
FOR OFFICE USE ONLY 

TRANSFER MONTH/YEAR ______________________ 

DATE:  ____________ INITIAL:  ________ 

 

APPRENTICE TRANSFER REQUEST FORM 

I,   wish to transfer from my present training 

 (Apprentice Name)   

assignment with  at the next available 

        (Contractor Name)       

transfer date for the following reason:  

APPRENTICE SIGNATURE:   ______________________________ DATE:

TRAINING DIRECTOR APPROVAL: DATE:

Minneapolis Electrical JATC 
13100 Frankfort Parkway NE   Saint Michael, MN 55376 

Phone: 763.497.0072     Fax: 763.497.0076 
www.mplsjatc.org   office@mplsjatc.org

lk opeiu#12, afl-cio 
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