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APPLICATION FOR APPRENTICESHIP

" APPLICANT: You MusT PRINT ALL INFORMATION.

APPLICANT'S NAME:
Last

First Middle

MAILING ADDRESS:
Street

City

County (Parish/Province)

State- - 'Zip

PHONE (AREA CODE FIRST) - /

NAME CHANGE: Please provide the name that will apgear on documents or
“transcripts that you submit, if it is different than your present name.

Previous Name

You MUST SUPPLY ALL TRANSCRIPTS AS REQUIRED.
1, Circle to indicate years of formal education you have completed.
Less than 10 10 11 12 13 14 15 16 17 18 More than 18

2. Are you d High School graduate? [JYES [JNO
2a. If ne, do you have a “‘GED”? C[JYES [ONO
3. List degrees you have earned:
DEGREE - MAJOR - ScHaoL
4, Did you satisfactorily complete and receive [JYES [ NO
credit for Algebra | (or some higher math).in
high schaol or in a post high school
institution? )
5, Did you ever participate in any kind of [1YES [ NO
vocational technical training durmg or after
high school?
ba. If yes, how long.was the program? _-_Months
5b. - Describe the program:
5¢c, Did you complete the program? [JYES [JNO
6. Did you ever participate in any kind of schogl- - []YES [JNO
fo-work (co-op education) program when you
were in school?
6a. If yes, describe the program:
6b.. Did you obtain full time employment [1YES [INO

(placement) in a related field upon
completion of the program? )

" [JYES' [INO

7. Have you served in the US military?
Months

7a. If yeé, how long?

7b.  What branch?
7c. What military training schools did you complete, if any?

ORI,
- =

THis Form MusT BE COMPLETED IN ITS ENTIRETY BY THE APPLICANT

10.

11
12.

13.

14.

18.

- 16.
17.

Do you have elsctrical construction work
experlence?

Do you have experience in any kind of
construcﬂon work?

Do you have experience in any electrical related
field?

Have you applied with this apprenticeship
program before? .

12a. Il yes, how many times?

12b. If yes, what year(s)?

Have you ever applied for appren’ncesmp in any-
other trade or occupation?

Have you partlc:pated in an apprenﬂcesh;p of -
any kind? -

[1YES [JNO
[ YES [JNO
[J YES [JNO
[1YES [INO

[ YES []NO

[JYES [INO

14a. If yes, in what? .
Are you currently serving an apprenticeship?

15a.

[TYES [JNO

I yes, list the employer or apprenticeship sponsor:

Do you have a valid Driver’s License?

Do you have a Commercial Driver’s License -
(CDL)?

17a. . If yes, what class CDL do you have?

[JYES [JNO
[JYES [JND

18.

" [] Radio/TV

19.

20.

21,

How did you learn about this "program? [Check All Tﬁat Applyj

[7 Through A Pre-
Apprenticeship Program
[] From Sorneone In The Trade

[1.School Counselor

[1 Newspaper

] Job Placement
[ Word-0f-Mouth
[ Other

List some reasons why you are applying: for this apprenticeship

program;

with this frade.

“Give a brief description of the kind of work you think is involved

Are you physically and mentally able to safely
perform or learn to safely perform the work of
this trade, either with or without reasonabls
accommoda’uons’)

[JYES [INO

DVER >

This AppLICATION FORM Is PRoVIDED BY THE MJATC For LocaL ABOPTION AND USE

APPLICATION MUST BE ON DRIGINAL FORM—PHOTOCOPIES ARE NOT ACCEPTABLE
©1897 by National Joint Apprenticeship and Training Committee




22. Are you able to get to and from work at [JYES [1NO
various job sites anywhere within the
geographical area that this apprent:oeshlp

program covers?

23. Are you able and w1!lmg to attend all related [1YES [NO
classroom training as required to complete
your apprenticeship?

24. Are you able to climb and work from ladders, [JYES [JNO
scaffolds, poles or towers_of various lengths
and heights? ) . .

25. Can you crawl and work in confiped spaces [JYES [ NO
such as atties, manholes and craw! spaces? -

26. Areyou able to read and understand English? [JYES [INO

27. Are you able to hear and understand verbal [JYES [[]NO

instructions and warnings given in English?

[ YES [JNO
[]YES [JNO

28. Are you presently employed?

28a. If yes, do you request that we not
contact your present employer?-

List ALL EMPLOYERS. BEGIN WiTH YOUR PRESENT OR MOST RECENT EMPLOYER.
PROVIDE DATES (From AnD To) To SHow How Long You WERE EMPLOYED

WITH EACH EMPLOYER.
Employer
Address
City - -
-State - SR | N
From To

Give Job Titls, Describe Work Performed and Indicate Reason for Leaving:

Employer

Address

City . K

State T Zip
From _ To

Give-Job Title, Describe Work Performed and Indicate Reason for Leaving:

Employer

Address -

City 3 -
CState - . N Zip-
From To .

- Give Job Title, Describse Work Performed and Indicate Reason for Leaving:

NOTE: IF MORE SPAGE IS NEEDED FOR WORK HISTORY, ATTAGH A SEPRATE SHEET OF
PAPER TO THIS FORM.

29. Did you have any part-time or summer jobs [JYES [JNO
while aftending school?
30. Do you have the legal right to work in the [JYES [JNO

United States of America?

You MusT INITIAL EAGH OF THE STATEMENTS (A THROUGH M) Betow To InpicaTe
YOUR KNGWLEDGE AND UNDERSTANDING.

. NOTE: IF YOU NEED GLARIFICATION ON ANY [TEM BEFORE IN!TIAL!NG
IT, DO NOT HESITATE TO ASK.

INITIALS STATEMENT
| am aware that it is my responsibility to keep this program
informed of any change in my address or phone number. .

| have read and understand the basic gualifications for entry
into the program.

| have been given specific instructions as to what is required
of ms to complete this apphcation and to become qualified

for oral interview.

| undersiand that | must furnish documentation to provide
evidence that | do mest the qualifications required for entry
into the pool of eligible candidates for this- apprenticeship.

‘I understand that it is my responsibility fo see that all
OFFICIAL franscripts and other required documents are
provided in a timely manner in order fo complete my

application.

| understand that if 1 fail m submit ALL of the required
information within the specified time frams, my application
may be considered incomplete.

| understand that | cannot qualify for interview until | have
met the minimum basic qualifications and have provided the
necessary transcripts and ‘documents as required:

| hersby acknowledge that | bear the sole responsibility
for completing my application fonowmg the instructions

provided. .

| understand that interviews for qualmed applicants will
be conducted in the order in which the apphcaﬂons are

complsted.

. understand that any intentional false statement or informa-
tibn 1,have provided on this application form or on other
documents shall be cause for denial of oral interview or
termination of indenturs, should 1 be selected for the

program.

| understand that an incomplete or unsigned application. form
will NOT be processed.

I understand that if selected, I will be required fo complete
the selection process by gualifying on any examination,
including 4 physical examination or drug testing, as required
by the sponsor; either before or after signing an indeniure.

| understand that only the QRIGINAL application form will
be proces.sed; photocopies are NOT acceptable.

[ understand all the above and state that, {o the best of my knowledge,
all information provided on this form is true and accurate. | hereby grant
permission to all former employers and references listed to disclose any
information concerning my past employment and/or qualifications. | agree
that any false statements made by me in this application shall constitute
grounds for disqualification of my selection or grounds for may discharge,
if false information is discovered after being selected for apprenticeship.

I hereby apply for an apprenticeship indenture with this sponsor and
agree that if selected; | will abide by all Standards, Rules and Policies
covered by the indenture (APPRENTICESHIP AGREEMENT).

SIGNED:
DATE:

APPLICANT MUST PROVIDE DATE




My commission expires: <
(stamp) €%
XV. DRUG AND ALCOHOL TESTING POLICY
Acknowledgment and Authorization Form
1 > acknowledge that I have

received a copy of the SCMN JATC Drug and Alcohol Testing Policy, that I have reviewed the
policy, and agree to be bound by the policy. Iunderstand that my acceptance into the SC MN
JATC Apprenticeship Program is conditioned on my successfuﬁy passing a drug and alcohol
test, pursuant to the policy.

I agree to give urine and blood/saliva samples to be used for drag and alcohol apalysis under the
conditions outlined in the policy.

I authorize release of the test results to the SC MN JATC.

Date:

Signature:

NOTE: A picture LD. is required at the time of your physical.

BlLH




South Central MN Electrical JATC

3
PLEASE COMPLETE THE FOLLOWING STATEMENT

I have been given the opportunity to read and review the JATC’s written Rules and Policies. A
representative of the JATC has adequately reviewed this material with me and satisfactorily
answered all questions. I understand my responsibilities, as outlined in these documents, agree to
abide by them, and accept full responsibility for my actions while an apprentice in this program.
I understand that my failure to abide by these regulations may result in termination of my
apprenticeship registration.

1. Policy Statement

2. Prohibited Harassment Policy

3. Drug and Alcohol Testing Policy

4. Computer Policy

4. Email Procedures

5. Referral Policy

6. Short Call Policy

7. Transfer Policy

8. Whistleblower Policy

9. State Board of Electricity Exam Policy

My signature below certifies that I have been provided with a copy of the written Rules and
Policies adopted by this JATC and in effect as of this date.

DATE:

APPLICANT’S NAME (Print):

APPLICANT’S SIGNATURE:

SBOE - Apprentice’s Full Name:

LILR




Sponsered by §.2., DEVISION - SINNEAPCLS SHAPTER N.Z 0.4 o INTERMNATIONAL BROCTHERMOOH OF ELESTRICAL ‘.-’!i@;'?;:}('ELEIS LOTAL 383

e Electrical Industry
' Wiale: (300) 229-6323

5100 Gambie Drive - Suite 365 Winneapaiis, ﬁﬁinnéscéa 85448 B (BB 591-@880
. ' . - YOUR APPLICATION N¥'js.

[ e—

RM FOR APPRENTICESHIP.

) ' WITH YOUR COMPLETED APPLICATION FO '

. WILL ASSIST US™IN QUR EFFoRrTs, TQ RROVIDE ACCURATE INFORMATION IN COMPLIANCE . WITH
! EEOC REGULATIONS AND REQUIREMENTS. '

Social Security Number-: . s S5 N21S OFTEN REQUIRED FOR SCHEDULING
- . TESTS AND PROCESSING APPLICATIONS. -

Date of Birth: ‘ ' '
y oNTH o R

Sex: [ Female. O Male.

Race: CHECK ONLY ONE _ - Ethnic Group: cHECK ONLY ONE
U American Indian-or Alaskan Native a Hispanic Origfn A ‘

L Asian or Pacific Islander : (3 Not of Hispanic Origin

U Black ' '

0 White

. THIS FoRM WILL NoT BECOME pPART OF YOUR ‘PERSONAL FILE. ITwiLr. Be MAINTAINED IN A

SEPARATE FILE, USED onLy FOR EEOC REPORTING PURPOSES,

Affillated '.s'iis’?; NATICNAL JoimnT APPEEPJT!’{:ESHIE_’ AND 7HRA4NING COMMITTEE FOR THE ELECTRICAL INDUSTRY
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