FORT SMITH ELECTRICAL JOINT
Apprenticeship & Training Committee

2014 MIDLAND BOULEVARD + FORT SMITH, ARKANSAS 72904
TELEPHONE (478) 709-9504 FAX (479) 783-0312

APPRENTICE APPLICATION PROCEDURES

THE APPLICATION PACKET _
»  Apprenticeship Application — must be completed by all applicants.
> Supplementat Information Form — must be completad by b applicants,
>  Work History Sheet - must be completed by afl applicants

MINIFIUM QUALIFICATIONS FOR APPRENTICESHIP

> Meet the minimum age reauirsment of sighteen (18) at the time of application (must provide evidence of minimum
age respecting any applicabla State laws ar regulations),
Obtaln & gualifying scora of “4" or higher, using the elactrical frads’s aptitude test developed and validated by the
American Institutes for Research. The apfitude test will be administerad to all applicants and usad as part of ths

overall evaluation of the applicant. , ‘
» Be at least a high school graduate, or have a GED, or, i lieu of a high school diploma or GED, have a two-year

Assaciate Degrae or higher. ‘
> Snow svidence of suscessful completion of: one fulf credit of high school algebra with a passing grade, or one post
high school algebra course (&.g. Adult Education, Continuing Education, Communify College, ete.) with a passing
grade, or provids evidsnoe of having successfully compieted the NJATC On-Line Tach Math Course.
»  Provide an official transcript(s) for high school and post righ schoel education and training. Al GED records must
be submitted T applicable. (Note: schools shall be requastad to obliterate reference to date of birth, years of
attendance, graduation date, age, race and sey, if raquired by State faw or regulation.)
Possass g valld driver's license, ‘
Subrmit a DD-214 to verlfy military tralning and/or experdence if they are a veteran and wish to receiva

consldaratlion for such training/axperience,

>

Y

COMPLETING THE APPLICATION FORMS

» Pleasge leave the top section of the form blank. 1t will be fillad in by the JATC.
> Print neatly using a blue or black ink pen to complete vour application.
>  Complets all three forms (Front, back of application, supplemental form and work history form.)
» Provide all required documents: _
v Official transcript for high school and post high school education and fraining
v Al GED records (if applicable) inciuding test scores.
v' Drivers License
v" DD-214 If appiicable.
> Show svidence of successful combletion of;

v' One full year of high schoot Algebra | with a grade of C or better, ¢
v One post high school Algebra | course equivatent to Math 120 with a grade of C or beftar,

It is the applicant’s responsibility to provide all documentation to the JATC within thirty(30) days of the date the
annlication Is submitied.

Once all requiremants are met, a latter will be sent to apolicant scheduling an Aptitude Test. if applicant passes te
Aptitude Test a lettar will be sent to applicant scheduling an intarvisw with the JATG at the next interview session which is

deterrminad by the JATC on an as nesd basis,



1.

2,

FORT SMITH ELECTRICAL APRENTICESHIP PROGRAM HIGHLIGHTS

Program Length
A, 4 vyears
8. 8,000 0On the job Training Hours (OJT)
C. 720 School Hours {RT1)

Earn While You Learn
A. Go to school 2 nights a week
1. 4 hours each night
2. Sept-March (subject to change due te Inclement weather}
B. Work full time with a Licensed Electrical Union Contractor
1. Apply theoretical knowledge gained in class on the job
2. Work one on one with a Journeyman/Mentor on the job site,
C. Union Pay Scale, Benefits, Backing
1. Apprentice Wiremen starting - $16.26 hr

2. Pay increases: Pay periods 1: 1,000 OJT hours, Pay period 2: 1,000 OJT hours & 1 yr of schoo! -

Pay periods 3, 4, 5, 6: 1,500 OJT hours & 1 yr of schoo! each period
3. Journeyman wages; $29.03hr w/ $25.80 benefit pke. (health, retirament, annuity)-(Subject to change)
4. Union representation for al! work disputes/concerns

Program Completion
A. Take the State Journeyman’s Test
B. Recelve Journeyman Ticket/License
1. Journeyman wages
2. Reciprocity Internationally and Nationally with US Contractors

C. Apply forand receive 24 credits towards Assoclates of Applied Science Degree at UAFS (e cost to
apprentice)

Cost
A. Tuition: $475.00 per year
1. Includes all text books, administrative fees
2. Financial assistance available through WAPDD (upan approval thraugh WAPDD)
B. Tools: Approx. 5325
C. Apprentice License Fee: $12

Applicant Requirements
A. 18 vyears orolder
B. High School Graduate or GED
C. Completicn of Algebra | with a “C” or better
D. Ability to lift 50 |bs.

