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WISCONSIN TECHNICAL COLLEGE SYSTEM 
YOUTH APPRENTICESHIP (YA) DUAL ENROLLMENT GRANT APPLICATION 

Student Name First, Middle, Last Student’s Birthdate Mo./Day/Yr. Gender 

Parent/Guardian Name First, Last 

M F Other 

Address Street, City, State, Zip, County 

Student Phone Area/No. Student Email 

Parent/Guardian Phone Area/No. Parent/Guardian Email 

High School Student Attends & Projected Graduation Year School District in Which Student Resides 

Semester to Which You are Applying: Spring Fall Summer Year: 20 

Grade student will be in When Taking These Courses: 11 12 

Blackhawk Technical College Course Name Course Number Number of Credits High School Approval (Y or N) 

Student Signature – In Signing this Document, I acknowledge the following: As a student enrolled in a Blackhawk Technical 
College course, I will be required to abide by the Blackhawk Technical College student policies and guidelines. I acknowledge that I 
will be responsible for the cost of the book(s) and other materials/items required for the course(s). I authorize the high school and 
technical college to share course and grade information. 
Student Signature – Required Date Signed Mo./Day/Yr. 

Parent/Guardian Signature – In Signing this Document, I acknowledge the following: My child, as an enrolled
student in a Blackhawk Technical College course, will be required to abide by the Blackhawk Technical College student policies 
and guidelines. I acknowledge that my child will be responsible for the cost of the book(s) and other materials/items required for the 
course(s). I authorize the high school and technical college to share course and grade information. 
Parent/Guardian Signature – Required Date Signed Mo./Day/Yr. 

School District and/or Youth Apprenticeship Coordinator Signature - In Signing this Document, I
acknowledge that this student is a Youth Apprentice student and the courses approved (above) align with the 
student’s YA related coursework. The school district is providing permission for the student to enroll in courses at Blackhawk 
Technical College. 

School District Administrator or YA Coordinator Signature, School District – Required Date Signed Mo./Day/Yr. 
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