ABC of Iowa Apprenticeship and Training Trust

REGISTRATION CHECKLIST & INSTRUCTIONS
The ABC of Iowa Apprenticeship & Training Trust receives grant money from the Iowa Economic Development Authority (IEDA) to help increase the number of apprenticeship students as part of a larger effort to combat the workforce shortage facing Iowa’s construction industry. BY IEDA rules, the grant money is based on the number of apprentices in our program who are registered with the US Department of Labor through the ABC of Iowa Trust. For the fifth year in a row, the ABC of Iowa Apprenticeship Trustees have voted to lower tuition thanks to the IEDA grant. For the 2020-2021 school year, tuition has been reduced by the Trustees from $1,320 to $700. The reduced tuition is only available to DOL registered apprentices.
APPRENTICE FORMS: The documents listed below are REQUIRED for all NEW apprentices.
 FORMCHECKBOX 

Class Registration Form (1 per company) All apprentices from the same company can be registered on one form.

 FORMCHECKBOX 

Apprentice Profile (1 per apprentice)

 FORMCHECKBOX 

U.S. Department of Labor Apprenticeship Agreement (1 per apprentice)
Apprentice information
   Part A:  

Section 1. 
Name, S.S. #, address, phone number
Section 2. 
Date of Birth

Section 3. 
Sex






Section 4a. 
Ethnic Group

Section 4b. 
Race







Section 5. 
Veteran Status***
Section 6. 
Highest education level
Section 8. 
Signature of apprentice and date
Sponsor (Employer) information
Part B:

Section1.  
Sponsor Name and Address


Section 2a. 
Trade/Occupation

Section 9b. 
Apprentice will be paid or not paid for related instruction

Section 10a. 
Pre-Apprenticeship hourly wages

Section 10b. 
Apprentice’s entry hourly wage
Section 10c. 
Journeyworker’s hourly wage

Section 11.  
Signature of sponsor representative and date
***For Veterans Only:

Montgomery GI Bill (Chapter 30) – Generally, for individuals who entered active duty after July, 1985, and participated in the pay reduction program (pay reduced $100 a month for 12 months) and served honorably for two years or more are eligible.  Veterans or service persons cannot withdraw money paid into the fund.

Montgomery GI Bill for Reservist (Chapter 1606) – An individual who enlisted, re-enlisted, or entered an enlistment in the Selected Reserve or National Guard for a period of 6 years after July 1, 1985, and has completed the initial active duty training may be eligible for VA benefits.  This program does not require a contribution by the reservist or guardsman.

For other VA questions or to see if you qualify – call Mike Dommer at the Veterans and Military Education office at (515) 281-3516.
 FORMCHECKBOX 

Disability Disclosure Form (1 per apprentice)
 FORMCHECKBOX 

Credit for Previous Experience Worksheet (1 per apprentice) 
This form is to be used to report OJT hours that the apprentice has worked for your company or another contractor prior to entering the ABC of Iowa Apprenticeship and Training Trust apprenticeship program. 1 sheet per company and if it’s a different employer, that employer needs to fill out the form and sign off on the hours. Please note: This form(s) will only be accepted at the initial time of registration with the DOL. 

 FORMCHECKBOX 

Apprenticeship Program Participation Form (1 per company, per trade) 

This form needs to be completed by the Employer every year, for each trade in which the company has a registered apprentice. 
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REGISTRATION DEADLINE, WEDNESDAY, DECEMBER 9, 2020
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2020-2021 REGISTRATION FORM

       Electrical Institute (Daytime) Classes

Company Name:           

Company Education Contact:          
Phone:
    -     -                                         E-mail Address:      
[image: image3.emf]
Apprentice Name
Class Location             Level
             Fall/Winter
     
 FORMDROPDOWN 


 FORMDROPDOWN 

 FORMDROPDOWN 



     
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 



     
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

     
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

     
 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

 FORMCHECKBOX 
 If anyone listed above requires an ADA accessible classroom, please list their name(s) here: __________________________________________________________________________________
Students will not be registered until payment is made in full!  This is your invoice.
Enrollment fee for new or de-registered apprentice (Non-refundable) per student    
    $110.00 x      = $      
Book fee (Every apprentice is required to purchase a new book from ABC) per student     $150.00 x ​​​​     = $      
Institute/Daytime Tuition per student:  If registering in Department of Labor                   $700.00 x      = $                         


