' ‘ TULSA
7, Lione 4 Jiomg
Y LACKSONVILLE §

SCHOO! TECHNOLOGY CENTER el ol
GRADUATE EMPLOYMENT
VERIFICATION AND AUTHORIZATION FORM
Graduate’s Full Name: _Dy/ awre N Tong SSN: XXX-XX- Y4 (7
Phone Number: 262 Yy q/$9 Email: D(Mx 9L 2 @Jﬁm““" ey
Date: To
Fax # From

.,Q/«c,"/’;nf__m [=B < f

Graduate ¥/Signature Date

Please complete the Employment Information below.  Select the Self-Employment or Career
Advancement box as appropriate and complete section that follows. When finished, please sign and date
the bottom of the form and return to the Career Services Department.

@MPLOYMENT INFORMATION (This information is required for all employed graduates): I

1) Business Name: //)(/L/ Ae fm/.s—’zs

2) Street Address or Job Site: 2230 & ygmH s

3) City, State & Zip: '7—%/59, gLk 74(05

4) Phone Number: Usz- 253 P2co

3) Start Date (Month, Day & Year): & / £ A
6) Hours Worked Per Week: wil

7) Graduate’s Job Title: Welder

8) Descriptive Job Duties: _beld m__f/a

7) Is this position related to the program of study? (Circle one.) No

8) Supervisor’s Name: z 2T o=/

9) Paid Position? [Z‘IY/es L] No Hourly Rate: $ /9 Per Diem $

Revised: 10/01/15 Page 1 0f2 STEG-451
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] SELF-EMPLOYMENT (For those graduates who are self-employed):

1) Graduate’s Address: _ (¢ [+ E y =ﬁfj='2¢’;.C/{]gw"f rall + L‘a OH 7450

2) Phone#: Q{9 Aqus 9159 Email Address:

3) I attest by my signature below that | am self-employed. This self-employment is aligned with my
employment goals, is vocational, and is based on and related to the education and training received.
Additionally, T am earning training-related income,

[_] Maintain Employment
E/Advancement

Information about the Person Completing This Document:
a2 IS Document:

1) Name:

2) Job Title:

3) Relationship to Graduate: JZ]/Graduate ] Employer
4) Telephone Number: (R ) Qg ALs9

5) Email Address: _'r?v,z&-a. W2 @ [}ima‘« l-tﬁ“ﬂw

o

PR ’ = el ! ) - -‘-" = / '{:5‘
Signature of Person Completing This Document Date

This form should be returned to the school via fax, mail, or email.

o Fax#:
°* Email Address:
¢  Address:

Revised: 10/01/15 Page Z of 2 STEG-451
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SCHOO! TECHNOLOGY CENTER el ol
GRADUATE EMPLOYMENT
VERIFICATION AND AUTHORIZATION FORM
Graduate’s Full Name: _Dy/ awre N Tong SSN: XXX-XX- Y4 (7
Phone Number: 262 Yy q/$9 Email: D(Mx 9L 2 @Jﬁm““" ey
Date: To
Fax # From

.,Q/«c,"/’;nf__m [=B < f

Graduate ¥/Signature Date

Please complete the Employment Information below.  Select the Self-Employment or Career
Advancement box as appropriate and complete section that follows. When finished, please sign and date
the bottom of the form and return to the Career Services Department.

@MPLOYMENT INFORMATION (This information is required for all employed graduates): I

1) Business Name: //)(/L/ Ae fm/.s—’zs

2) Street Address or Job Site: 2230 & ygmH s

3) City, State & Zip: '7—%/59, gLk 74(05

4) Phone Number: Usz- 253 P2co

3) Start Date (Month, Day & Year): & / £ A
6) Hours Worked Per Week: wil

7) Graduate’s Job Title: Welder

8) Descriptive Job Duties: _beld m__f/a

7) Is this position related to the program of study? (Circle one.) No

8) Supervisor’s Name: z 2T o=/

9) Paid Position? [Z‘IY/es L] No Hourly Rate: $ /9 Per Diem $

Revised: 10/01/15 Page 1 0f2 STEG-451
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] SELF-EMPLOYMENT (For those graduates who are self-employed):

1) Graduate’s Address: _ (¢ [+ E y =ﬁfj='2¢’;.C/{]gw"f rall + L‘a OH 7450

2) Phone#: Q{9 Aqus 9159 Email Address:

