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PHCC Ohio / ACCO Apprenticeship Program

COMPANY REPRESENTATIVE

APPRENTICE NAME (FIRST, MIDDLE INITIAL, LAST) DATE ENTERED PROGRAM

PROGRAM SELECTION
TRADE PROGRAM LEVEL

(O Plumbing ) HVACR Select level

Please enable the above-named apprentice to enter the selected Plumbing or HYACR eLearning apprenticeship program and
related training, and register the apprentice with the U.S. Department of Labor, Office of Apprenticeship, as applicable.

The undersigned employer subscribes to the provisions of the Apprenticeship Standards formulated and registered by the PHCC
Ohio / ACCO Apprenticeship Program.

EMPLOYER NAME

The employer named above agrees to carry out the intent and purpose of the Standards and to abide by the rules and decisions of
the Program Sponsor established under these Apprenticeship Standards.

We have been furnished a true copy of the Standards, have read and understood them, and request certification to train
apprentices under their provisions, with all attendant rights and benefits, until cancelled voluntarily or revoked by the Program
Sponsor or Registration Agency.

On the job, the apprentice is guaranteed assignment to skilled and competent journeyworkers. Work assignments will be rotated to
ensure training in all phases of the trade.

EMPLOYER AUTHORIZATION

SIGNATURE TITLE DATE

Completed form becomes part of the apprentice's official file and is available for review by the U.S. Department of Labor and the Ohio State
Apprenticeship Council.

RETURN COMPLETED FORM TO PHCC ACADEMY 800-686-7422 | Fax: 216-393-0095
8226 Stoney Brook Dr., Chagrin Falls, OH 44023 rocco@phccohio.org
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