
New Jersey Water Association 
500 U.S. Highway 9 

Lanoka Harbor, NJ 08734 

APPRENTICE APPLICATION FORM 

  Date: ____________________ 

Name: 
  Last First MI 

Address: 
       Street         City                       State   Zip Code 

Cell Phone#   Home Phone # ____________________ ___________________  

 Email Address: ________________________________ 

  Are you 18 years of age or older? Yes    No  

Have you attended an apprenticeship program? Yes     No     If yes, number of hours:         

Name of Program  

Are you a veteran? Yes     No      Veterans must furnish a copy of their DD-214 for verification. 

Educational Information 

 

Attach a copy of your high school diploma or GED; include a copy of your high school transcript. 
Attach a copy of any post-secondary institutions, including apprenticeship programs you have 
attended in the past.  

Type of School Name and Location 
Years 

Completed 
Graduation or 

GED Date 
Trade related 

course 
High School 
Technical School 

College 

Professional 
School 
Apprenticeship 
Program 

Other 



Do you have any previous experience in the Water Industry? Yes    No  

Water Industry Work Experience:  

Previous Work Experience: 

How did you learn about this apprenticeship program? 

I hereby state that the information contained in this application, to the best of my 
knowledge is true and accurate. 

 Date      Signature 

Send To: New Jersey Water Association 
500 U.S. Highway 9 

Lanoka Harbor, NJ 08734 

Email to: apprenticeship@njwater.org (Include “Apprenticeship Program” in Subject Heading) 

Office Use Only: 

Completed Application received:    Application #__________________ 
Verification of Applicant’s Age:  State issued driver license  Copy of Birth 
Certificate Verification of Education: Copy of High School 
Diploma  GED certificate 
Date Applicant entered into pool of eligible candidates: 
Notices of Eligibility:  
Receipt of Letter of Intent to hire: Date  
Employer:  

mailto:apprenticeship@njwater.org
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