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NORTHWEST WASHINGTON
ELECTRICAL INDUSTRY J.A.T.C.
306 Anderson Rd.
Mt. Vernon, WA 98273
Phone: (360)428-5080
Fax: (360)428-3374

APPRENTICE REQUEST FORM

TODAY’S DATE REPORT TO JOB OR SHOP
DATE TO WORK STARTING TIME
NUMBER OF APPRENTICES PREFERRED %
CONTRACTOR AUTHORIZED BY
SHOP ADDRESS
JOB NAME
JOB ADDRESS

(Include Map If Necessary)
SHOP PHONE JOB PHONE
REPORT TO CELLULAR#
COMMENTS

ARE YOU REQUESTING MINORITY/FEMALE? [ |YES [ _]NO

PREVAILING WAGE JOB |:|YES |:|No DRUG TESTING REOUIREDDYES DNO

NON-SMOKING JOB [ |YES [ |NO

TYPE OF CALL: [ _|OPEN-Approx. length [ ]sHORT- length

TYPE OF WORK
[ ]cCOMMERCIAL [ JINDUSTRIAL [ SERVICE [ JROAD [_]T.I.[ JMAINTENANCE
[ ]soUND & COMMUNICATION [_JRESIDENTIAL

office use only

Date filled Apprentice %




	            Fax:  (360)428-3374
	               APPRENTICE REQUEST FORM
	            NUMBER OF APPRENTICES___________PREFERRED %_____________________________ 
	            CONTRACTOR__________________________ AUTHORIZED BY________________________
	                                                                    (Include Map If Necessary)
	            REPORT TO_______________________________CELLULAR #__________________________
	             NON-SMOKING JOB   [   ] YES    [   ] NO

	                                                                       TYPE OF WORK
	                 SOUND & COMMUNICATION      RESIDENTIAL
	Date filled_________________________      Apprentice________________________________  %________
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