                                         Not registering in Department of Labor              $1,000.00 x     = $                          
*REGISTRATIONS ARE DUE December 9, 2020
For registrations received after December 9th add late fee-per student                         $100.00 x       = $              

                                                                                                                              TOTAL $      
 FORMCHECKBOX 
 I acknowledge that I have read and understand the Payment Terms and Refund Policy.
 FORMCHECKBOX 
 Check Enclosed   (Payable to ABC of Iowa Apprenticeship and Training Trust)  
 FORMCHECKBOX 
 Credit Card Payment                         FORMCHECKBOX 
 Visa        FORMCHECKBOX 
 MasterCard       FORMCHECKBOX 
 Discover   FORMCHECKBOX 
 AmEx  
Name on Card:                                      

Card#:        FORMTEXT 

     

Exp. Date: 
 FORMCHECKBOX 
 Receipt needed
I would like to donate an additional $       for the 2020-2021 Craft Championships Competition

ABC of Iowa Apprenticeship and Training Trust reserves the right to cancel classes or to make changes in location/format as needed.

2020-2021 APPRENTICE PROFILE













This form is necessary for all NEW apprentices and must be filled out completely

A. Personal Information

Name:     
Address:           ​​​​​​​​​​​​​​

City:                                                             State:       
Zip:                

Cell Phone No:        -   -          Email Address (required):      

Date of Birth:       -  -                                  Gender:         M          F

Race: White Hispanic African American Native American Asian Pacific Islander   

Trade: Electrical Plumbing Sheet Metal HVAC Other 

If other, what trade?          
B. Person to contact in case of an emergency

Name:          
   

Phone No:        -   -    
Relationship:          
C. Employment Information

Employer Name:          
Employer Address:          
City:          
State:       

Zip:          

Phone No:        -   -    

	Program Registration and

Apprenticeship Agreement


Office of Apprenticeship
	U.S. Department of Labor  
Employment and Training Administration

	                                                                                        APPRENTICE REGISTRATION – SECTION II           OMB No. 1205-0223  Expiration Date: 03/31/2023

	This agreement does not constitute a certification under Title 29 Code of Federal Regulations (CFR) Part 5 for the employment of the apprentice on Federally financed or assisted construction projects. Current certifications must be obtained from the Office of Apprenticeship (OA) or the recognized State Apprenticeship Agency.
	The program sponsor and apprentice agree to the terms of the Apprenticeship Standards incorporated as part of this agreement and in accordance with Title 29 CFR Parts 29 and 30. The sponsor’s Apprenticeship Standards are attached and hereby incorporated into this agreement as they exist on the date of the agreement. These Standards may be amended during the period of this agreement with the consent of the parties to the agreement. This agreement may be terminated by either of the parties, citing cause(s), with notification to the registration agency, in compliance with Title 29 CFR Part 29.

	PART A: TO BE COMPLETED BY APPRENTICE.  NOTE TO SPONSOR: PART A SHOULD ONLY BE FILLED OUT BY APPRENTICE.

	1. Name (Last, First, Middle) and Address  
*Social Security Number

                                                                                 -  -     
(No., Street, City, State, Zip Code, Telephone Number)

     
	Answer Both A and B (Voluntary)

(Definitions on reverse)

4.
 a.  Ethnic Group (Mark one)

 Hispanic or Latino

 Not Hispanic or Latino


 b.  Race (Mark one or more)

 American Indian or Alaska native

 Asian

 Black or African American

 Native Hawaiian or other


 Pacific Islander

 White
	5. Veteran Status (Mark one)

 Non-Veteran

 Veteran

	
	
	6.  Education Level (Mark one)

 Less than 9th grade

 9th to 12th grade, no diploma

 High School graduate or GED

 Some College or Associate’s degree  
 Bachelor's degree
 Master’s degree
 Doctorate or Prof. degree

	2. Date of Birth (Mo., Day, Yr.)

     
	3. Sex (Mark one)

 Female Male            
	
	

	7a. Employment Status (Mark one)                               Existing Employee
 New Employee             
7b. Career Connection (Mark one) (Instructions on reverse)   Pre-Apprenticeship    None     Technical Training School     Military Veterans         

       Job Corps        YouthBuild        Career Center Referral          HUD/STEP-UP         School-to-Registered Apprenticeship                                                  

	8. Signature of Apprentice
Date

     
     
	9. Signature of Parent/Guardian (if minor)
Date

     
     

	PART B: SPONSOR:  EXCEPT FOR ITEMS 6, 7, 8, 10a. - 10c, REMAINDER OF ITEMS REPOPULATED FROM PROGRAM REGISTRATION. 

