[bookmark: _Hlk156901224][image: ]Texas Industry-Recognized Apprenticeship Grant Program
Occupation Recognition Request Form
Section 1 - Applicant Information
(*) Required
	Organization Name:*
	     

	Physical Address:*
	     

	City:*
	     

	State:*
	     

	Nine-digit ZIP Code:*
	     

	Primary Contact Name:*
	     

	Title/Role:*
	     

	Phone Number:*
	     

	Email Address:*
	     

	Date Submitted:*
	     


Section 2 - Proposed Occupation 
	Occupation Title:*
	     

	SOC Code (if known):*
	     

	Industry Sector:*
	     

	Region/Service Area:*
	     

	(Provide a concise description of the occupation’s primary duties, work context, and core competencies.)






Section 3 - Purpose and Justification 
1. Alignment with Industry Standards*
Describe how the occupation reflects current industry practices, skills requirements, and competency expectations. 
	(Insert response here.)




2. Alignment with TIRA Criteria*
Explain how the occupation meets TIRA program expectations, including structured training, employer involvement, and credential pathways.
	(Insert response here.)


3. Need for Recognition*
Explain why formal recognition is required for this occupation and how it supports program delivery.
	(Insert response here.)


Section 4 - Occupation Recognition Criteria
1. Industry Demand & Labor Market Relevance*
Provide evidence of strong or emerging demand in Texas.
(Attach labor market data, emergency declarations, or documented workforce disruptions) 
	(Insert response here or attach file.)







2. Recognized Credentials or Certifications*
List the credential(s) associated with this occupation and identify the issuing body.
	(Insert response here.)


3. Alignment With Texas Workforce Priorities*
Describe how the occupation supports statewide workforce priorities, including high-demand sectors, economic resilience, and critical infrastructure.
	(Insert response here.)




4. Employer Validation* 
List employer partners confirming the occupation’s relevance and suitability for apprenticeship training.
	(Insert response here.)






[bookmark: _Hlk54863625]Section 5 - Required Documentation (Attach files.)*
Please attach the following: 
☐ Occupation Description (duties, competencies, work processes, expected outcomes)
☐ Credentialing or Certification Standards (competencies, assessments, eligibility requirements)
☐ Employer Support or Validation Letters
☐ Existing Training Frameworks (curriculum, competency models, training outlines)
Section 6 - Submission and Review 
Submission Method:
☐ Email (as listed in the TIRA Guide) 
Applicant Acknowledgement:
I understand that incomplete submissions will be returned without review.
Signature                          	Date           
Section 7 - For TWC Use Only
	Date Received: 
	     

	Reviewer: 
	     


Determination:  
☐ Approved
☐ Conditionally Approved
☐ Not Approved
Notes/Conditions:
	(Insert response here.)
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