
Mechanics Local 701 Training Fund 
Apprenticeship Program Application
_______________
date

Contact Information

____________________________________________________________________________  
first name last name

____________________________________________________________________________
mailing address city, state, zip code

____________________________________________________________________________
telephone# home/work/cell

____________________________________________________________________________
email address

Education

_____________________________________________________________
high school name high school location

_____________________________________________________________
vocational school vocational school location

_____________________________________________________________ 
college name college location

Employment

____________________________________________________________________________
current employer name current employment location

____________________________________________________________________________
start date employment duration salary

____________________________________________________________________________
supervisor name supervisor telephone

____________________________________________________________________________
previous employer name previous employment location

____________________________________________________________________________
start date employment duration salary

____________________________________________________________________________
supervisor name supervisor telephone
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☐check if automotive

☐check if graduate

☐check if automotive

☐check if graduate



Personal References

____________________________________________________________________________
reference name reference relationship

____________________________________________________________________________
reference email reference telephone

____________________________________________________________________________
reference name reference relationship

____________________________________________________________________________
reference email reference telephone

____________________________________________________________________________
reference name reference relationship

____________________________________________________________________________
reference email reference telephone

Additional Information

____________________________________________________________________________
drivers license number drivers license issuing state

____________________________________________________________________________
military branch of service years of military service

I certify all the information submitted on this application is true and complete.  I understand the discovery of false, 
misleading, omitted or misrepresented information may cause the rejection of my application or my termination from 
Mechanics Local 701 Training Fund programs.

I expressly authorize the Mechanics Local 701 Training Fund, its representatives, employees or agents to contact and 
obtain information from all references (personal and professional), employers, public agencies, licensing authorities 
and educational institutions and to otherwise verify the accuracy of all written and verbal information provided by me 
in the application process. 

I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or 
representatives, for seeking, gathering and using truthful and non-defamatory, in a lawful manner, in the employment 
process and all other persons, corporations or organizations for furnishing such information about me. 

I understand my application remains active for 2 years and, at the conclusion of such time, a new admission 
application will be required.  In consideration of my acceptance in the training program, I agree to conform to the 
published policies and procedures of the Mechanics Local 701 Training Fund.

____________________________________________________________________________
applicant signature (if applicant over 18 years of age) date

____________________________________________________________________________
applicant parent or guardian signature (if applicant under 18 years of age) date
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