
 
APPRENTICESHIP APPLICATION 

          
Trade: Bricklayer         
          
Date: ___/___/___      
          
Personal Information          
          
Name: ________________________________________________________________________  
 First  M.I.  Last    
          
Address: _______________________________________________________________________ 
   Number & Street   City/State  Zip Code    
          
Phone Number:  ___________________________        
              (10 digits)        
          
Email Address:  ____________________________________________________________   
         
          
Are you 16 years of age or older? Yes or No         Current Age: _____      
          
Do you have a valid Driver’s License?    Yes or No      
If yes, please provide State of Issuance and Number  ________________________________   
  
          
Have you previously applied for SAMCA Apprenticeship Training? Yes or No   
          
Have you been convicted of a Felony?     Yes or No      
If yes, please explain (include date of conviction) : ___________________________________ 
____________________________________________________________________________   
    
Are you able to lift _50_ lbs? _____  Are you able to stand for 8 hours a day?  ______ 
Are you able to work outside? _____ Are you able to bend at the waist? ______ 
Are you able to kneel? _____ 
          
What is the highest level of education you’ve achieved? ___________________________   
Name and location of school:  _______________________________     
  
          
Employment History:          
Name of Employer     Date of Employment: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
    
   


