INDIANA LABORERS’

APPRENTICESHIP APPLICATION

I hereby make application to serve an apprenticeship in the CONSTRUCTION CRAFT LABORER
trade and submit the following information in support of my application.

PLEASE PRINT
Name Social Security No.
(Last) (First) ™M)
Address
(Street) (City) (State) (Zip Code)
Phone (Area Code ) Date of Birth - -
Local Union No. Married Number of Dependents

PLEASE CIRCLE APPROPRIATE REPLY:

Sex: Male  Female Race: White Black Native American Asian Hispanic
Veteran Status:  Veteran Reservist Non-Veteran U.S. Citizen: Yes No
Do you have Driver’s License Do you have transportation

EDUCATION
Circle highest grade completed  High School = Trade School College GED Date Completed GED
in each school category 910 11 12 1234 1234 Yes No

Year Grade

School Name City State Graduated Average

High School

Trade School

College

Other (Including Military)

WORK EXPERIENCE
Beginning with your present employer, list the name and address of each employer for whom you have worked including
periods of Military Service, the type of work done, the dates of employment and the number of months involved.

Firm Name & Address Type of Work Done Dates of Employment No. of Months

Information requested above regarding the applicant’s sex, age and race is sought solely for the purpose of compliance with
regulations issued by the Equal Employment Opportunity Commission under Title VIII of the Civil Rights Act of 1964 and
is strictly confidential.

Signature of Applicant Date
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