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April 16, 2015

U.S Department of Labor
Employment and Training Administration
Office of Grants Management
Attention: Sara Gallagher Williams, Grant Officer
Reference FOA-ETA-15-02
200 Constitution Avenue, NW, Room N4716
Washington D.C. 20210


Please accept this letter of commitment to the American Apprenticeship Initiative Grant proposal submitted by Minnesota’s Department of Employment and Economic Development titled: Minnesota Statewide American Apprenticeship Initiative.

 ABC, Inc. is seeking to (develop and/or expand) (list total number of RAs) registered apprenticeships in (list occupations with RA numbers for 5 years) throughout the five years of this grant. Our goal is to utilized registered apprenticeship to recruit and retain talented employees in hard to fill occupations. (Briefly describe your need and interest in registered apprenticeship and how it will impact the region of Minnesota you serve.) (Feel free to use the information from your MN Statewide AAI partnership submissions that explains your need and interest in registered apprenticeship)


Person Name and Title at ABC, Inc. will be responsible for coordinating the registered apprenticeship program(s), including the On-the-Job Training, with in our company. We are committed to working (List Related Instruction Partner(s) as our related instruction partner(s) and our Related Instruction Provider(s) are interested in joining the Registered Apprenticeship College Consortium – RACC as part of their participation in this grant initiative. (THIS IS OPTIONAL, BUT IF INTERESTED more information at http://www.doleta.gov/oa/racc.cfm)
 (List Apprenticeship Support Partner(s), such as WSA partner, Non-Profit and/or Labor Organization) will be our registered apprenticeship support partner(s). 

This letter of commitment verifies that ABC, Inc will leverage resources to create and/or expand registered apprenticeship by:
· (Please List Leveraged Resources from your organization which can include, but is not limited to (Mentors, donation of equipment, wages and benefits, related instruction costs, infrastructure costs related to establishing a registered apprenticeship program or other financial contribution to this project.)   


We look forward to implementing Minnesota’s Statewide American Apprenticeship Initiative and strongly encourage you to fund this proposal. 

Sincerely,

Employer Name 
Key Contact Name
Position/Title
Business Phone
Business Email

Related Instruction Provider Name - OPTIONAL
Key Contact Name
Position/Title
Business Phone
Business Email

Apprenticeship Support Organization Name - OPTIONAL
Key Contact Name
Position/Title
Business Phone
Business Email



