EMPLOYMENT APPLICATION FOR
MASONRY TENDER TRAINING PROGRAM


NAME____________________________________________   SOC. SEC. NO._________-_________-_________

ADDRESS______________________________________________   

CITY, STATE, ZIP_______________________________________   DATE OF BIRTH_____________________

EMAIL:_________________________________________________     

[bookmark: _GoBack]PHONE NO._________________________   

CAN THE ABOVE LISTED PHONE NUMBER RECEIVE TEXT MESSAGES?   ________YES      ________NO


IN CASE OF EMERGENCY, CONTACT

NAME______________________________________________   PHONE NO._____________________________

ADDRESS____________________________________________________________________________________


DO YOU HAVE A HIGH SCHOOL DIPLOMA OR GED?  ________YES      ________NO


DO YOU HAVE A RELIABLE TRANSPORTATION?  ________YES      ________NO


ARE YOU ABLE TO PERFORM THE NORMAL JOB DUTIES A MASONRY APPRENTICESHIP WOULD REQUIRE INCLUDING REPETITIVE LIFTING OF HEAVY OBJECTS AND WORKING IN THE HEAT OF OUTDOORS?
_____YES  _____NO


WOULD YOU REQUIRE ANY SPECIAL ACCOMMODATIONS TO PERFORM YOUR JOB DUTIES?
_____YES  _____NO


ARE YOU AVAILABLE TO PARTICIPATE IN THE MASONRY TENDER TRAINING PROGRAM BEGINNING ON MONDAY, «MONTH» «DATE», «YEAR»?
_____YES  _____NO


ARE YOU WILLING TO WORK OUT OF TOWN (OUTSIDE THE GREATER METROPOLITATION AREA)?

 _______YES        _________NO


IF YES, PLEASE SELECT THE AREAS YOU WOULD BE WILLING TO TRAVEL TO WORK.


HAVE YOU BEEN CONVICTED OF A FELONY IN THE LAST SEVEN (7) YEARS? _____YES  _____NO



IF YES, PLEASE DESCRIBE BELOW.  NOTE: A felony conviction will not prevent an applicant from qualifying for the apprenticeship.
	

	

	

	

	


ON ENTERING THE MASONRY TENDER TRAINING PROGRAM, I AGREE TO OBSERVE ALL THE RULES OF THE PROGRAM INCLUDING, BUT NOT LIMITED TO, THEIR SAFETY GUIDELINES, AND TO PERFORM SATISFACTORILY SUCH DUTIES AS MAY BE ASSIGNED TO ME FROM TIME TO TIME.  I UNDERSTAND THAT ANY CONTINUATION OF THE MASONRY TENDEDR TRAINING PROGRAM SHALL DEPEND UPON MY THE SATISFACTORY PERFORMANCE DURING THE PROGRAM .

I HEREBY AUTHORIZE «COMPANY» TO MAKE A THOROUGH INVESTIGATION OF MY PAST EMPLOYMENT AND ACTIVITIES.

I HEREBY RELEASE «COMPANY» AND ITS AGENTS FROM ANY CLAIMS AND ALL LIABILITY THAT MIGHT ARISE FROM THIS INVESTIGATION INTO MY APPLICATION FOR THE MASONRY TENDER TRAINING PROGRAM.

PLEASE LIST LAST TWO (2) EMPLOYERS, BEGINNING WITH THE MOST RECENT FIRST:
(NOTE: Experience in masonry construction is not required.)

NAME OF COMPANY_______________________________________  FROM____________  TO____________

ADDRESS	

JOB DUTIES	

REASON FOR LEAVING	


NAME OF COMPANY_______________________________________  FROM____________  TO____________

ADDRESS	

JOB DUTIES	

REASON FOR LEAVING	


WHY DO YOU WANT TO ENTER THE MASONRY TENDER TRAINING PROGRAM?

	

	

	

	

	

	

I UNDERSTAND THAT ANY FALSE ANSWERS OR STATEMENTS MADE BY ME ON THIS APPLICATION OR OTHER REQUIRED DOCUMENTS MAY BE CONSIDERED SUFFICIENT CAUSE FOR DENIAL OF ACCEPTANCE INTO THE TRAINING PROGRAM.  THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES AND INFORMATION ON IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.


___________________________________________	___________________
Signature of Applicant	Date
