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Community Projects Grant 
YA to RA Bridging Reimbursement Application 

 
Privacy Statement: The Wisconsin Department of Workforce Development (DWD) was awarded a Community 
Projects (CP) Grant by the U.S Department of Labor (DOL). A portion of those grant funds have been allocated 
to fund payments to YA consortia that have successfully bridged their Early Childhood Education YA 
completers into Early Childhood Education RA opportunities, resulting in active RA contracts. If reimbursed, 
you agree to inform the apprentice that they will become a participant under DWD's CP Grant, which requires 
the release of their data to be reported to DOL for grant reporting purposes. 
 
Return completed form and supporting documentation to DETBASFinance@dwd.wisconsin.gov. 
 
Consortium Information  
Consortium Name 
      

Consortium Street Address 
      

City 
      

State 
   

Zip Code 
      

Consortium Supplier ID 
      
YA Regional Coordinator Name 
      

YA Regional Coordinator Phone Number 
      

YA Regional Coordinator Email Address 
      

 

Apprentice Information (required for identification and grant-reported purposes.) 
Registered Apprentice Name 
      

Name in YA System (First and Last) 
      

Student ID in YA System 
      

Date of Birth 
      

 

Reimbursement 

Reimbursement Request: $      
 
  

mailto:DETBASFinance@dwd.wisconsin.gov
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Payment Type 

 ACH (banking information must be set up under STAR Supplier ID) 
OR 

 Check (enter mailing address below) or  check to use address above. 

Street Address 

City State Zip Code 

Program Information 
The purpose of this incentive is to encourage YA consortia to develop and refine effective bridging strategies, 
resulting in more YA completers continuing on to RA in the Early Childhood Education pathway. The payment 
amounts available for each successfully bridged Apprentice is $1,000.00. 
The reimbursement should be requested after: 

• Apprentice successfully completed a Wisconsin YA program in Early Childhood Education.

• Apprentice has an active ECE RA contract, signed between the dates of 4/01/24 and 3/31/27.

Attestation and Signature 

The submission of this application certifies that the amount requested here for federal payment is true and has not been 
previously paid. 

Regional Coordinator signature Date 

This project is being supported, in whole, by the Employment and Training (ETA) Community Project Funding and Congressionally Directed Spending 
Award No. 24A60CP000334-01-00, awarded to the Wisconsin Department of Workforce Department by the U.S. Department of Labor. A total of 
$15,000, or 100% of this project is financed by federal funds. 

This workforce product was funded by a grant awarded by the U.S. Department of Labor (DOL)'s, Employment and Training Administration. The product 
was created by the recipient and does not necessarily reflect the official position of DOL. DOL makes no guarantees, warranties, or assurances of any 
kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the 
information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership. This product is copyrighted by the institution that 
created it. 

DWD is an equal opportunity employer and service provider. If you need this information or printed material in an alternate format, or in a different 
language, please contact us at (888) 258-9966. Deaf, hard of hearing, or speech impaired callers can contact us through Wisconsin Relay Service at 7-
1-1.
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Program Information (office use only) 
Verification 

 DWD has confirmed eligibility of apprentice. 
 DWD has confirmed Star system check for multiple payments. 

Payment Approval (office use only) 
 Approval Date: Payment approval amount: $    

Invoice #:    

Remittance Description: CDS,

Student Completion Date:    

ECE YA Pathway Verification: 

ECE RA Contract:    

RA Contract Date:    
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