3) I attest by my signature below that | am self-employed. This self-employment is aligned with my
employment goals, is vocational, and is based on and related to the education and training received.
Additionally, T am earning training-related income,

[_] Maintain Employment
E/Advancement

Information about the Person Completing This Document:
a2 IS Document:

1) Name:

2) Job Title:

3) Relationship to Graduate: JZ]/Graduate ] Employer
4) Telephone Number: (R ) Qg ALs9

5) Email Address: _'r?v,z&-a. W2 @ [}ima‘« l-tﬁ“ﬂw

o

PR ’ = el ! ) - -‘-" = / '{:5‘
Signature of Person Completing This Document Date

This form should be returned to the school via fax, mail, or email.

o Fax#:
°* Email Address:
¢  Address:

Revised: 10/01/15 Page Z of 2 STEG-451



rl?/ls
Witﬂﬁt?
CHOOL

A 7ULSA
Afs . RSI
M%f CENTER

i Rerigeration benone

SCHOOL

Graduate Employment - Unavailable for Employment Form
(For those graduates unavailgble Jor employment for qualifying reasons,)

Graduate’s Name: :]’F/v’ rehe Alehesay : SSN / ID Number: (0/~5 7- /{-SA
program: e/ <S el (el i/ /L%mfm%@__

: Loy |
Program Start Date: /’/ 7).{;“/)7 8/ 5 Graduation Date: i /«)\ [ //7) o) 7

Qualifying Reasons and Acceptable Supporting Documentation

EFwﬂler Education - Must be attending en aceredited institution of higher education (postsecondary) on at least a half-tims basis,
Enrollment Agreement - From the acoredited postsecondary institution where the student is enrolled on at least a half-time basis,

DSwdent Enroliment Records - From the sccoredited postsecondary institution where the student is enrolled on at least 2 half-time basis,
[ student nrolment Records - Eolkvent Detel fom e Netiong Student Loen Deta System (NSLDS),

[ JActive Duty Mty Service
Copy of military orders
DOﬁcial active military duty service documentation on letterhead

[ IDocumentation dowrloaded fiorm offe rlitary website

DDeceased

Death Certificate or Death Record
[ JObituery or Death Notice
DOther official death documentation on letterhead

D Incarceration
Copy ofarrest record
DPolice Report or Booking/Intake Docurmentation
[JOther offcial inoerceration documentation op letterhead.
DDocumentation of incarceration downloaded from official website,

Dlntemational Students - -20 students who have left the courtry end refurned to their country of origin,
_|Admissions/enrollment paperwork that demonstrates the student is not 2 U.S, cltizen,
and

DDocumentation that demonstrates they have not maintained U.S, residence status following graduation,

[ TMedicet - The onset of's medicel condion thet prevents employmert,
Documentation from & physician that demonstrates that the student cannot pursue employment due to a medical condition,

School Attestation and Certification

A')ying reason and supporting documentation checked above,
and have concluded that the above graduate meets the/qualifications to be cl sified as unavailable for employment.

"o / // . (;2/?)/ )
/LM/M// e ~ /80 F

Signature Date

School Official’s Printed Name

Revised: 10/01/15 STEG-455
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S;Z.,%%/fm Enrollment Agreement Phone: (918) 587-6789

it - s W S {*,.h *

1, (,./\.é-f,() LI /”,-'" /{”C“ r}';'ﬁ;{‘eby enroll in Tulsa Welding School (TWS) as a student in the Professional Welder with
Pi[)él'ltting program. in the L 7:30 AM — 12:30 PM, [] 1:00 PM - 6:00 PM, or [ 6:30 PM — 11:30 PM class session for a period of 42 weeks
which/g,cyz}eains 14 phase term _courses and __ 36 academic semester credit hours of instruction, beginning on the o= day of
T i p Al Crdemy | ,‘\7 & 7 The earliest projected graduation date from this program is Piloe JF 2

- ; : -

TWS agrees that when @ndersigncd student has completed all the requirements of the program of training hercin named in a satisfactory manner
and complied with graduation requirements, as prescribed in the School Catalog and applicable Catalog Addendum, a Diploma certifying satisfactory
completion oFthe program will be issued to the student. The undersigned student agrees to pay tuition and charges as outlined below.