	1. Sponsor Program No.

     
Sponsor Name and Address (No. Street, City, County, State, Zip Code)

     
	2a Occupation (The work processes listed in the standards are part of this agreement).

     

	2b Occupation Code:     
2b.1. Interim Credentials

Only applicable to Part B, 3.b. and 3.c. (Mark one)

        Yes      No

	
	3. Occupation Training

Approach (Mark one)
3a.  Time-Based

3b.  Competency-Based

3c.  Hybrid 
	4. Term

(Hrs., Mos., Yrs.)

     

 FORMDROPDOWN 

	5. Probationary Period

(Hrs., Mos., Yrs.)
     

 FORMDROPDOWN 


	
	6. Credit for Previous

Experience (Hrs., Mos., Yrs.)

     

 FORMDROPDOWN 

	7. Term Remaining

(Hrs., Mos., Yrs.)
     

 FORMDROPDOWN 

	8. Date Apprenticeship Begins

     

	9a. Related Instruction

(Number of Hours Per Year)

     
	9b. Apprentice Wages for Related Instruction

 Will Be Paid   Will Not Be Paid
	9c. Related Training Instruction Source

     

	10. Wages: (Instructions on reverse)

	10a. Prior Hourly Wage $      
10b. Apprentice’s Entry Hourly Wage $     
10c. Journeyworker’s Hourly Wage $     

	Check Box
	Period 1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	10d. Term 
 Hrs.,  Mos., or Yrs.
	1000
	2000
	3000
	4000
	5000
	6000
	7000
	8000
	9000
	n/a

	10e. Wage Rate

(Mark one) %  or $ 
	50%
	55%
	60%
	70%
	75%
	80%
	85%
	90%
	100%
	     

	11. Signature of Sponsor’s Representative(s)
Date Signed

     
     
	13.
Name and Address of Sponsor Designee to Receive Complaints

     

	12. Signature of Sponsor’s Representative(s)
Date Signed

     
     
	

	PART C: TO BE COMPLETED BY REGISTRATION AGENCY

	1. Registration Agency and Address
     
	2. Signature (Registration Agency)

     
	3. Date Registered

     

	4. Apprentice Identification Number (Definition on reverse):
     




Program Definitions and/or Instructions:

Part A

Item 4.a. Definition - Ethnic Group:

Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.  The term, “Spanish origin,” can be used in addition to “Hispanic or Latino.”

Item 4.b. Definitions - Race:
American Indian and Alaska Native. A person having origins in any of the original peoples of North and South America (including Central America) and who maintains tribal affiliation or community attachment. This category includes people who indicate their race as "American Indian or Alaska Native" or report entries such as Navajo, Blackfeet, Inupiat, Yup'ik, or Central American Indian groups or South American Indian groups.

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. This includes people who reported detailed Asian responses such as: "Asian Indian," "Chinese," "Filipino," "Korean," "Japanese," "Vietnamese," and "Other Asian" or provide other detailed Asian responses.
Black or African American. A person having origins in any of the Black racial groups of Africa. It includes people who indicate their race as "Black or African American," or report entries such as African American, Kenyan, Nigerian, or Haitian.

Native Hawaiian and Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. It includes people who reported their race as "Fijian," "Guamanian or Chamorro," "Marshallese," "Native Hawaiian," "Samoan," "Tongan," and "Other Pacific Islander" or provide other detailed Pacific Islander responses.
White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. It includes people who indicate their race as "White" or report entries such as Irish, German, Italian, Lebanese, Arab, Moroccan, or Caucasian.

Item 7b. Instructions:

Indicate any career connection (definitions follow). Enter “None” if no career connection applies.

