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Mid Florida Electrical Apprenticeship G.N.J. 

APPLICATION 

Applicant Information (please print and fill out completely) 

Full name:    Date:   

 

 

 Last First M.I.     

Address:    Phone

: 

  

  Street address Apt/Unit #     

   

 

 Email:    

  City State Zip Code     

         

Sex:   Male   ☐    Female ☐   S.S. no:    Date of Birth:   

   

 

Ethnic Group: (optional)   Hispanic  or Latino  ☐              Non-Hispanic or Latino ☐ 

Race: (optional)   American Indian or Alaska Native  ☐    Black or African American  ☐ 

   Asian  ☐   White  ☐     Native Hawaiian or Other Pacific Islander  ☐ 

Do you have a Florida DL or ID card?  Yes ☐ No ☐   

      

Do you have reliable Transportation?  Yes ☐ No ☐   

      

Do you require any accommodations to be able to 

participate in this program? 

 Yes ☐ No ☐  If yes, explain:________________________ 

      

Do you have a disability? (optional)  Yes ☐ No ☐   

      

Are you a veteran?  Yes ☐ No ☐     

        

Have you ever applied for an apprenticeship before?  Yes ☐ No ☐  If yes, Where?   

        

Have you ever attended at Daytona State College?  Yes ☐ No ☐  Student ID number?   
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Education 

Highest Level Completed (please check one):   

8th Grade or Less  ☐                                 9th – 12th Grade  ☐         GED/High School Equivalency  ☐    

High School Graduate or Greater  ☐       Unknown  ☐                     Post Secondary or Technical Training  ☐       

 

Which classes have you taken and passed (check all that apply): 

Algebra  ☐    Algebra 2 ☐    Geometry  ☐   Trigonometry  ☐    General Science  ☐    Physics  ☐ 

  

 

High school:    Address:   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   

   

College:    Address:   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   

   

Other/Apprenticeship    Address:   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   

 

Current/Previous Employment 

 

Company:    Phone:   

Address:    Supervisor:   

Job title:    From:    To:   

Responsibilities:   

   

 

Company:    Phone:   

Address:    Supervisor:   

Job title:    From:    To:   

Responsibilities:   

   

 

Company:    Phone:   

Address:    Supervisor:   

Job title:    From:    To:   

Responsibilities:   
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Military Service Details  

 

Branch:    From:    To:   

Rank at 

discharge: 

   Type of 

discharge: 

  

If other than honorable, 

explain: 

  

 

 

 

Disclaimer and signature 

I certify that my answers are true and complete to the best of my knowledge.  

Before you can be eligible for acceptance into the program, you must include the following paperwork with 

your application: 

 

• Provide an Official High School Transcript or GED score report. 

• Provide a copy of your Florida Driver’s License or State of Florida ID card. 

• Provide a copy of your Social Security card. 

• Provide a copy of your DD-214 Military Discharge Paperwork (if applicable). 

• Obtain a job with a participating contractor prior to the start of school. 

 

If accepted as an electrical apprentice, I agree to attend school on my own time and pursue the prescribed 

course of study related to the electrical trade, to comply with the local codes of apprenticeship for the 

electrical trade, and to abide by the decisions and rules of the persons responsible for conducting the 

apprenticeship program. 

 

 

Signature:    Date:   

 

 

 

 

 

 


