
 
APPRENTICESHIP APPLICATION 

NORTHERN CALIFORNIA LABORERS J.A.T.C. 
1001 Westside Drive, San Ramon, CA 94583  Phone: (925) 556-0858   

 
 
Name _____________________________________________   Date _______________ 
 Last   First  Middle 
 
Address ________________________________________________________________ 
  Street   City   State  Zip Code 

County of Residence ___________________ Telephone Number (____) _____________ 
 

Date of Birth ____________________    Social Security Number ______-_____-______ 
 

Do you have a valid driver’s license? ……………………………..... � Yes � No 
 

Do you have dependable transportation? ………………………….... � Yes � No 
 

Have you ever applied to this apprenticeship program before? ….…. � Yes � No 
 
If yes, please indicate when _________________________________________________ 
(If you have applied to this JAC within the last 2 years, your previous application will remain in effect) 
 

Have you ever worked in the construction industry before? ……..… � Yes � No 
 
If yes, describe occupation/duties ____________________________________________ 
 

Are you legally eligible for employment in this country? ………….. � Yes � No 
(Proof of U.S. Citizenship or immigration status will be required upon acceptance into the program) 
 

Have you read the job description of a Construction Craft Laborer?   � Yes � No 
 
After reading the description, are you fully aware of the duties and responsibilities of the 
job? …………………………………………………………………. � Yes � No 
 
 
EDUCATION  
      
High School Attended _____________________________________________________ 
         Name of School             City       State 
                 

Did you graduate? ……………………………� Yes � No         � Received GED   
(Checking “No” will not disqualify you from entry into the apprenticeship program) 

 
College Attended (if applicable) _______________________________________________ 
         Name of School         City      State 
    

Did you graduate? ….. � Yes        � No If not, number of years attended _________ 
 



  
WORK EXPERIENCE 
     
Please list work experience, especially construction-related experience, starting from 
most recent.  Also identify any U.S. Military service. 
 

Period of 
Employment 

Name & Address of 
Employer 

Phone 
Number 

Job Title /  
Job Description 

Name of Person 
To Contact for 

Reference 
     

     

     

        

Please list any additional construction related training or instruction you have received: 

________________________________________________________________________ 

________________________________________________________________________  
      
GENDER & RACE/ETHNIC DERIVATION: For reporting purposes only. 
                                                                

� Male � Female 
 

� White (Not of Hispanic Origin) - A person having origins in any of the original peoples of       
Europe, North Africa or the Middle East.  

� Black (Not of Hispanic Origin) - A person having origins in any of the Black racial groups of Africa. 

� Hispanic - A person of Mexican, Puerto Rican, Cuban, Central American or other Spanish culture 
       regardless of race. 
� American Indian or Alaskan Native - A person having origins in any of the original peoples of 
      North America and maintains cultural identification through tribal affiliation or community recognition. 
� Asian or Pacific Islander - A person having origins in any of the original peoples of the Far East, 
      Southeast Asia, the Indian Subcontinent or the Pacific Islands. This area includes China, Japan, Korea, 
      the Philippine Islands and Samoa.     
� Filipino (Cal. Gov. Code Section 11092) 

 
PLEASE READ THE FOLLOWING STATEMENTS AND SIGN BELOW: 
     

• I consent to giving the Joint Apprenticeship Committee permission to contact my 
previous employer(s). 

     

• If requested, I agree to provide proof of past work experience such as check stubs 
or W-2 statements. 

     

• I agree to submit to a drug test.  I understand that my acceptance in the 
Apprenticeship Program is contingent upon the passage of a drug test. 

 
     

     Applicant’s Signature: ________________________________ Date: _______________ 
  
                                REVISED 2/06 