Pre-Apprenticeship. A program or set of strategies designed to prepare individuals to enter and succeed in a Registered 

Apprenticeship program which has or have a documented partnership(s) with a Registered Apprenticeship program(s).
Technical Training School. Graduates trained in an occupation from a technical training school related to an occupation 

registered by the program sponsor and who meet the minimum qualifications for Registered Apprenticeship.
Military Veterans. Veterans that completed a military technical training school and/or elect to participate in the Building and 

Construction Trades Helmets to Hardhats Program or trained in an occupation while in the military related to an occupation

registered by the program sponsor and who meet the minimum qualifications for Registered Apprenticeship.

Job Corps. Graduates trained in an occupation from a federally funded Job Corps center related to an occupation registered 

by the program sponsor and who meet the minimum qualifications for Registered Apprenticeship.

YouthBuild. Graduates trained in an occupation from a federally funded YouthBuild program related to an occupation registered
by the sponsor and who meet the minimum qualifications for Registered Apprenticeship.

HUD/STEP-UP. Applicants who successfully participated in the U.S. Department of Housing and Urban Development Step-Up 

program and received an apprenticeship experience which meets the minimum qualifications for Registered Apprenticeship.

Career Center Referral. Includes career center participants referred to the Registered Apprenticeship Program and/or apprentice(s)

that receive workforce system funded services that support their participation in a Registered Apprenticeship program. This may

Include the use of individual training accounts and/or on-the-job training reimbursements.

School-to-Registered Apprenticeship. Program designed to allow high school youth ages 16 - 17 to enter a Registered Apprenticeship

program and continue after graduation with full credit given for the high school portion.
Part B
Item 2.b.1.  Interim Credentials. Based on program standards that utilize the competency-based or hybrid training approach, and, upon request of the program sponsor, the credentials are issued as certificates by the Registration Agency. Interim credentials provide certification of competency attainment by an apprentice.

Item 3. 
   Occupation Training Approach.  The program sponsor decides which of the three training methods to use in the program as follows:

3.a.
Time-Based Training Approach - apprentice required to complete a specific number of hours of on-the-job learning (OJL) and related training instruction (RTI).

3.b.
Competency-Based Training Approach - apprentice required to demonstrate competency in defined subject areas and does not require any specific hours of OJL or RTI; or

3.c.
Hybrid-Training Approach - apprentice required to complete a minimum number of OJL and RTI hours and demonstrate competency in the defined subject areas.
Item 4. 
Term (Hrs., Mos., Yrs.). Based on the program sponsor’s training approach. See Part B, Item 4. Available in the terms of the Apprenticeship Standards.

Item 5. 
Probationary Period (Hrs. Mos., Yrs.) Probation period cannot exceed 25 percent of the length of the program or one year, whichever is shorter.
Item 7. 
Term Remaining (Hrs., Mos., Yrs.). Under Part B, Item 6., Credit for Previous Experience (Hrs., Mos., Yrs.) is determined by the program sponsor. The Term Remaining (Hrs., Mos., Yrs.) in Part B, Item 7., for the apprentice to complete the apprenticeship is based on the training approach indicated in Part B, Item 3. The term remaining is available in the terms of the Apprenticeship Standards.
Item 10. 
Wage Instructions:

10a.

Prior hourly wage: sponsor enters the individual’s hourly wage in the quarter prior to becoming an apprentice.
10b. 

Apprentice’s entry hourly wage (hourly dollar amount paid): sponsor enters this apprentice’s entry hourly wage.

10c.

Journeyworker’s wage:  sponsor enters wage per hour.
10d. 

 Term:  sponsor enters in each box the apprentice schedule of pay for each advancement period based on the program sponsor’s 


 training approach. See Part B, Item 3., and is available in the terms of the Apprenticeship Standards.
10e.

Percent or dollar amount: sponsor marks one.

Note:
10c.  If the employer is signatory to a collective bargaining agreement, the journeyworker’s wage rate in the applicable collective bargaining




agreement is identified. Apprenticeship program sponsors not covered by a collective bargaining agreement must identify a minimum




journeyworker’s hourly wage rate that will be the basis for the progressive wage schedule identified in Item 10e,of this agreement.


10d.
The employer agrees to pay the hourly wage rate identified in this section to the apprentice each period of the apprenticeship based on the successful completion of the training approach and related instructions outlined in the Apprenticeship Standards. The period may be expressed in hours, months, or years.


10e.
The wage rates are expressed either as a percent or in dollars and cents of the journeyworker’s wage depending on the industry.

Example (Time-based approach) - 3 YEAR APPRENTICESHIP PROGRAM
Term

Period 1
Period 2
Period 3
Period 4
Period 5
Period 6
Hrs., Mos., Yrs.
1000 Hrs.
1000 Hrs.
1000 Hrs.
1000 Hrs.
1000 Hrs.
1000 Hrs.

%

55
60
65
70
80
90

Example (Time-based approach) - 4 YEAR APPRENTICESHIP PROGRAM
Term

Period 1
Period 2
Period 3
Period 4
Period 5
Period 6
Period 7
Period 8
Hrs., Mos., Yrs.
6 Mos.
6 Mos.
6 Mos.
6 Mos.
6 Mos.
6 Mos.
6 Mos.
6 Mos.



50
55
60
65
70
75
80
90

Item 13. Identifies the individual or entity responsible for receiving complaints (Code of Federal Regulations, CFR, Title 29 part 29.7(k)).
Part C.

Item 4. Definition: The Registered Apprenticeship Partners Information Data System (RAPIDS) encrypts the apprentice’s social security number and generates a unique identification number to identify the apprentice. It replaces the social security number to protect the apprentice’s privacy.
	*The submission of your social security number is requested. The apprentice’s social security number will only be used to verify the apprentice’s periods of employment and wages for purposes of complying with the Office of Management and Budget related to common measures of the Federal job training and employment programs for measuring performance outcomes and for purposes of the Government Performance and Results Act. The Office of Apprenticeship will use wage records through the Wage Record Interchange System and needs the apprentice’s social security number to match this number against the employers’ wage records. Also, the apprentice’s social security number will be used, if appropriate, for purposes of the Davis Bacon Act of 1931, as amended, U.S. Code Title 40, Sections 276a to 276a-7, and Title 29 CFR Part 5, to verify and certify to the U.S. Department of Labor, Wage and Hour Division, that you are a registered apprentice to ensure that the employer is complying with the geographic prevailing wage of your occupational classification. Failure to disclose your social security number on this form will not affect your right to be registered as an apprentice. Civil and criminal provisions of the Privacy Act apply to any unlawful disclosure of your social security number, which is prohibited.



	The collection and maintenance of the data on ETA-671, Apprentice Registration – Section II Form, is authorized under the National Apprenticeship Act, 29 U.S.C. 50, and 29 CFR Part 29. The data is used for apprenticeship program statistical purposes and is maintained, pursuant to the Privacy Act of 1974 (5 U.S.C. 552a), in a system of records entitled, DOL/ETA-4, Registered Apprenticeship Partners Information Management Data System (RAPIDS) at the U.S. Department of Labor, Office of Apprenticeship. Data may be disclosed to a State Apprenticeship Agency to determine an assessment of skill needs and program information, and in connection with federal litigation or when required by law.



	Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Public reporting burden for this collection of information is estimated to average five minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The obligation to respond is required to obtain or retain benefits under 29 U.S.C. 50. Send comments regarding this burden or any other aspect of this collection of information including suggestions for reducing this burden to the U.S. Department of Labor, Office of Apprenticeship, 200 Constitution Avenue, N.W., Room C-5321, Washington, D.C. 20210 (OMB Control Number 1205-0023)




Voluntary Disability Disclosure



OMB No. 1205-0223 Expiration Date: 03/31/2023
Please check one of the boxes below:
	☐
	YES, I HAVE A DISABILITY (or previously had a disability)

	☐
	NO, I DON’T HAVE A DISABILITY

	☐
	I DON’T WISH TO ANSWER


Your name: ______________________________

Date: ___________________________________

 Why are you being asked to complete this form? 

Because we are a sponsor of a registered apprenticeship program and participate in the National Registered Apprenticeship System that is regulated by the U.S. Department of Labor, we must reach out to, enroll, and provide equal opportunity in apprenticeship to qualified people with disabilities.[1]  To help us learn how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability.  Completing this form is voluntary, but we hope that you will choose to fill it out.  If you are applying for apprenticeship, any answer you give will be kept private and will not be used against you in any way. 

If you already are an apprentice within our registered apprenticeship program, your answer will not be used against you in any way.  Because a person may become disabled at any time, we are required to ask all of our apprentices at the time of enrollment, and then remind them yearly, that they may update their information.  You may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.  

How do I know if I have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.  Disabilities include, but are not limited to: blindness, deafness, cancer, diabetes, epilepsy, autism, cerebral palsy, HIV/AIDS, schizophrenia, muscular dystrophy, bipolar disorder, major depression, multiple sclerosis (MS), missing limbs or partially missing limbs, post-traumatic stress disorder (PTSD), obsessive compulsive disorder, impairments requiring the use of a wheelchair, and intellectual disability (previously called mental retardation).

Credit for Previous Experience Worksheet

This form MUST be turned in when registering with ABC and/or the Department of Labor (DOL). This is the only opportunity to add any previous hours for this apprentice including any hours from a previous employer. Please double check with your apprentice. If there are no previous hours to be reported, please check the box below and sign and date on the bottom.

 There are no previous hours to be reported

DIRECTIONS: Using the chart on the next page, locate the trade in which the previous experience was conducted (Electrical, HVAC, Plumbing or Sheet Metal). For each of the corresponding job processes, indicate the number of OJT hours the employee has worked. (Must be able to provide documentation for these hours if requested by ABC and/or the DOL.) 

Number of Job Process: 
Electrical (1-6), Plumber (1-13), 






HVAC (1-13), Sheet Metal (1-10)

Employee Name:      
Start Date:
   -    -     

Through:
   FORMTEXT 

  
 -  -      






(Use date through end of last full month)
Trade:  FORMDROPDOWN 

JOB PROCESS      HOURS WORKED


JOB PROCESS           HOURS WORKED

1

     




8


                                                                       

2

     




9


     
3

     




10


     
4

     




11


     
5

     




12


     
6

     




13


     
7

     







 TOTAL HOURS
  
     
EMPLOYER’S SIGNATURE

DATE
TITLE:      
 






COMPANY NAME      


ABC of Iowa Apprenticeship and Training Trust

ELECTRICAL, HVAC, PLUMBING, SHEET METAL – JOB PROCESSES





APPRENTICESHIP PROGRAM PARTICIPATION

REQUIRED BY THE DEPT. OF LABOR, OFFICE OF APPRENTICESHIP 

(ONE REQUIRED PER TRADE)

As a member of Associated Builders and Contractors (ABC) of Iowa we hereby make application for participation in the ABC of Iowa Apprenticeship and Training Trust apprenticeship program in accordance with the requirements set forth in the Apprenticeship Standards for the building trade listed herein and registered with the U.S. Department of Labor Office of Apprenticeship.

The current wage scale for qualified Journeypersons in the  FORMDROPDOWN 
 trade employed by this firm is $      per hour.  

The total workforce, including non-skilled tradespeople is 
The total skilled workforce in the trade indicated above consists of 
Dated this 

Company Name 


Company Representative (printed)


Employer’s Signature

Title 






Company Street Address


Company phone                                                 City   

State 

Zip


Company Fax 
                                                   Company Federal Tax ID Number



Email address (required)

To comply with the reporting requirements of the requesting government agencies, we offer the following information regarding our employees in the trade listed above:
Total Journeypersons Employed: 
Female: 
Total Registered Apprentices Employed: 

 FORMCHECKBOX 
  Reviewed by the ABC of Iowa Apprenticeship and Training Trust Education Director

__________________________________
________________
Education Director



Date
__________________________________      ________________  

__________________

Greer Sisson, Iowa State Director
Date



Program Sponsor Number
PLEASE FILL OUT LEGIBLY OR THE FORMS WILL NOT BE ACCEPTED.





After completing all of the required forms, the appropriate company official must sign the Apprentice Program Participation Form.





Mail or email completed registration packet and payment to:


ABC of Iowa Apprenticeship and Training Trust


3100 SE Enterprise Dr.


Grimes, IA 50111


515.985.1160


sandy.conn@abciowa.org








Class Locations:  D – Davenport area (Fall Session – Levels 2 & 4 - Winter Session – Levels 1 & 3)


			      G – Grimes area (all levels available both Fall & Winter Sessions)





 








HVAC TECHNICIAN – 4 YEARS





Use and care of tools and equipment: welding, soldering, blazing, preparation of work area, tools and equipment. Clean-up.


Compression systems (Installation and service): compressors, condensers, receivers, evaporators – all types and materials.


Refrigerant controls (Installation and service): expansion valves, all types.  Power elements, float-controls, capillary tubes, check valves, safety hazards and controls.


Motor controls: thermostats, pressure devices, combinations, switches.


Electric motors (service) up to 5 horsepower: installation, lubrication, field test, servicing.


Absorption System: solid absorbent, liquid absorbent, controls.


Hermetic, semi-hermetic (Installation and service): dismantle and rebuild, field test, shop and field repair, controls.


Commercial refrigeration (Installation and service): condensing units, coils, and evaporators, heat exchanges, surge tanks, vacuum and pressure test, various cooling systems.


Air Conditioning Systems (Installation and service): humidifiers and dehumidifiers, filtering, cleaning circulating equipment, cooling, cooling towers.


Heating equipment (Installation and service): furnaces-boilers, fuel burners, unit heaters, etc.


Burner unit (Installation and service): oil burners, gas burners, stokers, electric hazards and controls.


Boiler room piping (Installation and service): heaters, circulators, pumps, expansion, loops, safety.


Hydronic Heating Systems (Installation): hot water circulation, steam systems, installation panels.











ELECTRICAL – 4 YEARS





Preliminary Work:  learning names and uses of equipment used in the trade; names and uses of various tools used in assembling material.


Residential and Commercial rough wiring: moving material from stockroom, laying out outlets, etc. from blueprints or personal instruction; laying out systems; cutting and installing wires, cables, conduits; assisting journeyman in making connections, installations and preparing information for office.


Residential and Commercial finish work: connecting and setting 	switches, plates and receptacles; installing proper fuses various kinds of fixtures; assisting journeyman in installation and completion of work in accordance with the rules of National Board of Fire Underwriters and local regulations.


Industrial Lighting and Service Installation: installing all types of heavy electrical equipment; wiring all types of heating equipment; complete installation for air conditioning.


Troubleshooting: repairing electrical work; checking for trouble – making repairs under supervision.


Motor Installation and Control: installing overcurrent devices; installing replacement motors; analyzing motor circuits/trouble-shooting; installing emergency generators.











PLUMBER – 4 YEARS





Care and use of tools and material: identification, use, operation and maintenance of tools and equipment.


Preparation of tools, equipment and material for plumbing and heating: loading, unloading materials using safety precautions, selection of materials.


Caulking cast iron pipe: tools for yarning oakum – caulking lead joints; furnaces (several types); safety measures – molten lead.


Drainage piping and fittings: installation of; pitching pipe, determining number of fixtures permissible on certain lines.


Venting: installation; codes.


Pipe cutting, reaming, threading, and flanging, threading machine: reamers; power drills.


Installation and maintenance of steam and hot water heating systems: installing main components; fabrication of piping; cutting – patching walls; leaks; repairing components. 


Power and industrial process piping: fabricating and installing high pressure and special allow piping; welding pipe; testing operation systems.


High – low pressure boilers: installation piping; testing and instructing operating personnel.


Hot and cold water systems for domestic purposes: measuring, cutting, fitting pipe, joints, valves and installing according to various codes.


Gas System appliances: selecting, measuring, cutting, threading pipe; unions, joints, leaks, venting according to codes.


Single fixture installation (commodes, bathtubs, etc.): installation.


Water heater installation: size, type in accordance with job order; replacement of old heater; installation of new heater according to codes.																																											





SHEET METAL – 4 YEARS





Use of Hand Tools


Use of machine tools and processes


Flux, rivets and fastening devices.


Measurements and layouts.


Benchwork


Spot-welding, gas welding


Installing ductwork and equipment.


General sheet fabrication and installation of skylights and ventilators.


Safety practices


Insulation of duct work (lining, etc.)








JOB PROCESSES





Use this information to complete:





CREDIT FOR PREVIOUS EXPERIENCE WORKSHEET





and 





MONTHLY OJT REPORTS











[1] Part 30 – Equal Employment Opportunity in Apprenticeship.  For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Apprenticeship website at https://www.doleta.gov/OA/eeo/. 












