
 Application # Date Received:     
 

The Loyd E. Williams 
Pipe Trades Training Center 

780 Commercial Street 
San Jose, CA 95112-1408 

 
 
APPLICATION FOR APPRENTICESHIP TRAINING in REFRIGERATION & AIR 
CONDITIONING MECHANICAL SERVICE ONLY 
(Please Print and Use Black or Blue Ink Only) 
 
Name: _______________________________________________________________________________  

First Middle Last 
Mailing Address: ______________________________________________________________________  
 
City: _____________________________________  County: _________________________________  
 
Zip Code: ________________________________  Telephone: _______________________________  
 Area Code/Number 
Cell phone: ________________________________    Email: ___________________________________ 
                                     Area Code/Number 
 
Gender:          Male         Female                                  
                                                                                                                          
 
Social Security No.: __________________________                    Are you 18 or over?         yes         no     
 
 

Application for:         HVACR     
 
Have you ever applied to our apprentice program before?          yes         no     
 
When? _________________________  What Trade? ______________________________________  
 
If your application is accepted, can you furnish verification of your legal right to work in the 

United States or proof of U.S. Citizenship?        yes         no     
 

Are you a legal U.S. citizen?        yes         no    
  
If no, are you a Permanent Resident or Resident Alien?          yes         no 
 
A. Birthdate: ____/____/_______ 
                       (mm/dd/yyyy) 
 
B.  What is your racial/ethnic background?  (Mark only one) 
  
             Caucasian         Hispanic 
 
             Black, Non-Hispanic Origin           Filipino 
 
             Asian / Pacific Islander          American Indian /Alaskan Native 
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C.  Number of Dependents: (Do not count yourself) 
 
             None              Four 
 
             One        Five 
 
             Two        Six or More 
 
             Three 
 
D.  Highest Year of Education Completed 
 
             8th Grade or less        1 Year of College 
 
             9th Grade        2 Years of College 
 
             10th Grade        3 Years of College 
 
             11th Grade        4 or more Years of College 
 
             12th Grade (or GED Certificate) 
 
E.  Number of Years You Have Been Employed Full Time to Date (Except for Military Service) 
  
             None        3 But Less Than 4 Years 
 
             Less than 1        4 But Less Than 5 Years 
 
             Year 1 But Less Than 2 Years        5 Years or More 
 
             2 But Less Than 3 Years 
  
F. Have You Served on Active Duty (other than reserve status) in the U.S. Armed Forces?     

  
             Yes            No 
       
If yes, Please Enter: 
Month and Year Entered  Month and Year Separated    
Total Months served on Active Duty    
 
I am submitting my:       High School Diploma      G.E.D., or equivalent 
  
How did you hear about this program? __________________________________________________  
 

Applications will be accepted ONLY for Apprenticeship in Refrigeration & Air Conditioning 
Mechanical Service.  This application will not be transferrable to the Plumbing or Steamfitting-
Pipefitting Apprenticeships.  Individuals submitting an application at this time will still have to apply 
again in order to become eligible to take the test for the Plumbing or Steamfitting-Pipefitting 
Apprenticeships. 
 
I hereby authorize investigation of all statements contained in this application, and I certify that 
all statements made by me in this application are true to the best of my knowledge.  I understand 
that any misstatement made by me will void this application. 
 
 
 

               
Signature of Applicant       Date Signed  
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