
Apprentice Request 
 

IEC of Washington Educational Training Fund 
11630 Airport Road, Suite 300, Everett, WA  98204 

800/595-0900 (ph)  O  425/348-9708 (fax)  O  www.iec-etf.org 
 

 
 
Request Date: ____________________________________________________________________  

Start Date: ___________________________ Start Time:_______________________________  

Contact Name: _______________________________ Phone:_______________________________  

Job Address: ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

Job County: ____________________________________________________________________  

 

Number of Apprentices Requested: ________________________________________________________  
 
Requested Apprentice Level: New   1st    2nd     3rd  4th 5th    6th    

  

  Construction Electrician   Residential   Low Energy 
 
Name of Training Agent (Company): _____________________________________________________ 
 
Comments: __________________________________________________________________________ 
 
_____________________________ 
Signature of Training Agent 
 

 
Apprentices will continue to be referred to other contractors until we 

receive the Manpower Acceptance Form indicating they have been hired 
by your company.   

 
NEW apprentices must complete orientation in the IEC 

office BEFORE beginning work. 
 
 
For Office Use Only: 
 
Entered: ______________________________________________________________________________________ 

Request No.:___________________________________________________________________________________ 

Completed: ____________________________________________________________________________________ 
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