
        

    

 Plumbing-Heating-Cooling Contractors of Nevada 

Education Foundation 

A

     Apprentice Application 

 

 

Name of Applicant                                                                                                            

 

Address                                                                                                                              

 

City                                         State                                             Zip Code                       

 

Social Security Number                                   Telephone Number   _                              

 

Cell Number ________________________ Email _______________________________ 

 

 

 

General Information: 

 

Have you ever applied for the Apprenticeship with PHCC of Nevada? 

If so, when?                                                             

 

Have you ever been convicted of a felony?  Yes   No 

If yes, please explain                                                                                                          

 

Are you a U.S. citizen or authorized by INS to work?  Yes   No 

 

Are you currently employed?   Yes   No 

 

Are you willing to change employers in accordance with the Apprenticeship Requirements? 

 Yes    No 

  

Are you willing to work full time?  Yes   No 

 

Are there any physical conditions or circumstances which might limit your ability to perform the job 

applied for?  Yes   No  

If so, please explain                                                                                                              

 

 

 

 



 

 

 

 

Employment Experience (List all previous employers, beginning with the most recent) 

 

 Name/ Address    Phone Number  Dates 

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           
(Attach additional sheet if necessary) 

 

Credit for past work experience in the plumbing field: 

 

Position    Location    Dates   

                                                                                                                                        

                                                                                                                                        

                                                                                                                                        

                                                                                                                                        

 

Personal references (List at least two people, not related to you, that you have known for at least 

one year.) 

 

Name     Address   Phone Number 

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

 

 
The PHCC-NV Education Foundation admits students of any race, color, national and ethical origin to all 

the rights, privileges, programs, and activities generally accorded or made available to students at the 

school. 

It does not discriminate on the basis of race, color, national and ethnic origin in administration of its 

educational policies, admissions policies, scholarship and loan programs, and athletic and other school 

administered programs. 

 

 

 

 

 

 



 

Check List (Make sure you have enclosed all pertaining documents.) 

 

1) Copy of your transcripts, diploma or GED   

 

3) Military discharge of DD214, if applicable   

 

4) Valid Nevada Drivers License   

 

5) Documentation of reference and/or past experience   

 

7) Documentation of experience with an accredited training program   

 

Please write one sentence explaining why you would like to be an apprentice in the plumbing 

industry. 

                                                                                                                                            

                                                                                                                                            

                                                                                                                                            

 

I hereby declare that to the best of my ability that the information that I have provided is true and 

correct. 

 

                                                                                                                                          

Signature of Applicant      Date 

 

 

***************************************************************************** 

For office use only 

 

Math Exam                                            Score                                               

 

Interview                                               Score                                                

 

Accepted   Yes   No    Program Year                                   

 

Beginning Employer                               Date Started                                     

 

Apprentice Number                               

 

 

 

 

 

 

 



SELF IDENTIFIER FORM (Optional) 

Application #:                           

 

This form is for the Equal Employment Opportunity Standards 

 

 

Date of Birth         /         /          

 

Sex:       

 Male   

 Female 

 

 

Ethnic Deviation:  

 Black   Asian or Pacific Islander 

 American Indian  Hispanic 

 White   Other 

 

Veteran Status: 

Yes 

No 


