
Apprentice Sent:   Date Filled: 
FOR JATC USE 

APPRENTICE REQUEST 

Inside Apprentice  Residential Apprentice            Low Voltage Apprentice 

Employer: 

# of Apprentices Requested: Preferred % (if available): 

Length of Job: 
Are you requesting a Minority/Female: 

(   )  Yes       (   ) No 
Reporting Date:    Time: Report to: (Name) 

Report To:    (   )  Shop      (   ) Job Location  (Include Map if Necessary) 

Name of Job: 

Job Address: 

Contact Phone: 
Is this a drug testing job?  (  )  Yes  (  ) No 

Number of JW’s on job? Number of Apprentices on Job? 

E-Mail Where You Would Like The Dispatch Paperwork To Go:

To ensure that your request is filled please fax completed form to:   253-474-7945 or 
email to the following 2 addresses:  steve@swjatc.org and kathy@swjatc.org 

mailto:steve@swjatc.org
mailto:kathy@swjatc.org
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