APPLICATION FOR SHEET METAL APPRENTICE TRAINING
SHEET METAL JOINT APPRENTICE COMMITTEE

S.M.W. LOCAL UNION #63

Please answer every question

Date Number
FOR USE BY JATC ONLY - DO NOT WRITE IN THIS SPACE

Apﬁtude Pass Fail References checked

Test Score Initial Interview Date

School Transcript Date

Final Interview Date

10.

11.

12.

13.

Name

Phone No.

Address: City:

State: Zip:

How long have you lived in this area?

Age: Date of Birth

Present Draft Status:

Place of Birth

Are you a U.S.Citizen?

Social Security No.

Who referred you to this Committee?

Check your present marital status:
Single  Engaged Married

Number of Children?

Divorced___ Separated __ Widower

Ages?

Number of dependents other than wife and children listed above?

Do you have a driver’s license?

Do you have transportation to work?

Has it ever been suspended?

Have you ever been arrested?

14.

EDUCATION

Type of School

Name of School

Location

Dates (years)
From - To

Did you
Graduate?

High School

College

Trade School

Correspondence
Courses




15.

WORK EXPERIENCE (INCLUDE ANY EMPLOYMENT WHILE ATTENDING SCHOOL)

Salary (indicate
From To | Company Business | hourly, weekly | Nature of
’ Type or monthly) Duties
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
16. What subjects interested you most in school?
17. Do you have claustrophobia? " Do you have a fear of heights?
18. Are you willing to submit to an examination by a doctor of the Committee’s choice?
19. Are you prepared to attend school on your own time regardless of what days or nights of the
week you are requested to attend?
20. Are you willing, on your own time, to attend any meeting set up by this Committee?
21. Do yourealize it is impossible to guarantee full employment in the Sheet Metal Industry?
22. Do you know what the starting wage rate is if accepted?
23. Do you realize that increases in pay are not automatic, but depend on the progress made by
Apprentices in shop and in school?
24. Have .you previously made application for apprentice training in any trade?
Where? When?
25. Why do you think you would like to serve an apprenticeship and become a Sheet Metal
Journeyman?
26. PERSONAL REFERENCE (Other than relatives) GIVE THREE

Name Address (street, city & state) Telephone Number




27. Any false statement on this application will result in immediate disqualification. If my
application is accepted, I agree to comply with all rules and regulations as adopted by the Sheet
Metal Joint Apprenticeship Committee Local #63. To the best of my knowledge, all statements
made by me are true and correct.

Signature






