
Building Trades Apprenticeship Readiness Program 

ARP Initial Application-Rev. 2/12/21 

This Building Trades Apprenticeship Readiness Program is  designed to prepare interested young people 
and transitioning adults to enter and succeed in registered Building Trades apprenticeship programs. 

Today’s Date: _________ /_________ /________  

First Name: ______________________________     Last Name:  __________________________________ 

Address:  __________________________________________________________________________________ 

City: ___________________________________         State: _______      Zip Code: ______________  

Phone: _________________________________  Alternate Phone:  _____________________________ 

Email:  ____________________________________________________________________________________ 

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

Do you have a valid driver’s license? ____ Yes   ____ No 

Do you have suitable transportation?  ____ Yes   ____ No 
(Not all worksites are accessible by public transportation) 

Do you have a high school diploma or GED? ____ Yes   ____ No 
(High school seniors may apply prior to graduation) 

Are you able to perform physical work?  ____ Yes   ____ No 

Are you willing to consent to and able to pass a drug and alcohol test? ____ Yes   ____ No 

Are you willing to consent to a criminal background screening?  ____ Yes   ____ No 

NOTE: THIS PROGRAM IS AN APPRENTICESHIP READINESS PROGRAM ONLY. 

Participation in and/or completion of the program does not guarantee admission into a union or employment in the 

construction industry. Decisions on such admissions or employment are made by the individual apprenticeship 

program, union, or employer and not by this program. By signing this application and participating in this program, 

you indicate your agreement and understanding that no promises or guarantees of admission to an apprenticeship 

program or a union or employment in the construction industry have been made to you and that no one representing 

this program has the authority to make such promises or guarantees. 

____________________________________________________ ___________________________ 
(Sign Here)  (Date) 

 Staff Use Only 

  Non-Traditional Category 
  ___Out-of-school youth (18-24) 
  ___Returning citizen  
  ___Minority  
  ___Female 
  ___Individual with a disability  

WIOA Eligibility Category 
Completed by SWTS, Inc. Only*
___WIOA Youth  
___WIOA Adult  
___WIOA Dislocated Worker 
___Other __________________  

Referral Source 
___JTBC/PA CareerLink 
___Beaver Co. Bldg. Trades 
___CCBC 
___Building Hope 
___Southwest Training / 

 PA CareerLink  ___Veteran 

Completed Applications can be sent to info4bcbt@bcctc.org  OR  returned to the                                
PA CareerLink office in Washington Co; Greene Co.; Mon Valley or Beaver Co.
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