
Youth Learning Academy, Inc.
Industry Partner Application Form

Thank you for your interest in becoming an Industry Partner with Youth Learning Academy (YLA).
This form helps us understand your company’s goals and partnership interests.

SECTION 1: COMPANY INFORMATION
Business/Organization Name:
Industry Sector:
Address:
City, State, Zip:
Website:
Primary Contact Person:
Phone Number:
Email Address:

SECTION 2: COMPANY PROFILE
Briefly describe your business and services:

Number of Employees:
Years in Operation:
Does your business currently hire youth or apprentices? Yes / No  
If yes, please describe:

SECTION 3: PARTNERSHIP INTEREST AREAS
Please select the partnership activities your company is interested in:
• Workplace tours / site visits
• Guest speakers / demonstrations
• Hosting student interns
• Job shadowing opportunities
• Teacher externships
• Pre-apprenticeship or apprenticeship programs
• Student project collaboration
• Summer programs for students
• Career fairs / school events
• Curriculum development / industry resources
• Sponsorships or donations
• Other (please describe):

SECTION 4: WORKFORCE NEEDS
List the top skills your industry needs in future employees:

Does your business face workforce shortages? Yes / No  
If yes, in which positions?

SECTION 5: SAFETY & REQUIREMENTS
Does your workplace require safety training for visitors? Yes / No  
If yes, please describe:

SECTION 6: AUTHORIZATION
I certify that the information provided is accurate and that our company is interested in collaborating with YLA.

Authorized Representative Name:
Title:
Signature: ___________________________
Date: _______________________________





