
 
 
 

 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

Plumbing 4-year Instructor to Student  
Apprenticeship Training Program  
& Apprenticeship Home Study Program 

 
Name:_________________________________Social Security Number:______________________ 
 
Phone:________________________________ Email:____________________________________ 
 
Gender: _________   Race: _________   Date of Birth: ____/____/_____ 
 
 

 
Employer’s Name:________________________Company Name:___________________________ 
 
Company Address: ______________________________________________________________ 
 
Company City, State, Zip:________________________________________________________ 
 
 
Are you currently employed by a PHCC member?      _____Yes  _____No 
 
Have you ever been enrolled in an apprenticeship training program?  _____Yes ______No 
 
Do you have experience in the plumbing trade? If so, how many hours?   _____Yes  _____No 
 Number of Hours:________________________________ 
 
I am interested in learning more about: ______ Apprenticeship Training  _____ Home-study Program  
 
 

Before you are accepted into the program you will have to appear before the LAPHCC committee for an interview 
and skills test. By sending in this application, you agree to participate in the interview and skills test in order to 
enter the program. If you are not currently employed by a PHCC member but are interested in participating please 
contact 225-767-7640. 

 
Send form to: LAPHCC, P. O. Box 82531, Baton Rouge, LA  70884  

or fax it to 225-767-7648.  
 If you have any questions about the program, please call 225-767-7640. 

LAPHCC encourages minorities and women to apply and does not 
discriminate because of race, color, religion, national origin, or sex.   

These programs provide the contractor with a comprehensive course of study available 
to train employees. The Apprenticeship Program follows the Bureau of Apprenticeship 
and Training approved standards and guidelines. 

Apprenticeship Program Application 


