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Pre-Apprenticeship/Pre-OJT in Highway Construction Program Application 



Mail Application to: 

Office of Diversity and Civil Rights 

10 Park Plaza, Suite 3800
Boston, MA 02116
Attention OJT/SS Program Application
Or Fax to: 857-368-0615

Further Questions contact:

 Marisol Figueroa: 857-368-8707
	FHWA On-the-Job Support Services Program
	

	
	


Applicant Information
Name:  
Date:  
Date:

	Address:  


	
	
	

	
	City
	State
	ZIP Code

	
Phone:
	
	     Email:
	: 


	Sex:
	
	Race:
	
	


	Which Training classifications interest you?

 FORMCHECKBOX 
 Cement Mason

 FORMCHECKBOX 
Electrical & Telecommunication

 FORMCHECKBOX 
Bricklayer

 FORMCHECKBOX 
Pile driver

Do you have reliable transportation?
	 FORMCHECKBOX 
Operating Engineer

 FORMCHECKBOX 
Laborer

 FORMCHECKBOX 
Ironworker

 FORMCHECKBOX 
Carpenter


	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	
	


Are you at least 18 years of age?                                                                              
          Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

Have you had any previous introduction to construction careers or ever participated in other construction-related career preparation programs? If so, please explain





Education

	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Diploma:
	
	                                                                    GED:  YES  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Other: College/ Training:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	


References

Please list three references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	


Previous Employment

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	
	Starting Wages:
	$
	Ending Wages:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	
	Starting Wages:
	$
	Ending Wages:
	$


	Responsibilities:
	


	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	
	Starting Wages:
	$
	Ending Wages:
	$


	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Summary of Intent 

Provide a summary of the impact you expect the experience of the OJT program to have on you.  Include what value you will be to the potential contractor as a result of the experience and ability to participate in the OJT program.  In summary why should you be chosen to participate in the Pre-apprenticeship/Pre-OJT program?















	



Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
By signing below, I agree to comply with all Pre-apprenticeship/Pre-OJT Program reporting and review requirements.

	Signature:
	
	Date:
	


Please note: An alcohol/drug screening or CORI/background check is not needed for entry to MassDOT’s Pre-Apprenticeship/Pre-OJT program, however when training is complete if you would like to apply for entry into a union apprenticeship program you may be required to submit an alcohol/drug screening or CORI/background check.  Requirements vary from union to union.[image: image3.png]
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