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High School and Beyond Action Plan 
Apprenticeship Training Program 

Student: School: Graduation Year: 

I am interested in the following career: 

My Post-High School Plan(s):  

 Apprenticeship Training  

Program:     Apprenticeship Coordinator: 

Address:     City:                   State:     Zip: 

Phone:     Email:     

Apprenticeship Starting Wage: Journeyman Wage: 

Length of Training:  Training Hours +  Work Hours =  Total Hours 

Application for Apprenticeship Training 

Requested:  Yes   Date:     Date Due: 
 Birth Certificate
 High School Transcript
 Valid Drivers License

Yes 
Yes 
Yes 

Possible Requirement(s) 
Aptitude Test 
Physical Exam 
Drug Test  
Interview  
Commercial Divers License 
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Estimated Costs for Living Independently 

 Cost 
Rent       

Utilities (phone, cable, water, 
electricity, etc.)       

Food & Personal Items       

Transportation       

Medical Insurance       

Entertainment       

Savings       

Other       

Total Estimated Costs       

Future Goals: 

What would you like to achieve in the first year out of high school? 
 
 
Where do you see yourself in five years?  What is your career goal? 
 
 
How has high school prepared you to achieve this goal? 
 
Career Research: 
 
Using the WOIS website (www.wois.org), select a career and answer the following questions: 
 
What is the Apprenticeship you are researching? 
 
Eduational Programs: 
 
Admission: 
 
Schools in WA: 
 

 

   Parent signature following review         Date 

 

   Consumer Economics/Career Center Specialist signature following review       Date 
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