Application Procedures
A. Fill out a JATC Application
B. Submit required documentation
1. Current Driver’s License
2. Birth Certificate & SS card
3. High School Transcripts / GED Certification

C. Pasé Ain[P&&é’ %M'ht?%}) http://www, glectriclanapprenticehy, com/aptitude-teqt questions/ Qr: Khan Academy

1. ‘hlath & Reading Comorehansion

2. Receive score of 4 or higher on Stanine scoring
D. Interview with Fort Smith JATC Board of Directors {Conducted Apri-july)
E. Pass Drug Test

Rev. 12/08/2023



APPRENTICESHIP APPLICATION

APPLICANT APPUCATION NO.

m )

69472

SPONSOR

PROGRAM NUMBER
OR 1D, CODE

& Wirarnan

O Lineman

FORM FOR; (ﬁurkan Only One}
O Residantiol

© Telecommunications

ALL THE ABOVE (TOP SECTION) ES TO BE COMPLETED BEFORE GIVING THIS FORM TO YHE APPLICANT

TRE REMMNI”.R GOF THIS FORM 18 YO BE COMPLETED INT]REH’ BY YHE AN‘HMN!‘
Print ketraey {IH CAPE) end Numbars fualde fho Bex. Hre Rlack sx Rlve Ink. Dorken Appropriste Gval{t] i Indienie Your Resyorian, Whare Rogulred.

MNAME MONYH DAY YEAR
Daty of This
Lost Application / /
First J Middle
Addrass [ I l l ] J
{
Clty Siaty Zip

eI D]

NARE CHANGE! Blowsc pravide the nome that will sppear en doguncents ar preowertpts tiae you sobmdt, I I e dilforent dhan yaur praient nume.

Social Security
Number

J.. ;

Last '

-

Cogras % (Second H.ighesl Dograa Earned, il any}

Rawvired [nfsroimtion Mynl Be Frovided vo Complote shix Application,

1. Darken the Appraprints Ovalls) (A}t Indicate Your Maons of Qualificatlen
Far Apprenticaship, Gompleiely fill in tha morksd Ovalfs)

O A, | bellove | ean meat ol minimum quelifieations [or apprenticaship.

g, bean producs andiputobls documentation to verily that Thave ak lanst
4,000 hows.of alaciricol canstruction work experisance.

e bom crrently perfotming olscirical construction work for an elséirienl
canfraclas whe became mgnulmy o o vnion Conterat,
The name of thy coniraciar is

OB | amamony the 50%, or more, who signed autherization cards while
warking for un aloclticst controcter duslng en organizing affort,
Tho ntme of the conlractor is:

OFE | wmotlempling o qualify for, and participete in, the
Schaol-la-Rugittared- Appremticeship Frogram,

¢S F | emablempting lo transfer into iy program from nosther |BEW/NECA

ragisterad apprent lu.ﬁlp progrum far tha same frade,

2. Fillin the Qval to Indicate the yaors of formal nducutmn you have ¢ompleted:

<10 10 H L 13 14 15 ] 17 1B >18
3. Ara you o High Schaol Groduota? Yas O Ne OO
H NG, do you hava o GED? Yos O Mo O
4. List Collagn Degranfs) sarnad [PRIMY within the boses bolow:
Degrae 1 {Highast Dagran Earned)
B{Dr
‘Thoo!
Looido L,

Mejor
School .,._._,.
5, Have you receivad one {3 full sredil for Algabro, or Yes O No O
soma higher math eourse, from as veereditad ichool?
5o, Indicots Muth coursals) completed:
O Algohre | O Algebra li
> Gaomatry O Trigonomatry
© Coleulos Q) NIATC Yoch Moth
4. Hava you complated any vocutionol/tochnicnl coursos ar — Yas &3 Ng O

braining during or after high schaol?

