
 

Recruitment and Training ▫ State and Federal Certified Registered Apprentices 
Masonry Industry Training Association Bricklayer/Masons UAC  

Phone: (951) 903-3213     Fax: (800) 466-0108  
 www.TrainMason.org     trainmason@gmail.com   

 

APPLICATION FOR APPRENTICESHIP 

[PLEASE PRINT]                                  DATE:______________________ 
 
NAME____________________________________________________________________________ 
                  [FIRST]                                                        [MIDDLE]                                                   [LAST] 
 
ADDRESS______________________________________CITY___________________ZIP__________ 
 
CELL PHONE_____________________________EMAIL_____________________________________ 
 
LAST 4 OF SOCIAL SECURITY #____________     SHIRT SIZE____________ 
 
HAVE YOU SERVED, OR ARE YOU PRESENTLY SERVING IN THE U.S. ARMED FORCES? YES____NO____ 
WHAT WAS THE LENGTH OF YOUR SERVICE? YEARS______ 
LIST SERVICE SCHOOLS ATTENDED WHILE SERVING IN THE U.S. ARMED FORCES________________ 
 
 
•  ATTACH THE FOLLOWING DOCUMENTS WHEN APPLYING 

(1) proof of high school diploma or GED or HSE 
(2) employment verification as required by the Immigration Reform and Control Act of 1986 – Form I-9 attached 
Please be advised that most employers also conduct pre-employment drug testing. 

 
(1) DID YOU GRADUATE FROM HIGH SCHOOL?    YES_____NO_____  
 <OR >  
DO YOU HAVE A G.E.D. OR H.S.E. (HIGH SCHOOL EQUIVALENCY)?   YES_____NO_____ 
(ATTACH PROOF OF DIPLOMA OR COMPLETION) 
 
(2) IF YOU ARE ACCEPTED INTO THE PROGRAM AND IF A PARTICIPATING EMPLOYER EMPLOYS YOU, CAN 
YOU PRESENT EVIDENCE OF YOUR U.S. CITIZENSHIP OR PROOF OF YOUR LEGAL RIGHT TO LIVE AND 
WORK IN THIS COUNTRY? YES____NO____  (SEE FORM I-9 AND ATTACH COLOR COPIES OF YOUR IDs)  
 
 
DO YOU HAVE A VALID AND CURRENT DRIVER’S LICENSE? YES____NO____ 
 
DRIVER’S LICENSE NO._________________________STATE ISSUED________EXPIRES____________ 
 
DO YOU HAVE RELIABLE MEANS OF TRANSPORTATION TO WORK AND SCHOOL?   YES____NO____ 
 
ARE YOU ABLE TO MEET THE ATTENDANCE REQUIREMENT OF WORK AND CLASS?   YES____NO____ 
 
ARE YOU ABLE TO COMMUTE 50 MILES OR MORE EACH WAY TO WORK?  YES____NO____ 
 
 
HAVE YOU EVER APPLIED FOR APPRENTICE TRAINING BEFORE? YES____NO____ 
IF YES, WHERE AND WHEN?_________________________________________DATE/YEAR___________ 
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS? YES____NO____ 
IF YES, PLEASE EXPLAIN______________________________________________________________________________________ 
                                    [A CONVICTION WILL NOT NECESSARILY DISQUALIFY AN APPLICANT FROM THE PROGRAM] 

http://www.trainmason.org/
mailto:trainmason@gmail.com


 
LIST ANY OTHER NAMES YOU HAVE USED IN THE LAST 12 MONTHS______________________________ 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY_________________________PHONE__________________ 
 
ANY COMMENTS YOU’D LIKE TO ADD?______________________________________________________  
 
                                   I UNDERSTAND my Application for the Apprenticeship Program is not to be construed as an offer or  
                                guarantee of employment with MITA or any contractor, company, or entity.  
                                I UNDERSTAND this Apprenticeship is a 3 ½ year commitment to attending night school.  
 
                           ___________________________________________    
                           [APPLICANT SIGNATURE]                                                                            
 
 
EMPLOYMENT EXPERIENCE 
 
   [LIST THE LAST JOBS HELD STARTING WITH YOUR PRESENT OR MOST RECENT JOB HELD, INCLUDE MILITARY SERVICE] 
 
DATES OF EMPLOYMENT FROM______________________________TO___________________________ 
 
NAME OF COMPANY______________________________________PHONE_________________________ 
 
ADDRESS______________________________________CITY______________________ZIP__________ 
 
JOB TITLE_________________________________WAGE STARTING/ENDING__________/____________ 
 
NAME OF SUPERVISOR_____________________________WORK PERFORMED______________________ 
 
REASON FOR LEAVING__________________________________________________________________ 
 
 
DATES OF EMPLOYMENT FROM______________________________TO___________________________ 
 
NAME OF COMPANY______________________________________PHONE_________________________ 
 
ADDRESS______________________________________CITY______________________ZIP__________ 
 
JOB TITLE_________________________________WAGE STARTING/ENDING__________/____________ 
 
NAME OF SUPERVISOR_____________________________WORK PERFORMED______________________ 
 
REASON FOR LEAVING__________________________________________________________________ 
 
 
DATES OF EMPLOYMENT FROM______________________________TO___________________________ 
 
NAME OF COMPANY______________________________________PHONE_________________________ 
 
ADDRESS______________________________________CITY______________________ZIP__________ 
 
JOB TITLE_________________________________WAGE STARTING/ENDING__________/____________ 
 
NAME OF SUPERVISOR_____________________________WORK PERFORMED______________________ 
 
REASON FOR LEAVING__________________________________________________________________ 
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