
Application For Youth Guidance Mentoring Academy
PRE-APPRENTICESHIP 1028 20th Place

Vero Beach, FL 32960
Phone: (772)-492-3933  

Office Use Only /Application #____________

NO_________

Are you a Veteran?    Yes____ NO_______

Name of Last School Attended:  

Any Health or Physical Issues:  Yes (  )  No  (  ) 

Are you a U.S. Citizen? YES _________

National Origin:  Asian  (   )  Black  (   )  Hispanic  (   )  White  (   )  American Indian  (   )  Other (  )

Education (Circle Highest Grade Completed)  1 2 3  4  5  6  7  8  9  10  11  
12  (Post Secondary Levels/College) 13  14  15  16

Diploma issued in the USA:           
H.S.  (   )  GED  (   ) No (_)

Home Phone:  Cell Phone:

Home Address:  

Sex: Male (  )   Female (   )

City, State, Zip:  

Note:  In compliance with Title 29 Code of Federal Regulations part 30, and the civil  Rights Act of 1954, The 
Committee requests the following information:

Email:

Name: ___________________________                                                                   

Age:  

Do you have reliable 
Transportation:                                                     
Yes (  )  No  (  ) 

Social Security Number (Needed to register your 
student NCCER Number): 

Do you have a state issued Drivers License:                                                     
Yes (  )  No  (  ) 

Phone Number:  (        )        -                 
Emergency Contact:

Date of Birth:  

Personal Information

Name (Last): First: Middle:

PLEASE PRINT CLEARLY



Trade of Interest:   ( ) Carpenters  ( ) Electrician  ( ) HVAC  ( ) Ironworker /Welding
( ) Pipefitter /Welding  ( )  Plumber  ( ) Sheet Metal Worker/Welding

Have you ever had Apprenticeship Training? Yes___   No____

If Yes, what trade? __________________________

Have you ever been convicted of a felony?  Yes ___ No____ If yes, please explain:________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

I hereby swear and affirm that all of the above information is true and I understand that any false
information given will result in immediate dismissal from the program. Parent or guardian signature 
if student is under age 16. 

_____________________________________________ _____________________________________
Signature Print Name

Dated this ______Day of _______________, 202__.

Are you Currently Employed:  Yes  (   )  No  (   )

Use this space to list all education and work experience related to the Construction Industry.

Address:  

City, State, Zip:   

Construction Training and Employment History

Name of Previous or Current  Employer:  

Supervisor's Name:  Telephone:  
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