
Section 1: Applicant Information

Name:

Mailing Address:

Email:

Phone:

Date of Birth:

Male Female

Parent/Guardian Name(s):

Mailing Address:

Email:

Phone:

Fax:

____________________________________

____________________________

____________________________

____________________________

____________________________________

____________________________________

_______________________________

_____________________________

_____________________________

___________________________________

___________________________________

___________________________________

__________________________________________

__________________________________________

__________________________________________

To be completed by the applicant.

Highschool from which you graduated: ___________________________________________________________

Post Secondary school you are now attending: _____________________________________________________

In order for you application to be valid, you MUST attach a Newfoundland & Labrador

Department of Education certified copy of your marks and a letter from the registrar

of your post-secondary school stating that you are enrolled as a full time student.

Signature of Applicant: _________________________________ Date: _____________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Career choice:

Financial Need Statement :(if applicable)
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Community Involvement (including membership in organizations, extra-curricular activities , volunteerism, etc.):

If you require additional space, please feel free to include attachments.



Section 3: Verification of Application (Confidential)

I, ____________________________________, of ______________________________________________________

do herby certify that Mr./Mrs./Miss _________________________________________________________________

was employed by our company (choose one of the following):

1. During the last 12 months (from date of application).

2. Is on workers compensation, now and prior to the past 12 months, but not more than 36 months and is

considered to be an employee.

3. Was not in my employ during the past 12 months.

To be completed by NLCA Member Firm

Signature of Authorized Person: ______________________________ Date: __________________

Comments:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Name:

Mailing Address:

Email:

Phone:

Fax:

Company Name:

Mailing Address:

Email:

Phone:

Fax:

____________________________________

____________________________

____________________________

____________________________

____________________________________

____________________________________

____________________________________

_________________________________

_________________________________

_________________________________

_________________________________

________________________________________

________________________________________

________________________________________

Parent/Guardian Employer

Date(s) of start and finish of employment:

Start Date: ____________ Finish Date: ____________

Start Date: ____________ Finish Date: ____________

Start Date: ____________ Finish Date: ____________
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Sections 1 and 2 are to be completed and forwarded

to a management representative of the employer.

Section2: Affiliation with the Construction Industry
To be completed by the parent or guardian.
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