ACE IT APPLICATION -- PROGRAM STRUCTURE FORM (PSF)		

	Instructions

	1. Complete the table below with details for each Industry Training program your district will offer
2. Save this file in the same format as the following example SD#26 Sept 11 PSF 






Indicate intake (yy) and SD/BA#

Sept ___ Intake				SD/BA#:____			   Feb___ Intake

	Industry Training Program
	Technical Training Information
	Work-based Training (wbt) 
	Program Schedule

	Name of program
	Number of Students
	Program Type
	Technical Training Partner (TTP)
	Exam and Graduation Credits
	Instruction & Facilities Location
	
	
	

	
	
	Apprenticeship:
 Level 1,Level 2
or
Foundation
or
Technical

	Name of TTP & Per Student Fee
or

ITA Designation


	Final Exam
C of Q
or
ITA Issued
or
Proprietary
	Credit Type
MOE/BAA
or
PSI
or
Both

	Secondary School:
Technical Training Partner:

Industry Partner:
	SS 
and/or
TTP

and/or

IND

	Will wbt funding be claimed for additional hours outside of prescribed program training?
Y / N
	Start Date
mm/dd/yyyy
	Finish Date
mm/dd/yyyy

	Repeating Programs
	
	
	
	
	
	
	
	
	

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	New Programs
	
	
	
	
	
	
	
	
	

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	



program structure form Dec 10
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