
Employer Partnership Agreement Arkansas 
“Certified” Pre-Apprenticeship Program (ARPAP)

Contact: Email: Phone:

Name of Pre-Apprenticeship Training Provider: 

Contact: Email:  Phone:

Name of Partnering RA Sponsor: 

Contact: Email: Phone:

Date:

Date:

Signature

Signature

Signature

Date:

The ARPAP Employer Partnership Agreement signifies the formal relationship between the parties 
associated with the training.

A partnering ARPAP employer agrees to provide pre-apprentices with workplace exposure 
opportunities as a component of the pre-apprenticeship training experience. Workplace exposure can 
occur via presentations about the industry, company, career pathways as well as hands-on activities 
applicable to specific operations within the company. The partnering ARPAP employer agrees to 
provide successful ARPAP completers with preferred consideration for acceptance into their RAP.

If there is more than one employer partner, attach a document listing each employer partners' name, 
physical address, city, state, contact name, and email address. Additionally, a signed employer 
partnership agreement is required for each employer partner.

Pre-Apprenticeship Training Name/Title (same as denoted on application):

Name(s) of Partnering Employer(s): 

kaasther


	ARPAP Application and Partner Agreement
	Employer Partner Agreement
	Blank Page



	Program Name: 
	Partnering Employer_es_:signer:company: 
	Company17_es_:signer:company: 
	Company18_es_:signer:company: 
	Name of Contact_es_:signer:fullname: 
	EMail20_es_:signer:email: 
	EMail21_es_:signer:email: 
	EMail22_es_:signer:email: 
	Phone number: 
	Phone: 
	Signature26_es_:signer:signature: 
	Signature27_es_:signer:signature: 
	Signature28_es_:signer:signature: 
	Name29_es_:signer:fullname: 
	Name30_es_:signer:fullname: 
	Date_es_:signer:date: 
	another phone: 


