
  
 
 
 

APPRENTICE APPLICATION 
Date____________

Name: _____________________________________ Date of Birth: ______________ 
     Last               First                    MI 

Address: _____________________________________________________________ 
  Street                         City     State             Zip Code 

Home Phone #_______________ Cell Phone# _______________ 

Email Address: ___________________ 

Have you attended an apprenticeship program?   No  Yes   If Yes, number of 
hours or semesters: ______  

Name of Program_________________________________________ 

Educational Information 

Type of School Name and Location 
Years 

Completed 
Graduation or 

GED Date 
Trade related 

course 

High School 
College, Technical 
or Trade School 
Professional 
School 
Apprenticeship 
Program 

Other 

Attach a copy of your high school diploma or GED. Attach a copy of any post-secondary institutions, 
including apprenticeship programs you have attended in the past.  

Previous Work Experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Florida Rural Water Association 
2970 Wellington Circle 
Tallahassee, FL 32309 
Phone: 850.668.2746 

Fax: 850.893.4581 



Do you have any previous experience in the Water/Wastewater industry?  __ Yes __No 

Previous Work Experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

   (Attach additional pages if necessary to list work experience) 

I hereby state that the information contained in this application, to the best of my 
knowledge is true and accurate.  

______________________     _____________________________ 
      Date Signature 

Office Use Only: 
Completed Application received: ______________ 
Verification of Applicant’s Age: __ State issued driver license __ Other 
Verification of Education: ___ Copy of High School Diploma   __ GED certificate 
Date Applicant entered into pool of eligible candidates: ____________________ 
List of eligible employers furnished to applicant: __________________________ 
Receipt of Letter of Intent to hire: Date__________________________________ 
Employer: ________________________________________________________ 
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Internal Use Only Do Not Write in Box 

Application #  ________________  

Date provided to Applicant: ____________________ 

Date Received by Program Sponsor: _____________ 

Apprenticeship Application Request/EEOC Supplemental Information Form 

 

 
 

 
 

 

PLEASE COMPLETE THE FOLLOWING 
The information voluntarily provided below is simply for Equal Employment Opportunity Commission (EEOC) 

purposes. This form will not become part of your personal file. It will be maintained in a separate file, used only for 

EEOC reporting purposes. 

Hispanic/Latino Ethnicity 

 Hispanic 

 Non-Hispanic 

 Do not wish to answer 

Race 

 American Indian or Alaska Native 

 Asian 

 Black or African American 

 Native Hawaiian or Other Pacific Islander 

 White/Caucasian 

 Do not wish to answer 

Multiple selections are allowed 

Veteran Status 

 Veteran 

 Non Veteran 

 Do not wish to answer 

Education Level 

 GED 

 Completed High School or greater 

 Post Secondary or Technical Training 

 Do not wish to answer 

Florida Rural Water Association (FRWA) is committed to Equal Opportunity for all applicants. The recruitment, selection, 
employment and training of all apprentices during their term of apprenticeship, shall be without discrimination based on 
race, color, religion, national origin, sex (including pregnancy and gender identity), sexual orientation, genetic 
information, or because they are an individual with a disability or a person 40 years old or older. FRWA will take 
affirmative action to provide equal opportunity in apprenticeship and will operate the apprenticeship program as 
required under Title 29 of the Code of Federal Regulations, part 30. 

Name: __________________________________________________ Contact Phone: _____________________________________________ 

(First and Last Name)  (Best option) 

Address: ______________________________________  City:______________________ State:___________ Zip: ___________ 

(Street Address/Mailing Address) 

How did you hear about our program?   Social Media: _________________ Newspaper/Advertisement: ________________ 

Workforce Development Office (One Stop/American Job Center): ________________________________________________

Career Fair:________________________________Friend/Family:______________________________________________

Website:___________________________ Community College/Vo-Tech: ________________________________________

Community Organization: _____________________________ Other: ___________________________________________
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