
July 23, 2014

Mobile Crane Operations -- Craft Training Application

Section I (To be completed by student)
 Applications must be completed in full.
 Please print legibly.  If information cannot be read, processing of application may be delayed.
 Member Representative must complete Section III of the Application.

Date of Application:  _____________________ Employer: _______________________________ (required)

Your name: _______________________________________________________________ Date of Birth: ________________ (required)
Last First Middle

Social Security Number/ID#:  ___ ___ ___ -___ ___ -___ ___ ___ ___ Driver’s License #: ____________________ (required)

Mailing Address:  _______________________________________________________________________________________
Street City/State ZIP Code

Street Address:    ________________________________________________________________________________________
Street City/State ZIP Code

Applicant E-mail Address:   _______________________________________________________________________________

Telephone Number: Home (       ) ________________ Cell (       ) ________________ Work (       ) ______________________

Emergency Contact:  _______________________________________Phone:  (       ) __________________________________

Emergency Contact’s Relationship to you:  ______________________________

Please designate which course you are registering for: Core Curriculum:________ Mobile Crane Levels 1 – 3:________

Please Note:  Level I must be completed before Level II, Level II before Level III, etc.  All module written and hands on
exams must be successfully completed to advance to the next level with a 70% or better.  CORE Curriculum must be
completed prior to receiving an NCCER trainee card or participating in ABC graduation.

Number of years in trade for which you are applying? ________

Have you attended ABC Craft Training Classes before?  Yes___ No ___

Other than ABC where did you last attend training? _______________________________________

When did you last attend? ________

Craft(s) and Level (s) Completed: _________________________________________

How did you learn about this program? _____________________________________________________________________________

Why are you a good candidate for our training program? ______________________________________________________________

_____________________________________________________________________________________________________________.

Signature    ________________________________________________________ Date ____________________________
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Section II - To be completed by student

ABC – Central California Chapter

X



July 23, 2014

Craft Training Program

Section III - To be completed by Sponsor Member Company

Employee Name: ________________________________ Hire Date: _______________ Time in current position:  ___________

Current Job Title or Classification:  ___________________________________________________________________

Direct Supervisor Contact Information:   Name: _________________________________________________________

E-mail Address:  _________________________________Phone:  (      ) ______- _________   Cell:  (      ) ______- ________

Briefly describe why this employee is a good candidate for our training program?  ______________________________

________________________________________________________________________________________________

Supervisor/Recruiter Name (Please Print): _____________________________________________________________

Signature: ____________________________________________________________    Date:  ___________________

Phone:  (      ) ________- __________     Email:  __________________________________________________________

Sponsoring Company Authorized Contact Name (Please Print): _____________________________________________

Title:  ________________________________________________________________

Signature: _____________________________________________________________    Date:  ___________________

Phone:  (      ) ________- __________     Email:  __________________________________________________________

I understand that all fees associated with classes including books and materials are billed to the company. Companies will be billed
an administrative fee for each student enrolled whether or not they attend class. Companies will be billed a monthly seat for any
student attending one or more class during each calendar month’s billing period. The company will continue to be billed for the
student in the classroom until ABC is notified in writing that the student is no longer with the company ________. (Initials)

I understand that a student with 4 absences  in the Mobile Crane Operations Program will be dropped from the course and notified
by ABC Central California staff ___________.  (Initials)

Associated Builders and Contractor Central California Chapter member firms do not discriminate in hiring or employment on the
basis of race, color, religion, creed, national origin, sex, age, disability, union affiliation, marital status or any other legally protected
status.  No question on this application is intended to secure information to be used for the purpose of discrimination.