A student’s period of enrollment is the entire training program. Tuition and charges are made for the entire training program. A student who does not
begin training on the assigned start date and desires to begin training at a later start date must sign another Enrollment Agreement with the revised
start date and pay an additional $25 registration fee. Both registration fees are not credited toward tuition. If for some unforeseen circumstances, the
school is unable to accommodate the student at the date and time specified in the enrollment agreement. the student has the option of the refund of
any monies paid, or of entering the next available class.

Tuition and charges for the Professional Welder with Pipefitting program are outlined below.

Total AY1 AY2
Tuition : 518,900  $17,694  $1.206 Total Program Cost $
Registration Fee 50 50 Less Down Payments 5.0 T
Lab Fees 2,003 1,884 119 Balance Owed TWS $ N W
Course Materials/Textbooks 346 281 65 Student proposed method of payment: (- /774
Gear Package 780 780
Accident Insurance 252 252
Total Program Cost $22,331 $20,941 $1.,390 For installment payments, refer to your Retail Instaliment Contract.

[f'a student receives proficiency or transfer credit and advances beyond Phase 101, the student is required to pay both costs for Books & Welding
Gear (as required by TWS) as well as Accident Insurance. TWS does not guarantee that credit earned will transfer to another institution.

TWS assists students and graduates in finding jobs, but cannot guarantee a job to anyone.

TWS has the right to make revisions or improvements in its programs of training, which it may deem necessary. with the understanding that such
changes will not involve additional tuition cost to the student.

Occasionally, a student will not have achieved a grade performance level with which the student is satisfied or did not pass a particular phase term
course. Should a student so desire, phase course repeats may be purchased at a fee of 300 dollars for each.

If your home state at the time of enrollment is different from the state in which the campus is located, please note that there may be a state-specific
Enrollment Agreement Amendment that you must sign. This form will be provided to you upon enroliment by the appropriate school official,

The Enrollment Agreement does not become binding on sither party hereto until signed by both parties and accepted by:

Tulsa Welding School 2545 E. 11" Street  Tulsa, Oklahoma 74104

ADVERTISING & CELL PHONE TEXTING PERMISSION/RELEASE

I 0 do [J donot hereby consent to Tulsa Welding School for use of photographs, both still and motion, and that all recordings, filmed or taped may be used
by Tulsa Welding Schools, its agents, representatives, or assigns, for publicity, promotion. and advertising purposes. I further understand and agree that all such
photographs and recordings and that any and all productions thereof are and shall remain the property of Tulsa Welding School, its representatives, agents or assigns.
waive any right to inspect or approve the finished product, including written copy that may be created in connection therewith. I have read this release and am fully
familiar with its contents.

I O do . L do not  hereby consent to allow Tulsa Welding School to contact my cell phone via text message for school-related purposes.

Cell Phone Number: ( ) Cell Phone Carrier:

I, We, or either of us, do hereby certify that we have carefully read, understood, and received a copy of this Enrollment Agreement and
accept this Enrollment Agreement under the terms and conditions set forth herein. Furthermore, a School Catalog and applicable Catalog
Addendum, and a copy of the ArbitrationrAgreement were provided prior to signing this Enrollment Agreement.

JERRTCKA ALCHESAY = ©3- c7~144¢

Student Name 4 Date of Birth N o Parent or Guardian Signature Date
Gol-59- 165 A1 285 3UST

Social Security Number (Area Code) Home Telephone

(004 Wilsen Jant Al o ale

Parent or Guardian Name

ey

Address . Emajl Address . : Address

!sf UGeosea W F ek Ale [L—f"?’

C‘iry and State ‘S)(ldent Signature 4 ) City & State
544577 ;24

Zip Code ' Date Zip Code

As an authorized representative of Tulsa Welding School, I have interviewed the applicant and certify that in my judgment the applicant meets the requirements and
standards pf the-s¢hool and recommend his or her acceptance as a student, 4 further state that I ye,ma\de no verbal statements or promises which are contrary to the
terms ;;{’fg fn: this application,., T A, ) Vg T | :




2545 E. 11" Street
Tulsa, OK 74104
0] Enrollment Agreement Phone: (918) 587-6789

I, 2SS ICa, qu Cuik L , hereby enroll in Tulsa Welding School (TWS) as a student in the _Professional Welder with

Pipefitting program. in the '5_9“(7:30 AM — 12:30 PM, [ 1:00 #M — 6:00 PM, or [ 6:30 PM — 11:30 PM class session for a period of 42 weeks

which contains _14  phase term courses and __36 academic semesfer credit hours of instruction, beginning on the _ <D </ day of
?/yj.:—f;_ e dg . o0/ 7. The earliest projected graduation date from this program is Tre ) 7} ’)

TWA agrees that whefi the undersigned student has completed all the requirements of the program of training herein named in a mt;stdctm Y manner
and complied with graduation requirements, as prescribed in the School Catalog and applicable Catalog Addendum, a Diploma certifying satisfactory
completion of the program will be issued to the student. The undersigned student agrees to pay tuition and charges as outlined below.

A student’s period of enrollment is the entire training program. Tuition and charges are made for the entire training program. A student who does not
begin training on the assigned start date and desires to begin training at a later start date must sign another Enrollment Agreement with the revised
start date and pay an additional $25 registration fec. Both registration fees arc not credited toward tuition. If for some unforeseen circumstances, the
sthoai is unable to accommodate the student at the date and time specified in the enrollment agreement, the student has the option »f the refund of
any monies paid, or ofentermg the next available class.

Tuition and ch"u'g:es ’mr the Professiopal Welder with Pipefitting program are outlined below.

Total  AYlL  AY2
Tuition $18,900 $17.694 $1.206 Total Program Cost 5
Registration Fee 30 50 Less Down Payments £ _« )
Lab Fees 2,003 1,884 119 Balance Owed TWS s "
Course Materials/Textbooks 346 281 65 Student proposed method of payment: sl Son
Gear Package 780 780 [:ﬁ .
Accident Insurance 252 252
Total Program Cost $22,331 $20,94 $1,390 For instaliment payments, refer to your Retail Instaliment Contract.

If a student receives proficiency or transfer credit and advances beyond Phase 101, the student is required to pay both costs for Books & Welding
Gear (as required by TWS) as well as Accident Insurance. TWS does not guarantee that credit earned will transfer to another institution.

TWS assists students and graduates in finding jobs, but cannot guarantee a job to anyone.

TWS has the right to make revisions or improvements in its programs of training, which it may deem necessary, with the understanding that such
changes will not involve additional tuition cost to the student.

Occasionally, a student will not have achieved a grade performance level with which the student is satisfied or did not pass a particular phase term
course. Should a student so desire, phase course repeats may be purchased at a fee of 300 dollars for each.

If your home state at the time of enrollment is different from the state in which the campus is located, please note that there may be a state-specific
Enrollment Agreement Amendment that you must sign. This form will be provided to you upon enrollment by the appropriate school official.

The Enrollment Agreement does not become binding on either party hereto until signed by both parties and accepted by:

Tulsa Welding School 2545 E. 11 Street  Tulsa. Oklahoma 74104

ADVERTISING & CELL PHONE TEXTING PERMISSION/RELEASE

1 [0 do [0 donot hereby consent to Tulsa Welding School for use of photographs, both still and motion. and that all recordings, filmed or taped may be used
by Tulsa Welding Schools. its agents, representatives, or assigns, for publicity, promotion, and advertising purposes. I further understand and agree that all such
photographs and recordings and that any and all productions thereof are and shall remain the property of Tulsa Welding School, its representatives, agents or assigns.
watve any right to inspect or approve the finished product, including written copy that may be created in connection therewith. [ have read this release and am fully
familiar with its contents.

I ﬂ do [ do not hereby consent to allow Tulsa Welding School to contact my cell phone via text message for school-related purposes.

Cell Phone Number: (Z/27) B8 =~ L& Cell Phone Carrier: y[/_e/g B O

I, We, or either of us, do hereby certify that we have carefully read, understood, and received a copy of this Enrollment Agreement and
accept this Enrollment Agreement under the terms and conditions set forth herein. Furthermore, a School Catalog and applicable Catalog
Addendum, and a copy of the Arbitration Agreement were provided prior to signing this Enrollment Agreement.

SIESSICE A N AN &1 /Ga/\qm

Student Name Date of Birth Parent or Guardian Signature Date
Ol 23 k3190 ] &
Social Security Number (Area Code) Home Telephone Parent or Guardian Name

L EWITRLT SR N N A mﬂ@ﬁ&&@imc@ m
Address Emaﬂress Address
NEKosH A |

City and State _ Studeft’ Signature City & State
Syys 7
Zip Code : Date Zip Code

As an authorized representative of Tulsa Welding School, T have interviewed the applicant and certify that in my judgment the applicant meets the requirements and
standards of the school and recommend his or her acceptance as a student. further state that I W@no verbal statements or promises which are contrary to the
terms se forth/ip this application. /7 ., « _—v HE T souemy  AUd T [y




Student Schedule [f el oke i
NROBERTS
2/2/2017
3:11:30PM
Student Name: Nakai, Jessica Program Version: Professional Welder with Pipefitting Enroll Status: Active
ID: NA151156922 Academic Advisor: Start Date: 1/30/2017
Weekday Start Time End Time Campus Building Room # Course Section Description Instructor Audit Credits Date Start Date End Delivery M.
Term: 3702 - 2017, January 30 - February 17 3.00 Credits
MTWRF 7:30 AM 12:30 PM  TWS Tulsa PF101 M Introduction to  Smith, Mike No 3.00 1/30/2017 2/17/2017 On
Campus Pipefitting Ground
Term: 3703* - 2017, February 20 - March 10 3.00 Credits
MTWRF 7:30 AM  12:30 PM  TWS Tulsa PF102 M Pipefitting Smith, Mike No 3.00 2/20/2017  3/10/2017 On
Campus Essentials Ground
Term: 3704* - 2017, March 13 - March 31 2.50 Credits
MTWRF 7:30 AM 12:30 PM TWS Tulsa PF103 M Pipefitting | Smith, Mike No 2.50 3/13/2017 3/31/2017 On
Campus Ground
Term: 3705* - 2017, April 3 - April 21 2.50 Credits
MTWRF 7:30 AM 12:30 PM  TWS Tulsa PF104 M Pipefitting Il Smith, Mike No 2.50 4/3/2017 4/21/2017 On
Campus Ground
U-Sunday Comments:
M-Monday
T-Tuesday
W-Wednesday
R-Thursday
F-Friday
S-Saturday
# - Pass/Fail Course
StrataTech Education Group Page 1 of 1
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GRADUATE EMPLOYMENT
VERIFICATION AND AUTHORIZATION FORM

‘ Graduate’s Full Name: A llfolss sr_cj'f,"s(..ww.v SSN: _XXX-XX- C(?/"{ |:
| 5 Bl 1
inone Number: Mal - 455 - 2’50‘( Email: /A~CHeva @ T#Hco oS ,
L g . J
T = — .
Date: 1/ /0 fa To: Lagqv_m Tf(f/i/ér/(ﬁ/fs
Fax #: - From: %Ié CL({A./:{/Q%C@

By signing this document I have authorized a representative from the Career Services Department 1o
request & verify employment, wages, and/or enroliment data. This will include the information listed
below in the Employment Information section of this document. This Employment Verification
Authorization does not expire.

PR —— 344> |

Grafdite’s Ségnature Date N

Please complete the Employment Information below. Select the Self-Employment or Career
Advancement box as appropriate and complete section that follows. When finished, please sign and date
the bottom of the form and return to the Career Services Department.

N A1l SNt L2 Lo litid. Thoat |

| EMPLOYMENT INFORMATION (This informatioh i required for all employed graduates):
1) Business Name: Devise Te cffﬂﬂ/’oaﬁ}c.') WS L

2) Strect Address or Job Site: 7350 S5 44 p [oce # Y50

3) City, State & Zip: Keroshe.  WZsconsin S3/YY
4) Phone Number: R Y 3484

5) Start Date (Month, Day & Year): Noved ;| 27 I 0/7

6) Hours Worked Per Week: ‘/0

7) Graduate’s Job Title: ___{(AJLLDER /455“-”’762.»5‘2 f0l7 < H4ER

8) Descriptive Job Duties: /)jjédba E wéey, Jplzsy

EQuItneEnT  pr. Fooos I DusTy
7) Is this position related to the program of study? (Circle one.) @ No
8) Supervisor’s Name: ,Cfﬁl}:ﬁ CHMHBIF " k. S ]
) Paid Position? @/ch L] No Hourly Rate: § 2 g PerDiem§

Revised 10,01/15 Pagelofz STEG451
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& SELF.EMPLOYMENT (For those graduates who are seif-employed):
‘4 Graduate's Address:

2) Phone Emeil Address:

3) ! attest by my signeture below that [ am se'f-employed. This self-employment is aligned with my
tmployment goals, is vocational, and is based on and related to the educarion end raining recejved.
Additonally, [ am eaming training-related income,

41 Please atach a copy of your Suate License, Business License, or Centificate authorizing your
empleyment,

_ICAREER ADVANCEMENT (For those graduates empioyed prior to the end of their program):

1) [attest by my signature below that the training from this program aliowed the graduate to maintain
*heir employment position, or supported their ability w be eligible or qualified for advancement.
2) Check the appropriate box below:

) Maintain Employment

T Advancement

. S, 17

om ument: —__'
°] 1) Name: feter Goldng , l
' 2) Job Title: Contro jfes i
3} Reiationship to Graduate: L Graduare iwé(mplayer
4) Telephone Number: é_}y ) 3éé 1/5'7/5 |
| $) Email Addross: Papldnun € deyiile Fecd ro /Q';.-'f" 4"'

bte 4!

Sigrature of Person Completing This Documen

By 0 2077
Date

S

This form should be returned to the school via fax, mail, or email.
* Fax #: Q/E’ -58?"' 382’ ?.

» Emall Address: Erjsdlb Bloneo© Ywswe/d . o
s  Address: ¥r DK?'({”)‘II
Phtt- 9,2 -9, 53469

Revisee 10/01/15 ’K Page ol 2 STEG-451




GRADUATE EM}‘I OYMENT '
VERIFICATION AND AUTHORIZATION }SORM

r— N

Lokt T e XKL g%g
iPhone Number: D5 e il Wﬁwﬁg%ﬁa%’?f

Date: \?;’\!M lo o AHNCandient
From: M\QN QL_/QJ~

% AL AL, R @US T Sinamter: G
By dgning

.
°é’f§€«£§f§

his document™¥ have authorized a repfeserztatwc: ﬁom the Career Services Depaﬁment i

request & verify employment, wages, and/or enroilment data. This will include the information listed
below in the Employment Information section of this document.
Autherization does not expire.

This Ermployment Verification

AT o O -0~ 17
Grailuate EB’Jgnm‘me - ) Date IR
Piﬂass compiete the Employment Information below.  Select the Self-Ewployment or Career B
Advancement box as appropriate and complete section that follows. When fnished, please sign and date

the bottom of the forrn and retiin fo the Career Services Department.

{EMPLOVMENT INFORMATION (This information is fequired for all employed graduated)
‘g 1) Business Name; FnCuntrer, 5%%9/%#% ‘5 ‘
2} Street Address or Job Site:  oos” Mot 3" Aw,nme, / Fo ﬁakf 50“
3) City, State & Zip: S+wraean 5% LT, 3YaR(C L
4) Phone Number: 920“7 %é~3&é/ P B .__
) Start Date (Month, Day & Year): o7 1 2 ml_‘é?ﬂ/j -
6) Hours Worked Per Week: 40 Awury
7) Greduate’s Job Title: CY&H' /{"L/ﬁﬁf"wﬂ/ﬂ/ff” il
8) Descriptive Job Duties: e/, 0N 4 epural £, M&UMJS for /?éa)
Congtruedion+ Yipuir Iﬁm’ Négire. ifl cﬁw%l/msw ch/a/ 5 e Coe

f’
% / - .
7 ﬁ, posmon%ated to the program of study? (Circle onc) No

8) Supervisor's Nams: _Sg%ﬁg/ﬁjﬁ@f —*5!‘/@\‘ lﬁ/&f’/?_ag}f“
8% Paid Position? &Yes ] ro Hourly Rate: § /.87 Per Diem$____

Reemed: oALITS T T T T e T eTEGas1

Rwisw iBf0L/1S
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[N SELF-EMPLOYMENT (For those graduates who are sel{-employed):

1} Graduste’s Address:

Email Address:

2) Phone#:

3 I attest by my mgnatura below that I am self-employed. This self-employment is sligned Wifh my
employment goals, is vocational, and is based on and related fo the education ¢nd training recelved.

Additienally, T am earning training-related income.

4} Please attach a copy of your State License, Business License, or Certificate authorizing your
employment. ’

T CAREER ABVANCEMENT (For those gradnates emploved prior to the end of their program):

1) I aftest by my signature below that the training from this program allowed the graduate fo majnfain
their employment position, or supported their ability to be eligible or qualified for advancemeﬂt,

2) Check the appropriate box below: -
{ ] Maintain Employment

[} Advancement

Information about the Person Completing This Document:

1) Name: Z‘M FUW.

