Area VII Inside Electrical J.A.T.C. MA #7001 Apprenticeship

P.O. Box 7103 ● Bend, OR  97708 ● P(541) 410-7278 ● F(541) 306-6971
______________________________________________________________________________________________________________________________________________________________________________________________
BUCK SLIP
FROM:___________________________________
   
_________________________________________



Apprentice 





Agreement #


___________________________________  
 _________________________________________



Address



City


State
   
Zip


___________________________________   
_________________________________________



Home Phone





Work Phone
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
_____Note NEW address above

_____Note NEW phone number(s) above

_____NEW employer is:______________________________________________________________________
_____Out of work date:___________________Employer left:________________________________________
_____I request cancellation of my agreement effective:_____________________________________________
          REASON:____________________________________________________________________________
_____I was absent from related training class on (date)______________________________________________

REASON:___________________________________________________________________________

_____I request credit for class(es) missed as noted above.  I have turned in make-up assignment(s) as assigned 
by my instructor, instructor’s signature required below.
_____I wish to schedule an appearance at the next JATC meeting to discuss:

_____Credit for experience prior to starting my apprenticeship


_____Anticipated absence(s)


_____Other (Explain)__________________________________________________________________


____________________________________________________________________________________

____________________________________________________________________________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
* * * * * SIGNATURES REQUIRED * * * * *
_______________________
____________________
__________________



Employer



    Instructor



Apprentice
_______________________________
___________________________
________________________



Date




    Date




Date

THIS FORM IS DUE IN THE COORDINATOR’S OFFCE WITHIN 10 DAYS OF MISSING CLASS! ! 
Rev 4/07


