Application Fee Application Fee
$25.00 $25.00
QUAD CITY ELECTRICALTRAINING CENTER

1700 52 Avenue, Suite C
Moline, IL 61265
(309) 762-3270 fax: 762-3357

Local Union No. 145, IBEW and Quad Cities Chapter, NECA

An application fee of $25.00 cash, money order or cashier check (non-refundable) to cover
the cost of administration must be paid within 30 days of filling out the application.
The application will not be processed if the fee is not paid. No personal checks.

The Quad City Electrical Training Center offers one apprenticeship in the Electrical
Construction field. It covers the work classification of Journeyman Wireman. A brief
description of the program is on the back of this sheet.

To qualify for an interview, the following requirements must be met:

e Applicants must be a minimum of 17 years of age. They must be 18 years of age at the
time of selection or indenture.

e Applicants must have completed high school, or have a GED, or, in lieu of a high
school diploma or GED, have a two year Associate Degree or higher.

e Applicants must have completed, with a passing grade, one year of high school alge-
bra or one post secondary algebra course. (e.g. Adult Education, Continuing Educa-
tion, Community College, etc.)

e An official transcript of high school grades plus GED scores (if applicable) must be re-
ceived at theTraining Center office within 30 calendar days after the completion of an
application. To receive credit for college or vocational school, transcripts must also be
submitted. Resumes will be accepted and attached to your application. All transcripts
must be sent from the schools to the Training Center office to be official.

e Evidence of physical ability to perform normal job duties may also be required. All
finalists will be subject to drug screening prior to acceptance.

e To qualify for an interview you must have a score of 4 or higher on the electrical
trade’s aptitude test developed and validated by the American Institutes for Research.

e  You must have proof of a valid driver’s license.

e Applicants must live in the following counties of lowa or lllinois. lowa: Cedar, Clinton,
Jackson, Muscatine and Scott. lllinois: Carroll, Henry, Mercer, Rock Island and White-
side.

FAILURETO COMPLY WITH ANY OF THE ABOVE PROCEDURES WILL BETREATED AS A
WITHDRAWAL FROMTHE SELECTION PROCESS

The recruitment, selection, employment and training shall be without discrimination be-
cause of race, color, religion, national origin, sex, or age except the applicant must be at
least 18 years of age.



JOURNEYMAN WIREMAN APPRENTICESHIP PROGRAM

Apprenticeships for this classification consist of five years of school and 8000 hours

of on-the-job training. School is held in the evenings and some Saturdays. There are
approximately 220 hours per year. Wages are based on a percentage of Journeyman
Scale. Benefits include a pension, annuity and health insurance. These individuals work
on all aspects of electrical installations for commercial and industrial construction,
maintenance and modification projects. The wage structure is listed below.

] Percent of On-the-job Related Training
Pay Period Journeyman Scale Training Hours (must be completed to
advance to the next pay level)
1 40 0-1000 Satisfactory Progress
2 45 1001-2000 1st year of school
3 50 2001-3500 2" year of school
4 60 3501-5000 3 year of school
5 70 5001-6500 4" year of school
6 80 6501-8000 5t year of school

Upon successful completion of school and attaining the 8000 hours of on-the-job
training the apprentice will be advanced to Journeyman Wireman status and pay.




UNINDENTURED (PRE-APPRENTICESHIP) POSITIONS

Persons who have met all the requirements of qualifying for an interview are eligible for
unindentured positions in our industry. These positions become available when we do
not have enough apprentices available to meet all the employment needs in our work
area. Unindentured workers are limited to working a total of 2000 hours. The wages are
equal to that of a first year apprentice, which is 40% of the current Journeyman Scale.
Prior to being assigned to an employer a drug screening test is required. If your results
are positive you will not be considered for the position.

Unindentured work may consist of driving a material truck, working in a stockroom,
working on construction sites, or a combination of all three.The experience gained while
working in one of these positions can be helpful during the interview process. Work
evaluations are performed on all unindentured workers and are taken into consideration
when apprentice selections are made, but selection as an apprentice is not guaranteed.

Persons working as an unindentured who are selected as apprentices cannot count the
hours worked as part of their apprenticeship. The hours worked as an unindentured
worker do count toward medical benefits. Coverage is achieved the quarter following
the completion of 800 hours of work as either an unindentured or an apprentice.

