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APPRENTICESHIP APPLICATION REQUEST FORM 
 

 

 

 

After completing this form, please use the above information to mail, fax, or bring your request form 

in-person to the JATC. Completed forms can also be emailed to frontdesk@mplsjatc.org.  

 

Name           Date       

Street Address              

City, County, State, Zip             

Primary Phone           Secondary Phone        

Email Address             Re-application?  Y  N  

Trade School     Work Experience  
  Completed or currently working on a two year                Documented hours worked under a 
     Trade School Degree in the Electrical Field.                  Journeyman or Master Electrician. 



I do hereby request an application form to apply for apprenticeship with your apprenticeship program. I understand and accept full 

responsibility for completing the application form upon receipt, returning it to the apprenticeship program’s office and submitting 

all subsequent required documents and information within the specified time frame. I am requesting this application form for my 

own personal use. I understand that it is my responsibility to keep the apprenticeship program’s office notified of my current mailing 

address and telephone number where I may be reached in the morning or evening or both. 




            
Signature 

 

 

APPLICATION FEEdsd 

 

In order to receive the application packet for our apprenticeship program, an application fee of $25.00 must accompany this request 
form. Please make your check or money order payable to: Minneapolis Electrical JATC. You may also pay by cash or by 

Visa/MasterCard/Discover using the below form, or in-person between the hours of 9AM and 2PM, Monday through Friday. 
 

Credit Card Number:         Expiration:  ______  / ______ 
 

Please note: If you pay by check and it is returned by your banking institution, your application will be withheld from further processing until full 
payment is properly made; including reimbursement for any returned check charges. 

 

 

THE RECRUITMENT, SELECTION, EMPLOYMENT, AND TRAINING OF APPRENTICES DURING THEIR APPRENTICESHIP SHALL BE WITHOUT 
DISCRIMINATION BECAUSE OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, OR AGE – EXCEPT THE APPLICANT MUST BE AT LEAST 17 YEARS OF 

AGE TO APPLY AND 18 YEARS OF AGE AT THE TIME OF INDENTURE. THE JATC DOES NOT, AND WILL NOT, DISCRIMINATE AGAINST A QUALIFIED 
INDIVIDUAL WITH A DISABILITY BECAUSE OF THE DISABILITY OF SUCH INDIVIDIUAL. 

 

  

For office use only:    App Date  ____________     30 Day Deadline ____________     App# ________     Clerical Initials ________ 

 
 

Mail            In-person            Took    Revised 3/24/2011 – AM, opeiu#12, afl-cio 
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