a. List zourses and/nr truining complotad;

Ao

7. Have you served inthe US military?

Yas © No O

7o, |F YES, how Long? In Menths

76, Which Mranch?  Army © Mavy © AirForee € Marines O
Congl Guard O Miliary Reserve OO
7¢. List which military Iraining schools you complated, if any, _

B. Have you ever baen coaviciad of o felony?
{Lonvieton will not oulomatically disquality you)
If YES, axploin the canviction:

Yos OO No ©

SEHIEE

EMAIL:




APPLICATION NUMBER ENTERED BY JATC &2

APPLICANT ABPLICATION NG,

58472
2 Do you have olectrical construction work exparfence? Yas O No O
Se. I yas, bow many months? Months L
10. Do you hove ofher constructian wark expstiente? Yes & Mo O
0. Do youhove any elechricol/alaciranic wark oxporionee? Yos € Ne O
12, Hove you opplisd with thly appranticeshlp program Yos; O No O
kefora?
2o, IFYES, how many tmes? Times D
13. Ara you now, or hava you sver bean, o registared Yo O No ©
apprentlce?
1w, fF*Yos', st apprenticeship spensat or employern
13k, If *Yos' are you still an acrive apprentice in Yeoi (O No O
that program?
14. Do you hove o valid Driver's Licente? Yes O No &
1. Do you hove o Commercial Driver's License [GDL)? Yas O Mo ©
13c. [ YES, whot class CRL do you have? ALY VB O Other O

16, List the main raosan o raasens, you ara applying for this oppranticeship program,

A s i a1 ne

¥, Aca you physieally and manfally able 1o salely porform — Yas € No O
ar [soen to safaly perkorm assantial Funclians of Ihe fab
nilhor with or witheu! reusanable vacommadalions?

1B, Are you able to get 16 and from work af foh sifer Yes ) Ho O
onywhere within the geagrophical area that this
appranticaship program covers?

1¥. Are you chle and wilfing to attand all related elossraam Yesty Mo O
training as eaquired ta canmplete your oppranliceship?

20, Are you able 1o clirks axl work fram faddors, seaffalds, Yes D Mo O
pales and towars of various heights®

21, Are you oble 1o crawl and work in confived spaces such Yas £ Mo O
4 oitics, monholss end erowhipocs?

292, Ara you able ta reod, hear, and ender stand instructians

Yas O3 No O

ard warnings?

You Must Atlash o Work History Sumimury Shieat
Iudicatlng your present and pravious employer, it any.,

23, Are you presently amployed? Yes D Na O

23a. If YES, do you requasl that woe NOT cantacl your
prasand amployer at this Hima?

Yes O Ne O

24, Did you have any parl-time or suimer jubs while Yas {3 Mo O
otiurding schoal?
25. Da you hava the lagat right te wosk in e United Stutes Yas O  No O

of Ameriza?

- STATEMENTS OF UNDERSTANDING . -

You Mot} Durken the Gvat W bor Enchi o the Statamoni [X Yvough 1) Kelow i
tndlsats Your Knowkedgs and Undarttanding,
NGTE: H You Kood Cinelifcation On Any llawm Bo NOT HesHate to Ask.

lom aware that it is my responsibility to keap his program

AO
informad of uny change In my cddress or phone numbsr,

B. > !have read ond undersiend the bastc qualifications for eairy Inta
he progtam.

C.©  understand that [rust furnish certoin specilic documenlation 1o
provide svidenze that | mee! the qualificalions roquired For entry
into the pool of eligible candidales for Jhis oppronticeship.

0. lunderstand it is my responsibility to sea that olf OFFICIAL

transeripls and other raquired document: are provided in o kimaly
manner. if 1 ok to do so, my appcation will bocoma null ond void.

g ¢y |undaestand that infervisws for qualified applicants will be
conducted in the ordar in which applications are complated.

g ey lunderstend that any falss information provided as part of mp
agplication shall be just couse for danial of argl interview, or
termination of my opprenticeship Indentuse agreement, should | ba
selected for the program.

G ©  lundsrstend that an incomplate ar unsignad application form will
NOT ba processed,
H¢>  Junderstare that if selected, f moy be raquired to complale

exuminations which may include a physizol examination er o drug
test, if required by the sponsor; either befare and/or after
signing an indentury.

Ley | undarstand thet only this ORIGINAL opplication form will be
processet, ond thet Photocopies are NOT occeptable.

I have darkened all the above {A thru I} to indicate
my understanding, ard state that oll information
pravided on this form Iy true and seecurate. { hershy
gront permission to af) tormer employers and referances
listed to disclose any informotion coneerning my past
employment and/or qualitications, unless | have indicated
otherwize{230.), | agree that any false statements mode
by me on this application ferm shall constitute grounds
far disqualification of my selection or grounds for my
discharge, if false information is discoverad aftor being
selected for apprenticeship,

I hersby apply for an appranticeship indenture with
this sporsor and agree that if salectad, | will ahids by
of the sponsar's Standards, Rules end Policies and the
indanture {Apprenticeship Agraemant).

SIGNED:  _
APPLICANT MUST
ALSO PROVIDE DATE:

Apptantesship Applitaten Reviad 06707/2801

l COMPLETE BOTH SIDES OF THIS APPLICAYION

: 8258K
i




& Supplemental Information Form

Your Application No, is;

Marking Instructions

|

For optimum accuracy, please print all numbers in black or
blue ink. Avoid contact with the sdge of the box, Completely
fill in the oval(s) that reflact the correct response. All
Responses should look like the examples below.

uppar-right carner of the

Form

Numeric Example: Oval Example:

1] _‘:_':slnp Applnwlion EEOG Suppl::menlal lnformumn Form -

This number i loccted of ihe

Apprenticaship Application

THIS APPRENTICESHIP SPONSQR IS COMMITTED TO EQUAL OPPORTUNITY FOR ALL APPLICANTS.
THE RECRUITMENT, SELECTION, EMPLOYMENT AND TRAINING OF APPRENTICES DURING THER
APPRENTICESHIP, SHALL BE WITHOUT DISCRIMINATION BECAUSE OF RACE, COLOR, RELIGION,
NATIONAL OR!GIN GENDER OR AGE - EXCEPT THAT THE APPLICANT MUST MEET THE MINIMUM
AGE REQUIREMENT. THE JATC DOES NOT, AND WILL: NOT, DISCRIMINATE AGAINST A QUALIFIED
INDIVIDUAL WITH A DISABILITY BECAUSE OF THE DISABILITY OF SUCH INDIVIDUAL WE
RESPECTFULLY REQUEST THAT YOU RETURN THIS FORM ALONG WITH YOUR COMPLETED

APPLICATION FORM FOR APPRENTICESHIP,

reue PLEASE COMPLETE THE FOLLOWING  ~wm

THE INFORMATION YOLUNTARILY PROVIDED BELOW 15 SIMBLY FOR
EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (FEQC) FURPOSES, THIS INFORMATION
WL ASSISTUS IN QUR EFFORTS TO FROVIDE ACCURATE INFORMATION IN COMBLIANCE WiTH
EEQC REGULATIONS AND REGUIREMENTS,

Race: (DARKEN ONLY ONE/ Ethnic Group:  (DARKEN ONLY ONE)
© American Indian or Alaskon Native © Hispanic Orgin
O Asian or Pacific Islander © Not of Hispanic Orgin
© Black
O White
Gender;© Male  © Female

How did you become awars of this apprenticeship opportunity?