23 Job Title: #L{M I’{-@.ﬁ‘au,‘/‘@&\? ﬂO:J\r(‘,Qf"MJ{DV‘

3) Relationship to Graduate: [ Graduate EXEmploycr
43 Talaphona‘anber: ( {? ) TYC-32 A/g
5) Bmail Address: & el oans@ US hncndierd fum

/é&(/fm - | &=/ o2/ T

= Signature of Person Completing This Document Dire

s

This form shonld be retuerned fo the schi via

v Fax#: C]D"’f" (QL{'& f f‘{f!ﬂ
¢ Email Address: (/}m ?gch @%%Md m

= Address:

fzg, mail, or emmailk

Revised: 10/01/15 Page2of 2 STEG451
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GRADUATE EMPLOYMENT
VERIFICATION AND AUTHORIZATION FORM

Graduate's Full Name: _{ '}H;L[ Qice_ SSN: m-xx_ﬁq G
Phone Number: % ) €0 L 33 3 ) Email: @Ejﬁr 14 G’&M‘“,@DH\

Date:

Fax #: From:

By signing this dooument 1 have authorized a representative from the Carcer Services Department to
request & verify employment, wages, and/or enrollment data. This will include the Information listed
below in the Employment Information section of this document. This Employment Verification
Authorization does not expire.

N Yglle |

Grdiduate’s Signature

Please complete the Employment Information below. Select the Seif- Emp!oyment or Career
Advancement box as appropriate and complete section that follows, When finished, ploase sign and date
the bottom of the form and return to the Career Services Department.

LEMPLDMNT INFORMATION (This information is required for all employed graduates): _]
1) Business Name: P Pombe vq,’\Jﬂ‘)e‘(:'r\\‘em + 1—\\”3-('_:!? - Vacal |
2) Street AddressorJobSite: 1Y S. Erant Shvwet
3) City, State & Zip: _ﬂca_aﬂ_ui:h’_#_ MT 9889
4) Phone Number: C : -3\
5) Start Date (Month, Day & Year): [oNa | / I\ /200
6) Hours Worked Per Week: _40)

7) Graduate’s Job Tille: ‘_?;‘wgﬁp  Dppcerdice

8) Descriptive Job Duties:

7) s this position relaved to the program of study? (Circle one.) . No

8) Supervisor’s Name: _h_d;mgﬂay WMA_

9) Paid Position? lg] Yes D No  HourlyRate:S____  PerDiem$____

Reviged: 10/01/15 Pagn L of2 STEG4R1
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[C] SBLF-EMPLOYMENT (For those graduates who are self-employed):

Email Address:

Shature below that 1 am self-employed. This self-employmEnt is aligned with my
employment goals, i xqcational, and is based on and related to the edfication and training received.
Additionally, I am samingMgaining-related income.

4) Please attach & copy of your 3 i sirféss License, or Certificatc authorizing your
employment.

[ CAREER ADVANCEMENT (For thos€ s employed prior to the end of their program):

1) Iattest by my signature bgle hi
their employment positfon, or supported their ability 1o b® igible or qualified for advancement.

|| Advancement

I tiop about the C Th nt:
1) Name: m\nn Lo Kenon
2) Job Title: Sorve vy
3) Relationship to Graduate: [] Graduate ] Employer
4) Telephone Number: Gl )22~ L\

s) Email Address: _0\a¥enan @ Dol coen

LM;&L%_ Q1@ AT
Signature af Person Completing This Document Date

This form should be returned to the school via fax, mail, or email.

. vxte_I-587- 8837
s Email Address: klyﬁe' /awson EMSMM~ fom

e  Address:

Reviged: 10/01/15 Page2 of2 ’ STBG-451
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100Program Registration and

Apprenticeship Agreement
Office of Apprenticeship

1004

o

U.S. Department of Labor

Employment and Tralning Administration

APPRENTICE REGISTRATION-SECTION Il

OMB No, 1205-0223 Explree: 01/31/2012

Warning: This agreement doss not constitute s certification under Tite 20,
CFR, Part § for the employmont of the apprentice on Federally financed or
asslstad construction projects. Current certifications must be obtained

from the Office of Apprentceship (OA) or the recognized State
Apprenticeshlp Agency shown below, (tem 22)

The program sponsor and apprentice agres to the terme of the Appranticeship
Standards incorporeted ae pert of this Agreemaent. The sponsor will nel dscaminate
in the selecion and training of the apprentica In accordance with the Equal
Opportunity Standards In Tite 28 CFR Part 30,3, and Exacutiva Order 11248, This
sgreament may be terminated by elther of tha partias, ching cause(e), with notffication
1o the reghitration agency, In compliance with Title 28, GFR. Part 28.6

_PART A: TO BE COMPLETED BY APPRENTICE. NOTE TO S8PONSOR:

PART A SHOULRONLY-BE FILLED OUT BY APPRENTICE.

"fame (Laet, First, Mid% and Address *Social Security Number

LT os¢ph  1S-VD K344

g\ﬂ.('
(No., Streat, City, Sls%. Zlp Code, Talephone Number)

(56 Rice R4 Niagara WI 5yf5)
(47e) 221)-33372

Answer Both A and B (Voluntary)

5. Vateran Status (Mark one)
(Definitions on reverse) \g

Non-Veteran

4. a. Ethnlc Group (Mark ons) O Veteran
%I Hispanic or Latino

Not Hiepanic or Lating

8. Education Level (Mark ona)

d i
b. Racs (Mark one or mora) C1 th grade o fess

O American Indian or Alaska native [ 8th to 12th grade
[ Aslan [ Gep
(] Black or African American
2. Date of Binh (Mo., Day, Yr.) 3. Sax (Mark one) E] Native Hawallan or athar ok Bchect Guomsilal or
Mole  [] Female | \' aciflcistander Post Sacondary or Technical
03 0 L‘ / 1?1? White Tralning
7. Career Linkage or Direct Entry (Mark one) (Instructions on reverse) [] None [J Ineumbent Worker O Adult 3 Youth
[ Dislocated Warker Trade Adjusiment Assistan OJ or [ SchoolHo-R red Apprenticaship
O YouthBulld | HyWSTEP-UP cﬂm Direct Entry: S O
prent 9. Signature of ParentGuardian (if minor) Date

PART B: SPONSOR:

YAVAN,
M1009780010

Spansor Name and Address (No. Sireet, City, Gounty, State, Zip Code

10. Sponsor Pragram Na.

11a. Trade/Occupation (The work processes listed in the standards are part of
this agraement).

U.P. PLUMBERS & PIPEFITTERS LU 111
2601 N. 30™ STREET
ESCANABA, Mi 48529

PIPEFITTER
11b. Oceupatlon Coda Tz, Term 13. Probationary Period
(Hrs,, Mos., Yrs,) |(Hrs., Mos., Yrs.)
0414 5 YEARS 2000 HRS.
14, Credil for Previous 15. Term Remalning [18. Date Apprenticeship
Experience (Hrs., Mos., Yrs.)  |(Hrs., Mos., Yrs.) Bagins )

17a. Related Iinstruction
(Number of Hours Per Year)

[ Wil Ba Pald
1080 (216 per year)

X Will Not Be Pald

17b. Apprentice Wages for Related Inetruction

17c. Relgtad Training Instruction Source
U.F. Plumbers and Pipsefitters LU 111 Apprenticeship School

18. Wagc;é: (Instructions on reverse)
18a. Pre-Apprenticaship Hourly Wage $

Apprentice's Entry Hourly Wage 18b. §

Journeyworker'a Hourly Wage18c. $

"Period 1

Check Box 2 3 4 [} 8 7 8 9 10
184. Term i
X Hrs., (1 Mes., or [JYrs. 850 asg 8s0 850 850 850 a50 850 850 850
18a. Wage Rats
(Mark ona) % X or § CJ 49 54 5808 63 67.5 725 77 81.5 86 L]
19. Signature of Sponsor's Raprasentativa(s) Date Signed 21. Name and Address of Sponsor Designae to Recaive Complaints
(If spplicable)

Scott Thrasher, Training Coordinator LU 111

20. Signature of Spensor's Representative(s) Date Signed 2801 N. 30 Street

Escanaba, MI 49829

“PARTC: TO

22 Raplstration Agency end Address

23. Sigrature (Regsiration Agency)

4. Date Registered

25. Apprantice Idantification Number (Definition on reverse):

Page 1 of 2

ETA 671 - Sectlon |} (Rav. January 2009)
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