APPRENTICE BUCK SLIP

REQUEST OR REPORT CHANGES TO PROGRAM 

	ABC APPRENTICESHIP PROGRAMS

 FORMCHECKBOX 
 Sprinkler Fitter 
  FORMCHECKBOX 
 HVAC

 FORMCHECKBOX 
 Sheet Metal                        FORMCHECKBOX 
  TAB
	IEC APPRENTICESHIP PROGRAMS

 FORMCHECKBOX 
 Limited Energy Class A
 FORMCHECKBOX 
 Limited Energy Class B 


Apprentice Name: 










___





      (please print)
 FORMCHECKBOX 
 CHANGE OF PERSONAL INFORMATION: (only fill out if your current information is changing)
Address: 







 Phone Number:






City: 






 State:  


  Zip: 





 FORMCHECKBOX 
 CHANGE OF EMPLOYMENT STATUS:
Previous Employer: 

Date Terminated: 



New Employer:

Date Hired: 





 FORMCHECKBOX 
 RELATED TRAINING:  (if applicable to program policies)
 FORMCHECKBOX 
 Unable to attend class:





____
Term:



______


Reason: 












______
 FORMCHECKBOX 
 I have requested a make-up assignment for the class assignment I missed and instructor approved request
Instructor signature:

Date:



 FORMCHECKBOX 
 REQUEST FOR COMMITTEE REVIEW:
 FORMCHECKBOX 
  Credit for Prior Experience: (Must attend committee meeting) 

  On-The-Job Training Hours 
  Related Training Classes
 FORMCHECKBOX 
 
Re-rate   From:               To:
 
 FORMCHECKBOX 
  Referred to Test (HVAC, LEA, LEB)
 FORMCHECKBOX 
 
Program Completion

 FORMCHECKBOX 
  Leave of Absence/Suspension: 
From: ________________
To: __________________

 FORMCHECKBOX 
 
Other: (explain)













 FORMCHECKBOX 
 PROGRAM WITHDRAWAL REQUEST: 
 FORMCHECKBOX 
 Moving
 FORMCHECKBOX 
 Left Trade
 FORMCHECKBOX 
 Transfer to different program  
 FORMCHECKBOX 
 Family/Personal/Financial
 FORMCHECKBOX 
 Illness/Disability
 FORMCHECKBOX 
 Other: (explain)

 FORMCHECKBOX 
 Dissatisfied with apprenticeship program/training (explain):

 FORMCHECKBOX 
 I request cancellation/withdrawal of my agreement from program effective as of:

	SIGNATURE REQUIRED
APPRENTICE SIGNATURE: 







 DATE: _______________
SUBMIT BY FAX OR MAIL

ABC Apprenticeship

ABC/IEC Apprenticeship Department

IEC Apprenticeship 

ABC Phone #: 503-598-0522

8625 SW Cascade Ave. Suite 100
IEC Phone #: 503-598-7789

ABC Fax #: 503-598-0391  

Beaverton, OR  97008
IEC Fax #: 503-598-1192





Revised 08/08








You can also obtain more information from our websites: www.abcpnw.org  or  www.iecoregon.org

