit
https://sites.ed.gov/underservedyouth/files/2017/01/MS5-Small-Biz-4-Youth-AQuick-Start-Toolkit. pdf
E - For additional information please visit the following websites:

https://www.dol.gov/apprenticeship/toolkit/toolkitfag.htm

*If you have specific questions, please email them to NevadaSAC@labor.nv.gov

**Please note that you will need to present your program and have it approved by the Nevada
State Apprenticeship Council at a public meeting to officially become a Registered
Apprenticeship in Nevada. These meetings are scheduled on a quarterly basis. **
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