If you are interested in an unindentured position, you must contact The Training Center
Office on a monthly basis to keep your name in our current file. Your decision to seek
or not seek an unindentured position will have no effect on your application for an
apprenticeship.

Today'’s Date: Name:

Interested in Unindentured Work? Yes O No O MAYBE O
Address: City: ZIP:
Phone #: (home) (cell) (other)
Social Security #: Date of Birth:

Valid driver’s license? [0 YES [ NO Classification:

Presently working? 0 YES [ NO

Need to give notice? 1 YES [ NO How long of notice?

Electrical experience? [ YES [ NO

If yes, what type and for how long?

Other pertinent information?
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Sponsor

APPRENTICESHIP APPLICATION

Applicant

Program Number
or I.D. Code
] Wireman

[0 Lineman

Form for: (Check only one)
[] Residential

[0 Telecommunications

Application No.

ALL THE ABOVE (TOP SECTION) IS TO BE COMPLETED BEFORE GIVING THIS FORM TO THE APPLICANT.

THE REMAINDER OF THIS FORM IS TO BE COMPLETED ENTIRELY BY THE APPLICANT.

Print letters (IN CAPS) and numbers inside the box. Darken appropriate oval(s) to indicate your responses where required.

Last Name: Middle:

First: Date of This Application:
Address:

City: State: Zip:

Phone #: (home) (cell)

Social Security #:

Please provide the name that will appear on documents or transcripts that you submit, if it is different than your present name.

Last:

First:

Check the appropriate squares (A-F) to indicate your means of
qualification for apprenticeship.

[ I believe | can meet all minimum qualifications for
apprenticeship

] I can produce undisputable documentation to verify that |
have at least 4,000 hours of electrical construction work
experience.

[ I 'am currently performing electrical construction work for an
electrical contractor who became signatory to a union
contract. The name of the contractor is:

] I am among the 50%, or more, who signed authorization cards
while working for an electrical contractor during an
organizing effort. The name of the contractor is:

[] I am attempting to qualify for, and participate in, the
School-to-Registered-Apprenticeship Program.

L] I am attempting to transfer into this program from another
IBEW/NECA registered apprenticeship program for the same
trade.

EDUCATION

Check the box to indicate the years of formal education you
have completed.

O 0Ooooodoodao O
<10 10 11 12 13 14 15 16 17 18 >I8

0 Yes LI No
0 Yes I No

Are you a high school graduate?

If NO, do you have a GED?

List college degree(s) earned:

Degree 1 (Highest Degree Earned):

Major:

School:

Degree 2 (Second Highest Degree Earned, if any):

Major:

School:

Have you received one (1) full credit for
Algebra, or some higher math course,
from an accredited school?

] Yes [ No

Indicated math course(s) completed:

[] Algebra []Algebrall
[] Geometry [] Trigonometry
[] Calculus [1 NJATC Tech Math

Have you completed any vocational/technical
courses or training during or after high school? [ Yes [] No

List courses and/or training completed:




BACKGROUND

INTERESTS & ABILITIES

Have you served in the US military? ] Yes [ No
If YES, how long?
Which Branch? [] Army []Navy [ Air Force

] Coast Guard ] Military Reserve

List which military training school you completed, if any.

] Yes 1 No

Have you ever been convicted of a felony?
(Conviction will not automatically disqualify you.)

If YES, explain the conviction:

Do you have electrical construction work experience?

] Yes [No

If YES, how many months?
Do you have other construction work experience?
O Yes [INo
Do you have any electrical/electronic work experience?
O Yes [INo
Have you applied with this apprenticeship program before?
O Yes [1No

If YES, how many times?

Are you now, or have you ever been, a registered apprentice?
[]Yes [No

If YES, list apprenticeship sponsor or employer:

If YES, are you still an active apprentice in that program?
] Yes [1No

Do you have a valid Driver’s License?
Yes [INo

Do you have a Commercial Driver’s License (CDL)?
] Yes [1No

If YES, what class CDL do you have?

JA [ B [] Other

List the main reason(s) you are applying for this apprenticeship
program.

Are you physically and mentally able to safely perform or learn
to safely perform essential functions of the job either with or
without reasonable accommodations?

] Yes [ No
Are you able to get to and from work at job sites anywhere

within the geographical area that this apprenticeship program
covers?

] Yes [ No

Are you able and willing to attend all related classroom train-
ing as required to complete your apprenticeship?

] Yes [ No

Are you able to climb and work from ladders, scaffolds, poles
and towers of various heights?

