
3161 Lloyd George Blvd., Windsor, ON N8T 2V5
Tel: 519

 
APPRENTICE APPLICATION FORM 
(Please print clearly and complete ALL sections)
 
 
Full Name: ________________________________________________________________________
  Last  
 
Address: ________________________________________________________________________
  Street Address 
 
  ________________________________
  City  
 
Primary Phone: _____________________________
 
Email:  ________________________________________________________________________
 
Emergency Contact Info: 
 
Full Name: ________________________________________________________________________
  Last  
 
Primary Phone: ______________________________
 
Relationship: ________________________________________________________________________
 

PLEASE ATTACH RESUME & PROOF OF SCHOOL (DIPLOMA AND/OR TRANSCRIPTS)
NOTE:  YOU MUST BE AT LEAST 18 YEARS OF AGE 

 
 

Windsor Millwrights Local 1244 
3161 Lloyd George Blvd., Windsor, ON N8T 2V5 

Tel: 519-944-5588              Fax:  519-944-6683 
 
 

APPRENTICE APPLICATION FORM  
(Please print clearly and complete ALL sections) 

________________________________________________________________________
   First    

________________________________________________________________________
      Apartment/Unit#

________________________________________________________________________
     Province 

_____________________________ Alternate Phone:   ________________________

________________________________________________________________________

 
________________________________________________________________________

   First 

______________________________ Alternate Phone:  ________________________

________________________________________________________________________

PLEASE ATTACH RESUME & PROOF OF SCHOOL (DIPLOMA AND/OR TRANSCRIPTS)
NOTE:  YOU MUST BE AT LEAST 18 YEARS OF AGE – PROOF WILL BE REQUIRED

________________________________________________________________________ 
  Middle 

________________________________________________________________________ 
Apartment/Unit# 

________________________________________ 
  Postal Code 

Alternate Phone:   ________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Alternate Phone:  ________________________ 

________________________________________________________________________ 

PLEASE ATTACH RESUME & PROOF OF SCHOOL (DIPLOMA AND/OR TRANSCRIPTS) 
PROOF WILL BE REQUIRED 

Laframboise

Sean

Michael

2492 South Middle Road

South Woodslee

ON

N0R 1V0

226 340 2580 

seanorboise@gmail.com

Tina

Laframboise

226 346 7741

Mother

226 348 3064




