Department of Labor and Industries
Apprenticeship
PO Box 44530

Apprenticeship Agreement

Washington State Apprenticeship and

Olympia WA 98504-4530 Training Council

Registration Date: (mm/dd/yyyy) Registration Number

This Agreement is Between:

Name of Registered Apprenticeship Program:

Washington State Fire Fighters JATC 1499 (Department)

And

Apprentice Full Name: (Last Name, First Name, Middle Initial) Social Security Number:

Address: City: State:  Zip Code:

Date of Birth (mm/dd/yyyy) Phone Number: Email Address:

Gender: [_|Male [_] Female [ ] X | Military Status: [_]Non Vet [_]Vietham Era Vet [_] Other than Vietnam Era Vet

Race: (select all that apply)

[ ] Asian [ ] Black or African American [] Hispanic []white

[ ] Native Hawaiian or Pacific Islander [ ] American Indian or Alaska Native [ ] Not Specified
Ethnic Group: (select one) E| Hispanic Origin E| Not of Hispanic Origin El Not Specified
Current education level:

EI 8th Grade or less [Jor—12tn [CJGED [ ] High School []college or greater
Disability Disclosure: [ ]Disabled [ ] Not Disabled []Not Specified

Employer (Authorized Training Agent)

Name of Employer (Training Agent)

Term of Apprenticeship (Hours or Months) Apprenticeship Occupation (from Registered Standards of Apprenticeship)

Beginning Date Credit for Previous Experience Registered at Wage Progression Step Elrect Entry**
Yes No

Signature of Employer (Training Agent) Date Signed

**Direct Entry: Apprentices registered using exceptions to the regular selection procedure as specified in the registered
standards of Apprenticeship (i.e. exceptions, exemptions, variances).

The employer (training agent) and/or sponsor, the apprentice, and his/her parent or guardian (if a minor), hereby enter
into the term of apprenticeship in conformity with the apprenticeship standards for the occupation indicated. The
apprenticeship standards, approved by the Washington State Apprenticeship and Training Council, are hereby made a
part of this agreement with the same force and effect as though written herein.

The employer (training agent) and/or sponsor, agrees to train the apprentice, and the apprentice agrees to perform the
work of the occupation diligently and faithfully during the tern of apprenticeship, in accordance with the terms and
conditions of the apprenticeship standards.

[JYes EI No Sponsor has made Apprenticeship Standards available to the apprentice.

Apprentice — Legal Signature JATC Authorized Signer — Signature

If a minor, Parent or Guardian Signature

David B Myers

Date Signed Date Signed

All of the information provided/collected becomes public records that may be subject to inspection and copying by members of the public, unless an
exemption in law exists such as RCW 42.56.230(2), RCW 42.56.250(2) and (3), or other State or Federal rule/law. Exempted information includes, but
is not limited to street address, telephone number, personal electronic email address, social security number, and date of birth. Information may be
shared for research purposes with other government agencies
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