Central PA Associated Builders & Contractors

PO Box 565



Milesburg, PA 16853
APPLICATION FOR APPRENTICESHIP ENROLLMENT

Name: _

Phone: ______________

Address: __________________________________________________________________________________________
Date of Birth: __________

Social Security Number: 

Parent/Guardian if under 21:_____


Educational Information:

Check the space that applies to all the education you have completed, and then give name & address of school: 

 High School



 Vocational Technical School



 Post High School Trade School



 Some College Education



 College Degree



 Graduate Work toward Advance Degree



Describe any special training you may have had.  How long did you study this training?

Military Service:

Local Selective Service Board Number:


Address:



Branch of Service:


Number of Years: 



Type of Discharge:


Veterans Admin. Claim Number: 



Proposed Training: (Check the area in which you wish to continue education) 

 Assembler, Metal Building Apprentice

 Bricklayer Apprentice

 Cabinetmaker Apprentice

 Carpenter Construction Apprentice

 Electrician Construction Apprentice

 Insulation Worker Apprentice

 Ironworker Apprentice

 Pipefitter Apprentice

 Plumber Apprentice

 Sheet Metal Worker Apprentice

Employment Experience:
Name of Present Employer: ______________________________________________  Phone: ______________________
Address:



Date you Started Work: __

Position: _________________________Supervisor: 

Previous Employer: ___

Phone:

Address:___


Dates of Employment: ___

Position: 

Signature of Applicant: ___

Date:








