
Plumbers & Steamfitters Local Union 10 

Joint Apprentice Training Committee 

701 Stockton St. 1606 Orange Ave. N.W. 
Richmond, VA 23224 Roanoke, VA 24017 

Requirements for Apprenticeship Program Application 
In order for consideration to the apprenticeship program, applicants must furnish the following: 

1. Application for the Plumbers & Steamfitters LU 1 0 J.A.T.C. Program
2. Copy of your high school transcripts (Sealed)
3. Copy of your High School Diploma or GED
4. Copy of your Social Security Card
5. Copy of your Driver's License or valid state issued ID
6. Military transfer or discharge Form DD-214, if applicable.

Return these items to the Plumbers & Steamfitters LU 1 0 Joint Apprentice Training Committee at 
whichever location you are applying for enrollment, either Richmond or Roanoke Virginia. 

Local 10 JATC
701 Stockton St. 

Richmond, VA 23224
Contact: Mike Young - Apprenticeship Coordinator

(804) 382-9799
Email: MYoung2@uanet.org 

Local 10 JATC
1606 Orange Ave. N.W. 

Roanoke, VA 24017 
Contact: Bill Dunn (540) 641-1879

Yes, I have provided all the information needed as requested by me. 

Print name: Date: ____ _ 
---------------

Signature: ______________ _ 

Email: _________________ @ _____ _

The APPRENTICES of today are the "SKILLED CRAFTSMEN" of tomorrow!!! 





APPLICATION FOR APPRENTICESHIP 

1. Name of Applicant:

Last First Middle 

2. Address:

Street City & State County Zip Code 

3. Social Security No. _____________ _ Telephone No. _____________ _

4. Male □ Female □

5. American Indian or Alaskan Native□ Black□ Asian or Pacific Islander □ Hispanic O White D Other D

6. Date of Birth ___ _

7. Veteran Yes □ No. □ Branch of Service _______ _

Length of Service ______ Date of Discharge ______ Type of Discharge ______ _ 

8. Currently Employed Yes □ No. O

9. Work Experience

Give jobs in order, starting with your present or latest job. Include military experience, summer jobs and
part-time jobs.

EMPLOYER CITY TYPE OF WORK FROM TO 

REASON 
FOR LEAVING 

10. High School .Graduate O GED O Name and Address of High School _____________ _

11. Additional Educational Background: ___________________________ _

(Applicant's Signature) 
Date __________________ _ 




