Note: Please type or print all forms to ensure correct information.

Registration Sheet

Location/City; Date:

Electrical “Year Level”

Name

First Middle Last
Address:
Phone Number; Birthdate:
Cell Number: Work Number;

Social Security Number:

In Case of Emergency Notify ;

Relationship: Phone Number:

Employer Information

Employer Company Name:

Address:

Phone Number: _ Fax Number:

Contact/Supervisor Name:

Please Check One

Apprentice Pays: Employer Pays:
| understand that | am responsible for payment.

Authorized Signature:

BAT’s



APPRENTICE LICENSE APPLICATION

THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND RETURNED TO:

ARKANSAS BOARD OF ELECTRICAL EXAMINERS

ARKANSAS DEPARTMENT OF LABOR
10421 West Markham, Little Rock, AR 72205-2190

Phone: 501-682-4549

Fax: 601-682-1765 TRS: 800-285-1131

http://www.arkansas.gov/labor/divisions

Date
Name Age Date of Birth
Last First Middle
Residence Address
Street City Stala Zip Code
Mailing Address
Street City State Zip Code
Social Security # County
Home Phone # ( ) Other Phone # { )

Apprentice Program Name

Arkansas Code Annotated §17-1-104 (Repl. 2001) requires the Electrical Division to transfer name, address,
and social security number information on applicants to the Office of Child Support Enfarcement. Social

security numbers shall otherwise be maintained in a confidential manner as required by this statute.

Have you previously made application for examination with this Board? Q No O Yes, Date:

License #

Have you ever held an electrician’s license? O No OYes, If 50, where
(submit photocopy)

Original issue date Valid until

License type and level

Have you attended an apprenticeship school? QD No QYes  If Yes, number of semesters

If Yes, where?
Apprenticeship Registration/License Number

| HEREBY STATE THAT THE INFORMATION CONTAINED IN THIS APPLICATION, TO THE
BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT. | AGREE TO ABIDE BY ALL RULES
AND REGULATIONS OF THE ARKANSAS BOARD OF ELECTRICAL EXAMINERS.

Date Signature of Applicant

AR Apprentice Application Form.doe Rev. 04/2006 Page 1 of 1



APPLICATION FOR APPRENTICE ELECTRICIAN LICENSE

PLEASE TYPE OR PRINT. BE SURE TO COMPLETE ALL SECTIONS. DO NOT FAX OR
SEND COPIES. SEND $10.00 LICENSE FEE WITH APPLICATION MADE. PAYABLE TO THE
ARKANSAS DEPARTMENT OF LABOR. | -

INCOMPLETE OR {L.LEGIBLE APPLICATIONS WILL BE RETURNED FOR COMPLETION OR
CLARIFIGATION. o ‘

R SCHOOL USE GNLY

[ New Apprantice

[7] Renewal License Number

[ Rélnstate L'i.cenéé Number

THIS SECTION TG BE COMPLETED BY APPRENTICE:

1. NAME:(Last First Mice)

2. STREET ADDRESS:

3. CITY ‘ COUNTY ' ___ STATE: ZIP:
4. HOME PHONE: { ) - WORK PHONE: ( ) }
5. SOCIAL $ECURITY NUMBER: _ -

Arkansas Code Annotated § 17-1-104 (Repl. 2001} requires the Electrical; Division to transfer name, address, and
social security number information on applicants to the Office of ‘Child Support Enforeement. Social secunty
nunthers shall atherwize he maintained in & eonfidential manner as remiired by thiz stamire

6. PREVIOUS REGISTRATION? YES NO  LICENSE #

7. CURF\;ENT EMPLOYER: NAME: |
 ADDRESS:
CITY: STATE: ‘ ZIP;
PHONE: () . -

| HEREBY STATE THAT THE NFORMATION CONTAINED IN THIS APPLICATION, TO THE BEST OF MY
KNOWLEDGE, 1S TRUE AND CORRECT. | AGREE TO ABIDE BY ALL RULES AND REGULATIONS OF THE
ARKANSAS BOARD OF ELECTRICAL EXAMINERS. ‘ ‘

Date '  Signature of Applicant

. Mhis understood that National Apprenticeship Standards will govern this Apprenticeship and that it is subject to registration with the
Arkznsas Office of the United States Department of Labor/Bureau of Apprenticeship and Training and the Arkansas Department of
Labor. The employer agrees to make avery reasonahie effort to keep the apprentice employed and to assist him/her in related
study and instruction. The apprentice agrees to make every effort to complete his/her training, which indudes related training, or
study, according to "OPERATIONAL GUIDELINES FOR APPRENTICE ELECTRICIAN TRAINING". o

SIGNATURE_ ' ‘ DATE:
"~ Employer . .



