MASONRY

A.ndustry APPLICATION FOR APPRENTICESHIP

TRAINING

Asssociation
[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 |-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 1-9 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]

State and Federal Certified Registered Apprentices & Journey Workers
Masonry Industry Training Association Bricklayer (Construction) UAC
Phone: (951) 903-3213  Fax: (800) 466-0108

www.TrainMason.org  trainmason@gmail.com
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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?

| 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.
| UNDERSTAND this Apprenticeship is a 3 /2 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




Program Registration and U.S. Department of Labor

Apprenticeship Agreement Employment and Training Administration
Office of Apprenticeship

Voluntary Disability Disclosure OMB No. 1205-0223 Expires: 01/31/2020

Please check one of the boxes below:

O YES, | HAVE A DISABILITY (or previously had a disability)
| NO, I DON’T HAVE A DISABILITY
O I DON’T WISH TO ANSWER

Your name:

Date:

Why are you being asked to complete this form?

Because we are a sponsor of a registered apprenticeship program and participate in the National Registered
Apprenticeship System that is regulated by the U.S. Department of Labor, we must reach out to, enroll, and
provide equal opportunity in apprenticeship to qualified people with disabilities.[!! To help us learn how well we
are doing, we are asking you to tell us if you have a disability or if you ever had a disability. Completing this
form is voluntary, but we hope that you will choose to fill it out. If you are applying for apprenticeship, any
answer you give will be kept private and will not be used against you in any way.

If you already are an apprentice within our registered apprenticeship program, your answer will not be used
against you in any way. Because a person may become disabled at any time, we are required to ask all of our
apprentices at the time of enroliment, and then remind them yearly, that they may update their information. You
may voluntarily self-identify as having a disability on this form without fear of any punishment because you did
not identify as having a disability earlier.

How do I know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition. Disabilities include, but are not limited to: blindness, deafness, cancer, diabetes, epilepsy, autism,
cerebral palsy, HIV/AIDS, schizophrenia, muscular dystrophy, bipolar disorder, major depression, multiple
sclerosis (MS), missing limbs or partially missing limbs, post-traumatic stress disorder (PTSD), obsessive
compulsive disorder, impairments requiring the use of a wheelchair, intellectual disability (previously called
mental retardation).

[ Part 30 — Equal Employment Opportunity in Apprenticeship. For more information about this form or the
equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of
Apprenticeship website at https://www.doleta.gov/OA/eeo/.

ETA 671 — Section Il



MASONRY

A ndustry APPLICATION ADDENDUM
TRAINING
Asssociation
[PLEASE PRINT] DATE:
NAME
[FIRST] [MIDDLE] [LAST]

e ATTACH THE FOLLOWING DOCUMENTS WHEN APPLYING
(1) PROVIDE PROOF OF HIGH SCHOOL DIPLOMA OR GED OR HSE

YES NO

(2) PROVIDE EMPLOYMENT VERIFICATION AS REQUIRED BY THE IMMIGRATION REFORM AND
CONTROL ACT OF 1986 PER FORM I-9 — TWO FORMS OF ID

YES NO

(3) PLEASE BE ADVISED THAT MOST EMPLOYERS ALSO CONDUCT PRE-EMPLOYMENT DRUG TESTING

(4) DO YOU HAVE YOUR OWN RELIABLE MEANS OF TRANSPORTATION TO WORKSITES AND CLASS?

YES NO

(5) DO YOU UNDERSTAND YOUR APPLICATION FOR THE APPRENTICESHIP PROGRAM
IS NOT TO BE CONSTRUED AS AN OFFER OR GUARANTEE OF EMPLOYMENT
WITH MITA OR ANY MITA CONTRACTOR, COMPANY, OR ENTITY?

YES NO

(6) DO YOU UNDERSTAND THIS APPRENTICESHIP IS A COMMITMENT TO ATTENDING NIGHT SCHOOL
FOR 3 TO 3 %2 YEARS?

YES NO

APPLICANT SIGNATURE

State and Federal Certified Registered Apprentices & Journey Workers
Masonry Industry Training Association Bricklayer (Construction) UAC
Phone: (951) 903-3213  Fax: (800) 466-0108
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