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Partnering with the Apprenticeship Division 
Minnesota Department of Labor and Industry (DLI) 

 

The Apprenticeship Division receives many requests to partner with various private and public programs to expand and strengthen registered 
apprenticeship in Minnesota.  To be considered, please complete and submit the following information so that your proposal can be properly 
evaluated and a determination can be made as to how and whether your program  aligns with DLI’s mission and whether DLI has resources to 
support that partnership.  Please allow a minimum of 10 business days for DLI to complete its evaluation process. 
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