[] Yes [] No

Are you able to crawl and work in confined spaces such as
attics, manholes and crawlspaces?

] Yes [ No

Are you able to read, hear and understand instructions and
warnings?

] Yes [ No

WORK HISTORY

You MUST attach a work history summary sheet indicating
your present and previous employer, if any.

Are you presently employed?
] Yes [ No

If YES, do you request that we NOT contact your present
employer at this time?

] Yes [ No

Did you have any part-time or summer jobs while attending sc
hool?

[] Yes [ No

Do you have the legal rights to work in the United States of
America?

[] Yes [ No
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STATEMENTS OF UNDERSTANDING

You MUST check the box for each of the statements below
to indicate your knowledge and understanding. NOTE: If you
need clarification on any item do not hesitate to ask.

O

O

| am aware that it is my responsibility to keep this
program informed of any change in my address or phone
number.

| have read and understand the basic qualifications for
entry into the program.

| understand that | must furnish certain specific
documentation to provide evidence that | meet the
qualifications required for entry into the pool of
eligible candidates for this apprenticeship.

| understand that it is my responsibility to see that all
OFFICIAL transcripts and other required documents
are provided in a timely manner. If | fail to do so, my
application will become null and void.

| understand that interviews for qualified applicants will
be conducted in the order in which applications are
completed.

| understand that any false information provided as part
of my application shall be just cause for denial of oral
interview, or termination of my apprenticeship indenture
agreement, should | be selected for the program.

| understand that an incomplete or unsigned application
form will NOT be processed.

| understand that if selected, | may be required to
complete examinations which may include a physical
examination or a drug test, if required by the sponsor;
either before and/or after signing an indenture.

| understand that only this ORIGINAL application form
will be processed, and that photocopies are NOT
acceptable.

| have checked all the above to indicate
my understanding and state that all information
provided on this form is true and accurate. |
hereby grant permission to all former employers
and references listed to disclose any information
concerning my past employment and/or
qualifications, unless | have indicated otherwise.
| agree that any false statements made by me on
this application form shall constitute grounds for
disqualification of my selection or grounds for my
discharge, if false information is discovered after
being selected for apprenticeship.

| hereby apply for an apprenticeship
indenture with this sponsor and agree that if
selected, | will abide by all of the sponsor’s
Standards, Rules and Policies and the Indenture
(Apprenticeship Agreement).

Signature:

Date:




QUAD CITY ELECTRICALTRAINING CENTER
PREVIOUS WORK HISTORY FORM

Please print all information.

Name:
Application #: Date:
Social Security #: Date of Birth:

List all employers, beginning with your most recent employer. Provide dates
(from and to) to show how long you were employed with each employer.

Employer

Address

City

State Zip Code
From To

Give job title, describe work performed and indicate reason for leaving:

Employer

Address

City

State Zip Code
From To

Give job title, describe work performed and indicate reason for leaving:

Employer

Address

City

State Zip Code
From To

Give job title, describe work performed and indicate reason for leaving:



SUPPLEMENTAL INFORMATION FORM

Apprenticeship Application EEOC Supplemental Information Form

This apprenticeship sponsor is committed to equal opportunity for all applicants. The re-
cruitment, selection, employment and training of apprentices during their apprenticeship,
shall be without discrimination because of race, color, religion, national origin, gender or
age - except that the applicant must meet the minimum age requirement. The JATC does
not, and will not, discriminate against a qualified individual with a disability because of
the disability of such individual. We respectfully request that you return this form along
with your completed application form for apprenticeship.

PLEASE COMPLETE THE FOLLOWING

THE INFORMATION VOLUNTARILY PROVIDED BELOW IS SIMPLY FOR EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
(EEOC) PURPOSES. THIS INFORMATION WILL ASSIST US IN OUR EFFORTS TO PROVIDE ACCURATE INFORMATION IN
COMPLIANCE WITH EEOC REGULATIONS AND REQUIREMENTS.

Race: (check only one) Ethnic Group: (check only one)
0  American Indian or Alaskan Native [l Hispanic Origin
0 Asian or Pacific Islander L] Not of Hispanic Origin
[l Black
L1 White Gender: (1 Male [ Female

How did you become aware of this apprenticeship opportunity?

Word-of-Mouth Teacher/Instructor

TV Outreach Organization
Career Day Radio

Website Newspaper NAME OF PAPER:
Guidance Counselor Other

Submit
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