© Word-of-Mouth © Tetcher/ Instructor

o Y © Qutreach Organization
O Career Day © Radio

© Posted Announcement O Newspaper NAMEOF PAPER;
© Guidance Counselor o Other

THIS FORM WILL NOT BECOME PART OF YOUR PERSONAL FILE. 1T WILL BE MAINTAINED IN A
. SEPARATE FILE, USED ONLY FOR BEOC AND AFFRMATIVE ACTION REPORTING PURPOSES
5258K

nelE R

22746




Moasely! . . C e
pprenticeship Agreement Emplosment and Training Adminkstation

Violumaey Disahilisy Disclosure OM3 No, 2050223 Exniras 01 3 2020

O VES THAVE A DISABILITY (or previous!v had a disabiiin
O NOTDON'T HAVE A DISABILITY
O [ DON'T WISH TO ANSWER

Your name:

Betause we are a sponsor of a registersd apprenticeship program and participatz in the National Registerad
Appreniceship System that {5 regulated by the U.S, Dapz“f:nem of Labor, wa st rench out to, ewoll, *'i
provids squel opportunity i apprenticeship to qualifiad people with disabilities. ! To kelp us leam ho wowall wa

re asxing you to tell us if you have a disabilicy or f you ever had a disability. Completing th!.s
omm 13 veluntary, bur we E*Dpe that vou wiil choosz to flil [t out. [ you are applying for apprenticeship, any
answer you gve will be kept private and will not be used against vou In any way,

If you alrzady arz an aporent ic within owr registered apprenticeship prograni, your anawer will not be usad
i v. Because a person may become disebled at any tam‘ We aie requmd to ask all of our

s ar the time of enroliment, and then remied them yearly, that they may undais thelr information, You

J J

w

e

o
cvolurtarily seif-ldsntify as having a disability or this form without f2er of any pun :,h_rnmr bacauss you did
notidentify as having a disabiliry cazlier,

How co lknmow I { hevesa disability?

You are considered to have a disability if you have a physical or mental impalrment or medical condition thar

ally 1k life activity, or if you bave a history or recosd of such an impairment or medical
de, but are not limited 1o: blindness, deafnass, cancer, diabetes, epilepsy, autism,
s¢ };z ophrenia. muscular dystrophy‘, binolar disorder, majnr depression, rauliple
b5

3¢ poma“‘ :.iss*’.ng timbs, post-traumatic stress disorder (PTSD), obsessive
compulsive disorder, Ln‘wu’r‘eat: requiring the use of a whezlehals, intelieetnal disability (praviously called
mantal ratardation)

Ty - .. - - P n . : " 1z Foyre b
S Pact 3% ~ Bl Employment Opporninisy [ Appranticeshin. For mors information abous this form or the
egqual zmpl :;*:":r:’ onlizatons ofFedaml coniraziors, vigitthe US, Depaniment of Labor's Office of

Appraaticesnip wassiiz athtrpswuow dolennzo QA e |

ET“}\ 67" - :13‘.‘.". 20 [l



WORK HISTORY

NAME

LAsT Fipsy MIpDiE

i rviebms
ot ornet

o)

LIST ALL EMPLOYERS FROM THE LAST TEN YEARS. BEGIN WiTH YoUR PRESENT DR MOST RECENT EMPLOYER. PROVIDE DATES (FROM AND T
TO SHOW HOW LONG YOU WERE EMPLOYED WITH EACH EMPLOYER,

Employar:
Address:
City:
State; ZIP:

From: To:

Phone;

Give job title, work performad and indicate rezson for leaving:

Ermplayer;
Addrass:
ity
State: il

From:

Tos

Phane:

Give jab title, work performed and indicate reason for {eaving:

Emplover:
Address:
City:
State: 2IP:

From: Te:

Bhone:

Give job title, work performed and indicate reasen for feaving:




WORK HISTORY

NAME

LAST FiRsT MiooLE

LISY ALL EMPLOYERS FROM THE LAST TEN YEARS. BEGIN WITH YOUR PRESENT OR MOST RECENT EMPLOYER. PROVIDE DATES {FROM AND TD)
TO SHOW HOW LONG YOU WERE EMPLOYED WITH EACH EMPLOYER,

Employer:
Address:
City:
State; 1P
From:
Phone:

To:

Give job title, work performed and indlcate reasen for leaving:

Employer:
Addrass:
City: _
State: P

Fram: Ton

Phona:

Give job title, work performed and indicate reason for leaving:

Employer:
Acldress:
Cityz
State: Al

Fram; Ta:

Phane:

Give jobr title, work performed and Indicste reason for leaving:




