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AGC New Mexico Multi-Trades Apprenticeship Unilateral Training Program

Application Instructions

1. Print clearly
2. All requested information is required unless identified as “Optional”
3. Provide copies of Current Certifications
4. Employment history starts with your “Current Employer or Recent Employer”
5. Phone # and Email is for the purpose of communication such as
a. Upcoming training opportunities 

b. Class cancellations 

c. Absentee concerns
REQUIRED DOCUMENTS
1. Applicant must have originals or copies of Diploma, GED or achieve minimum assessment scores on placement tests.
2. Applicant must also have (2) forms of ID available, with completed application.
3. Copies of any and all transcripts, apprenticeship and/or work history is required at time of application to be considered for advanced placement within the apprenticeship program.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

Minimum Qualifications

Applicants will meet the following minimum qualifications: 

A.
Age 

· Applicants must be 18 or older, except when participating in the pre-apprenticeship program, and then can be 16.

         

B.
Education
· Applicants must be high school graduates, must have successfully passed the equivalent (GED), or have achieved a minimum score as required by the Committee on a placement test. All documents must be provided with application.

C.
Physical
· Applicants must be physically fit to perform the essential functions of the occupation. A physical examination and/or drug and alcohol test may be required after selection by the Employer and before placement on the job. Such physical examination to be performed by a physician acceptable to and at the expense of the Employer. 


D.
Other requirements
· Applicants must have reliable mode of transportation to the Employer’s place of business and to the place where classroom job related instruction is conducted.

· Must have two forms of ID.  One should be driver’s license or State ID. The other should be a Social Security card, Alien Registration card or other ID showing eligibility to work in the United States as listed on the US Department of Justice, Form I-9, and Employment Eligibility Verification.

Complaint Procedure 

A.
Any apprentice or applicant for apprenticeship who believes that he/she has been discriminated against on the basis of race, color, religion, national origin, or sex, with regard to apprenticeship or that the equal opportunity standards with respect to his/her selection have not been followed in the operation of an apprenticeship program, may personally or through an authorized representative, file a complaint with the registration agency at NM DWS, State Apprenticeship Agency, 401 Broadway Blvd. NE, Albuquerque NM 87102 or, at the apprentice or applicant’s election, with the Unilateral Training Committee (UTC), Attention: AGC New Mexico, Director of Apprenticeship, 1615 University Blvd. NE, Albuquerque NM 87102 .

B.
The complaint will be in writing and will be signed by the complainant.  It must include the name, address, and telephone number of the person allegedly discriminated against, the sponsor involved, and a brief description of the circumstances of the failure to apply equal opportunity standards.

C.
The complaint must be filed not later than 180 days from the date of the alleged discrimination or specified failure to follow the equal opportunity standards, and, in the case of complaints filed directly with the review bodies designated by the sponsor to review such complaints, any referral of such complaint by the complainant to the registration agency must occur within the time limitation stated above or 30 days from the final decision of such review body, whichever is later.  The time may be extended by the registration agency for good cause shown.  

D.
Complaints of discrimination in the apprenticeship program may be filed and processed under NMAC 11.2.2.15 and Title 29, CFR part 30, and the procedures as set forth above.

E.
The sponsor will provide written notice of their complaint procedure to all applicants for apprenticeship and all apprentices.  

Note to Applicants: 


Receipt of “Letter of Eligibility” does not guarantee employment. Employment is contingent upon employer’s workforce needs and minimum qualification required by AGC Member Organizations.


It is the applicant’s responsibility to update AGC New Mexico with current contact information. If AGC is unable to contact applicant, applicant will be removed from pool of eligible applicants.

Incomplete or illegible applications will not be considered.
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AGC New Mexico Multi-Trade Apprenticeship 
Unilateral Training Program

Apprentice Application 
  As a condition of employment and apprentice training, apprentices may be required to take a drug/alcohol test.  

   PLEASE PRINT NEATLY







Application #     2017- _
  
   Name __________________________________________       Social Security Number   _______________​​​​​___________________                       
   Home Address_____________________________________City_______________County_________ State _______ Zip___________

   Phone #________________________________________   Email Address ___________________________________(if applicable)
   In Case of Emergency, notify  ______________________________​​​​__________________   Relationship _____________________

   Emergency Contact Phone Number____________________________________________    
   EMPLOYMENT HISTORY (list current or recent employer first)
	Employer
	Supervisor Name

& Phone#
	Type of

Work
	Reason for

Leaving
	Dates  of Employment

	CURRENT or RECENT EMPLOYER
	
	
	
	to


	
	
	
	
	to

	
	
	
	
	to


  Do you have a mode of transportation to work and apprenticeship training?  􀂆 Yes 􀂆 No 

  Are you willing to travel as part of your training and/or work? 􀂆 Yes 􀂆 No 

 Do you have a valid ID or Drivers License? 􀂆 Yes 􀂆 No     State _____________
   What are your career goals? _________________________________________________________________________________
   How will the apprenticeship program assist you in reaching your career goal? _​​​​​​_________________________________________
   _________________________________________________________________________________________________________
   Is there any reason why you would be unable to attain Security Clearance if required by employer? 􀂆 Yes 􀂆 No      

   If yes, please describe _________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​  _______________________________________________________________________________   
AGC New Mexico Multi-Trade Apprenticeship 

Unilateral Training Program

Apprentice Application
   EDUCATION

   High School or GED ​​​​​​​_____________________________City __________________________Completion Date____________________
   College or University _________________________City _________________ Credit Hours / Degree Completed_______________
   CERTIFICATIONS (please check all that apply)

   OSHA 10                           ​​​​​​​​​​​​​​​ Yes          No           Completion Date____________________

        or

   OSHA 30                            Yes          No           Completion Date____________________
   Aerial Lift                           Yes          No           Completion Date____________________
   
   Forklift / Rough Terrain     Yes          No           Completion Date____________________

   First Aid/ CPR                    Yes          No           Completion Date____________________ Current:         Yes          No           

   Is there anything else you would like us to know about your qualifications? ____________________________________

  _______________________________________________________________________________
	Date of Birth _________________________         Gender:  M_____F_____ Veteran Status 􀂆 Yes 􀂆 No
ETHNIC ORIGIN:  American Indian/Alaskan native ___    Asian American/Pacific Islander ___     Black, non-Hispanic ___

                                  Hispanic ___         White, non-Hispanic ___               Other ___

 


By signing this document, you attest the above information is true and accurate and you authorize AGC New Mexico to forward your application information to potential employers who are participating in AGC New Mexico’s Unilateral Training Program, for the purpose of employment and/or AGC New Mexico’s apprenticeship program.
  _____________________________________________________                    ____________________________________

   Apprentice Applicant Signature                    


                               Date 
Program #575                                                                                                           Rev: 2/24/2017