THIS AREA FOR STATE USE ONLY

APPRENTICE NUMBER:. EA-

THIS SECTION TO BE COMPLETED BY TRAINING COMMITTEE:

THIS SECTION MUST BE COMPLETED BEFORE REG!STRATION IS CDMPLETE

1. APPRENTICE NAME:

2. SCHOOL NAME:

3. ADDRESS:

4, CITY: _ STATE; ZIP:

5. SCHOOL CONTACT TELEPHONE NUMBER:

6. SCHOOQOL CONTACT PERSON:

7. Register Apprentice ae'(CircI'e one): Gommercial Residential Industrial Maint.  Air Conditioning

8. AGREEMENT:

This is to certify that this applicant has entered inte an apprenticeship agreermnent with the above named school
and the U.S. Department of Labor (BAT) for the purpose of learning the trade of electrician, it is also to certify
that all required.forms have been ‘completed and sent to the U.S. Depertment of Labor (BAT) for the purpose
of registering this applicant with that agency.

SIGNATURE: | DATE:
‘  Committee or School officlal

The local committee has evaluated the applicants education and electrical experience and has recommended

experience craditof _____ classroom houre

NOTE:; Experlence credlt will not be gwen wlthout documentation of work expenence Documented
experience must be attached to thls appllcatlen before the local or State Apprentice Committee will approve
any past credit work. The State Apprentmeshlp Commlttee will make the final determination of credit,

FOR STATE ELECTRICAL APPRENTICESHIP CQMM'ITT.EE USE ONLY

The State Electrical Apprenficeship Committee Approves . - hours experience credit.

Chalrman o Date

WHEN COMPLETED, SEND ALL DOCUMENTATION TO:

Arkansas. Departmnnt of Labor.
!Iuctrlcal Division
10421 Wost Markham
Little Rock, AR 72205-2190
(501) 682-4549



Program Registration and
Apprenticeship Agreement

Office of Apprenticeship Training,
Emplover and Labor Services (OATELS)

U.8, Department of Labor

Employment and Training Administraticn

@

—

APPRENTICE REGISTRATION-SECTION I

CMB No. 1205-0223 Expres: 10/31/2008

Warning: This agreement does not canstitute a certitiéation under Title 29,
CFR, Part 5 for the employment of the apprentice an Federally financed ar
assisted construction projects. Gurrant certificatlons must be obtained from
the Bureay of Apprentlceship and Tralning or the recognized State
Apprenticeship Agency shown below, (ftem 22) ‘ ‘

“PART A, TOBECOM PUE?I';ED,’:BWAEBRE_NT;IQ,E-::’:%NDmE.ID;SEBrJSQR;,_E

The program sponser and apprentice. agres 1o the terms of the Apprenticeshin
Standards Incorporated as part of (his Agreemenl. The spenser will el dis Griminate
in_the selection and training of Ihe apprentice in accordance with the Equal
Cpportunity Standards in Tille 29 CFR Part 30,3, and Exccutive Order 11246, Tnis
agreement may be tarminated by either of Ihe *pafties, . citing cavse(s), wilh

Lndtificatian to the registration agenay. in compliance with THle 29, CFR, Far 20 6
ARTA'SHOUEDONLY:BE FILIEE . '

FQUT BY:APRRENTICE

Name (Lést, First, Middle) and Address
(No., Street, City ,State Zip Code)

*Sogial Security Numbes
{Voluntary - See reverse)

2, Date of Binh (Ma., Day, Yr.) 3. Sex (Mark dne)

Cl Femala

* Answer Both A.and B (Voluntaty)

. 5. Vajeran Slatus (Mark oney
(Definitions on raverse) S

) Men=Veteran

4. -a, Ethnic.Group. {Mark one) 1 Veteran
1 Hispanic or kating T

&4 Nat Hispanic ar Latine

&, Educat'rpn Level {Mark ape)
O 8th'grade or less

(1 &th ta 12th grade”

Ocep ‘

{1 High School Graduate

[ Post Secondary 6r Technical

b. Race (Mark one or more)
. Am. Indian or Alagka pative
HAstan - ‘

[T Blagk or African Ametican
[T Native Hawaiian or other
Paclfic Islandsr

1 Male (1 White . Training
7. Career Linkage or Direct Entry (Mark one) (Instructions on reverse) ‘
] None . O Adult [ Youth ] HUDISTER-UP {7 Sehoalto-Registered-Apprenticeship
1 Incumbant Worker [ Job Corps [ Dislocated Waorker [ Direct Entry: ‘

