
 
 
 

Area 1 Inside Electrical JATC Apprenticeship Application 
for: General Journeyman Electrician 

Application Number 

 2026 - 

 

Personal Information 

Please Print: 

Full Name: ________________________________________________________________________________________ 
              Last       First       MI 
 
 

Address: _________________________________________________________________________________________ 
         Street Address          Unit # 
 
 
                   _________________________________________________________________________________________ 
       City      State     Zip Code 

Social Security Number (SSN) _________-_______-____________                 Birthdate: _____/_____/_______ 
 

Email: _________________________________________________ Phone Number: ___________________________________ 

State of Oregon Fair and Equal Employment Opportunity Required Information 
Please Circle:  

Sex:   M   |   F   |   Non-Binary   |          Race/Ethnicity:   WHT   |   BLK   |   AI   |   AS   |   HIS   |   PI   | Other: ______________ 

Military Status:  VET   |   RESERVE   |   NON   | 

If VET: Branch of Service: ________________ Length of Service: _______________ Discharge Date: _____/_____/_______ 

Education 
 

Circle Highest Grade Completed in each 
School Category 

High School  Trade School College GED 

9 10 11 12 1 2 3 4 1 2 3 4 Yes No 

School Name City State  Graduated 

High School       Yes No 

College        Yes No 

Trade/Other       Yes No 
 
If you graduated from a college or trade school, what is your degree or certificate in? ____________________________ 
 

General Information 

Are you Re-Applying to this program? |   YES   |   NO   |       If yes, when did you previously apply: _____/_____/_______ 

If yes, circle why you are re-applying: Did Not Qualify | No Math Test | Trying to Raise Previous Score | Previous Apprentice    

CONTINUED ON NEXT PAGE 

 



 
 
 

Area 1 Inside Electrical JATC Apprenticeship Application 
for: General Journeyman Electrician 

Application Number 

 2026 - 

 
 

General Information (continued) 

Is there any reason you may be unable to fulfill the program within the scheduled FOUR years?  YES   |   NO  
If YES, please give reason (religious commitments, military commitments, other school duties, etc.): 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

Are you currently employed? |   YES   |   NO   | 

Are you currently employed by an Area 1 Training Agent? |   YES   |   NO   | 

If yes, Electrical Company Employer: ____________________________________ Hire Date: _____/_____/_______ 

Are you currently employed by a NON Area 1 Training Agent? |   YES   |   NO   | 

If yes, Electrical Company Employer: ____________________________________ Hire Date: _____/_____/_______ 

May we contact your present employer? |   YES   |   NO   | 

Do you have your own transportation? |   YES   |   NO   | 

Have you been a registered apprentice in this or any other Area? |   YES   |   NO   | 

Were you referred to us? |   YES   |   NO   | 

 If yes, by whom? _______________________________________________ 

 

I certify that the above information is true and accurate to the best of my knowledge. 

 

Signature: ______________________________________ Date: _____/_____/_______ 

 

END OF APPLICATION 
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