Application Number Date

District Council 53 JATC
Application for Apprenticeship
Please Print Information on Application

Name

Box or Street Address

City State Zip Code

Telephone number Date of Birth

Social Security Number

Grade Completed in School Date last attended

Describe any other training you have had:

Are you a Veteran? Yes___ No___If yes, what branch?

Length of Service Type of Discharge Have you had any previous

Training as a: Painter Dry Wall Finisher Glazier

Hydro Blaster/Vacuum Tech:

If yes, please describe

Are you willing to serve an apprenticeship of 6000 hours on the job training and 432 hours

related Instruction?

Do you understand that you will be o probation for 90 days, if selectected? Are you
willing to work for the established wage scale for apprentices during your apprenticeship?

Will you obey all rules and instructions of the apprenticeship committee?

Do you understand that it is compulsory for you to attend the apprentice school during the hours
designated by the apprentice committee, and you will be accountable to the school during that

time? Is transportation readily available to you?

Are you willing to travel?

Signature of Applicant



PERSONAL REFERENCES OTHER THAN RELATIVES

LIST THREE

NAME ADDRESS PHONE

District Council 53 JATC — Non Discrimination Policy

The International Union of Painters and Allied Trades District Council 53 Joint Apprenticeship and
training Committee admits students of any race, color, national and ethnic origin or sex to all the
rights, privileges, programs and activities generally accorded or made available to students at the
school. It does not discriminate on the basis of race, color, national and ethnic origin or sex in
administration of its educational policies, admissions policies, financial policies and other school-
administered programs.

Applicant Signature Date



