CENTER FOR CONSTRUCTION CAREERS * Kk x

Department of Employment Services
Training Application (. -

CONSTRUCTION
Al 5
DEPARTMENT OF EMPLOYMENT SERVICES

The Center for Construction Careers is now screening candidates for upcoming training opportunities, including
Apprenticeship and Pre-Apprenticeship programs.

Please fill out this form completely. Questions marked * are required!
*Tell us if you are interested in Apprenticeship and Pre-Apprenticeship programs: Yes O no O

APPLICANT INFORMATION

*Last -

Name First M.1. Male O Female O
*Street .

Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Date - . 5 What Ward do

Available DC resident?  YES O o O you live in?

Employment Goal

*Are you a U.S. citizen? YES O NO O *1f no, are you authorized to work in the U.S.? YES O NO O
*Have you registered with DC If yes, *Do you have access to

Networks/American Job Centers? YES O NO O last 4 of SS# reliable transportation? YES O NO O
*Do you have a valid driver’s license? = YES O NO O Do you have a commercial driver’s license? YES O NO O

Are you a Union member? = YES O NO O If so, what union/local?

EDUCATION

;i:%};ol Address

From To *Did you graduate? | YES O NO O Degree
College Address

From To Did you graduate? | YES O NO O Degree
Other Address

From To Did you graduate? | YES O NO O Degree

Other training:

TRADE / APPRENTICESHIP

Are you a skilled tradesman or have you participated in a formal apprenticeship program?

Apprenticeship Current Status

Program

When attended Phone

Are you a Journeyman or Apprentice in a construction trade? Have you worked/trained in any of these trades? Which one(s)?
Laborer Iron Worker

Carpenter Sheet Metal Worker



Mechanic

Welder

Cement Mason

Electrician

Operating Engineer
Plumber
Steamfitter

Other (describe)

Have you obtained any construction-related licenses? Please list:

WHAT CONSTRUCTION PROJECTS HAVE YOU WORKED ON?

Project

Project

Project

Project

Project

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch

Rank at Discharge

MOS:

Contractor/Sub

Contractor/Sub

Contractor/Sub

Contractor/Sub

Contractor/Sub

DISCLAIMER AND SIGNATURE

Duration

Duration

Duration

Duration

Duration

ves O

Nno O

| certify that my answers are true and complete to the best of my knowledge. a

Signature

Submit Form

What did you do?

What did you do?

What did you do?

What did you do?

What did you do?

From

Type of Discharge

Date

To

Supervisor/phone

Supervisor/phone

Supervisor/phone

Supervisor/phone

Supervisor/phone
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