
                      CITY OF DETROIT 
       APPRENTICE REGISTRATION 
 
      ELECTRICIAN �        FIRE ALARM � 
                           (PLEASE CHECK ONE OF THE ABOVE) 

 
       FALSIFICATION IN FILLING OUT THIS APPLICATIO N IS SUFFICIENT CAUSE FOR REFUSAL TO ISSUE A REGISTRATION. 
 

 
TODAY’S DATE: __________________________________________________________ 

 
 

EFFECTIVE SEPTEMBER 1, 2010 ALL ELECTRICAL APPRENTI CES ARE REQUIRED TO BE PARTICIPATING IN AN ELECTRIC AL 
TRAINING PROGRAM APPROVED BY THE ELECTRICAL ADMINIS TRATIVE BOARD AS STIPULATED IN 1956 PA 217. FAILURE  TO DO SO 

INVALIDATES THIS REGISTRATION. ANY HOURS ACCUMULATE D ON AN INVALID REGISTRATION WILL NOT BE CREDITED T OWARDS 
THE JOURNEYMAN ELECTRICIAN EXAMINATION. 

 
 

APPLICANT’S NAME: ________________________________________________________________________________________________ 
 
DATE OF BIRTH: ____________________________________________________________________________AGE:___________________ 
 
DRIVER’S LICENSE NO: _____________________________________________________________________________________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________________________________________ 
 
PRESENT RESIDENCE ADDRESS: ______________________________________________________ZIP CODE: _____________________ 
 
ALL SPONSORING EMPLOYERS MUST REGISTER WITH THE UNI TED STATES DEPARTMENT OF LABOR, OFFICE OF APPRENTIC ESHIP (USDOLOA).  
 THE APPRENTICE YOU ARE SIGNING FOR ON THIS APPLICA TION MUST BE A CURRENT EMPLOYEE OF YOUR COMPANY.  
 
I AM CURRENTLY ENROLLED IN:   � LOCAL 58   

     � OTHER  _______________________________________________________________________________ 
    SKIP TO APPLICANT SIGNATURE LINE  ↓↓↓↓    

 
 

SPONSORING EMPLOYER: ____________________________________________________________________________________________ 
 
SPONSORING 
EMPLOYER’S ADDRESS: ______________________________________________________________________________________________ 
 
SPONSORING 
EMPLOYER’S PHONE NO.:____________________________________________________________________________________________ 
 
 
STARTING DATE OF APPRENTICESHIP: ________________________________________________________________________________ 
(***THIS DATE IS SUBSTANTIATED WITH THE ATTACHED LE TTERS FROM PREVIOUS AND CURRENT EMPLOYERS ***) 
 
 

I AM REGISTERED WITH THE USDOLOA: 
 
 

SPONSORING EMPLOYER’S SIGNATURE: ______________________________________________________________________________________________ 
        
 
I CERTIFY THE INFORMATION PROVIDED IS COMPLETE AND ACCURATE. I UNDERSTAND THE REQUIREMENTS FOR 
RENEWAL AS AN ELECTRICAL APPRENTICE, AND I AM REGISTERED WITH THE USDOLOA: 

 
 

 
            APPLICANT’S SIGNATURE 

      
 
       PASSPORT-SIZED  
 
               PICTURE 
 
                 1½ x 1½ 
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THIS PAGE IS INTENTIONALLY LEFT BLANK 
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SIGNATURES OF THE ELECTRICAL EXAMING BOARD: 
 

 
1._________________________________________________________DATE:____________________________ 
 
2._________________________________________________________DATE:____________________________ 
 
3._________________________________________________________DATE:____________________________ 
 
4._________________________________________________________DATE:____________________________ 
 
5._________________________________________________________DATE:____________________________ 
 


