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APPLICATION FOR SHEET METAL APPRENTICESHIP
PLEASE PRINT

DATE:
NAME SSN - -
Address City
State Zip Date of Birth Sex- M F
Phone (__ ) Cell ()
Race: Native American __ Caucasian/white
Asian or Pacific Islander _ Hispanic
African American __ Other_
Have you ever served in the US armed forces? yes no
Branch of service Length of time

Type of discharged received?

Did you graduate from high school? __yes  no Year

Other education or special training (explain)

Did you have previous work experience in the sheet metal industy? ___yes  no

If yes indicate of month’s work experience and nature of work




Have you ever applied for sheet metal apprenticeship __yes  no

If yes where did you apply

Were you accepted? ___yes __ no
Have you been convicted of a feleny? __yes  no

If yes explain

Do you have a valid driver license? ___yes __ no

Do you have your own transportation? __ yes  no

List all former employers, begin with most recent

Employer Number of month’s employed
Address City State.  Zip
Type of work

Employer Number of month”s employed
Address City State Zip
Type of work

IF MY APPLICATION IS ACCEPTED, | AGREE TO COMPLY WITH ALL THE RULES AND REGULATIONS
AS ADOPTED BY THE SHEET METAL JOINT APPRENTICESHIP COMMITTEE. TO THE BEST OF MY
KNOWLEDGE ALL STATEMENTS MADE BY ME ARE TRUE AND CORRECT.

I ACKNOWLEDGE THAT I WILL BE SUBJECT TO DRUG AND ALCOHOL TESTING DURING MY
EMPLOYMENT IN THE SHEET METAL INDUSTY.

SIGN: DATE:

PRINT:




