
   APPLICATION FOR APPRENTICESHIP 

 

 Initial Application 

 Re-Applying  

 

1.  Name of Applicant      Date __________________ 

 

  __________________________________________________________________________ 
     Last                                               First                                                Middle 

2.  Address 

   

   __________________________________________________________________________ 
     Street                                             City & State                                   Zip Code 

 

    ______________ Male         Female    Email _______________________________ 

     County 

                 Home Phone ____________________ 

3.  Social Security Number_______________________  Cell Phone    ____________________ 

 

4.  Date of Birth___________________  Height_____________   Weight_________________ 

 

5.  Veteran  Yes       No         Branch of Service______________________________________ 

 Length of Service_________Date of Discharge_________Type of Discharge________ 

 

6.  Currently Employed:  Yes         No       

 

7.  Work Experience 

      Give jobs in order, starting with your present or latest job.  Include military experience,  

      summer jobs and part-time jobs. 

                     Reason 

Employer            City        Type of Work      From     To        For Leaving     

      

      

 

8.  High School Graduate          GED            Name & Address of High School: 

     _________________________________________________________________________ 

 

9.  Additional Educational Background_____________________________________________ 

 

     _________________________________________________________________________ 

 

10.  Trade you are applying for: 

        Bricklayer                 Bricklayer Helper              Tile Layer               Cement Mason    

       Terrazzo Worker               Pointer, Cleaner, Caulker             Stone Mason       

      

11.  Race/Ethnic Group (for statistical purpose only –Department of Labor): 

        Am. Indian or Alaskan Nat         Asian or Pacific Islander               Black 

        Hispanic      White      Info not available  

 

12.  Referred by: 

        Existing Member  - Name __________________________   Online        Newspaper Ad  

        Other      - Please specify _______________________________ 

 

__________________________________          _______________________________ 
Signature/Applicant    Signature/Parent or Guardian        