8. Signature of Apprentica Date

|9 Signaturs of Parent/Guardian (if minar)

Data

PART.B: T BE.CONPLETEL DY SR ONS DR AL s

10. Sponsor Program No, # (07-(55 .
Sponser Name and Address (No. Streat, Clty, Caunty, State, Zip Code}

Anderson Electric of Pine Bluff, Inc,

1113, Trade/Occupation (The work processes listed in
this agreemant),

the standards ase part of

P.0. Box 2615
Pine Bluff, AR 71613-2615

_Electrical ‘ _
fth. Qeoupation Coda 12, Term 13. Probationary Period
(Hrs., Mos., Yrs.) - [(Hrs., Mos., ¥rs.)
. 4 'Yrs. 3 Mos.
14, Cradit for Previcus 15. Term Ramaining [16. Date Apprenticeship
Exparience (Hrs., Mos., ¥rs.) |(Hrs,, Mos,, Yis.) Beginz

17b, Apprentice Wages
7 will Be Paig
[ wiill Not Be Paid

17a. Related Instruction

for Related tnstruct
{Nurnber of Hours Per Year) ‘

ion 17c. Related Training Instruction Source

18. Wages: (Instructions on reverse)

18a, Fre-Apprenticeship Hourly Wage $

18h. Journeyworker's Hourly Wdge %

18¢. Apprentice's Entry Hourly Wage $

Period 1 2 3 4 5 6 7 8 9 10
18d, Tawn . . . : ‘ ‘
{Hrs., Mas., Y18.) b mos.| 6 mos.| 6 mos.| 6 mos| 6 mes.| 6 mos. [ 6 mos.| 6 mos.
1868. Wage Rata
19, Signature of Sponsor's Representative(s) Date Signed 21. Name and Address of Sponser Designee to Receive Complaints
(If applicable) .
20, Signature of Spensor's Representative(s) Date Signed
PART C: TO' BE COMPLETEDBY. REGISTRATIONAGENCY 7 - T IR . . ‘
12, Registration Agency and Address 23, Signature (Reglstration Agency) 24. Date Registered

5. Apprentice ldentification Number (Definition on reverse):



ELECTRICAL APPRENTICE,
OJT REPORT

Apprentice Name Month Year

The following is a schedule of major work Processes for the Electrical program as extracted from the
STANDANDS OF APPRENTICESHIP. The appreatice shall be trained in accordance with, hut not limired
to the schedule listed below. The traiming need nat be in order listed, nor the hours contingous.

‘WORK PROCESS - o QT HOURS

L Preliminary Work........... e e e 000 hours

II. Residential rough wiring......... 1,000 hours

M. Commercial roﬁgh wiring....... ............... rere 015500 hours :

IV. Residential finish work.......... e ceeen 1,00 BOurs

Y. Commercial finish Work...oooiviiviieeviininnns crrivenenn. 300 hours

VI Lighting and Service ingtallation.........ceeeenes. severnnnnn 2,000 hours

VIL Trouble $hooting ......ovnivviinivninniiinneanennn ........1,00l0 bours ‘

VIII. Motor installatic.m‘é.ﬁd cox1t:;ol...,..... ................. ce20,H00 hours

J

TOTAL HOURS THIS MONTH

(

Comuwents on Work Performance

Signature of Apprentice

Signature of Employer

Company Name




APPRENTICESHIP CONSENT FORM

I, GIVE MY CONSENT

TO THE STATE APF’RENTICESH[F’ OFFICETO RELEASE ANY AND

ALL INFORMATION ON ME IN REGARDS TO THE APPRENTICESHIP
SCHOOL. TO: .

A

ANDERSDN ELECTRIC OF F’INE BLUFF, INC
AE APPRENTICESHIFP PROGRAM
3030 SOUTH MIDLAND PARK DRIVE

P.O. Box 2615
FPINE BLUFF, ARKANSAS 71613-2615
8706:34-2672 B870-534-2459 (FAX)

SIGNATURE

S50C. SEC NUMBER

ELECTRICAL APPRENTICESHIP NUMBER



Apprenticeship Consent Form

L GIVE MY CONSENT TO

Anderson Electric of Pine Bluff, Inc. Apprenticeship Program
TO RELEASE ANY AND ALL INFORMATION ON ME IN
REGARDS TO THE APPRENTICESHIP SCHOOL PROGRAM TQ

THE STATE APPRENTICESHIP OFFICE AND MY EMPLOYERS.

Signature:

Printed Name:

Soc. Sec, Number:

Form # AE2006-1



