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U. S. Department of Labor

Office of Apprenticeship


Employment & Training Administration


Date:

«Date»
From:

Dave Jackson, State Director



Office of Apprenticeship

Subject:
Apprentice Certification 

To:
«Contact»

«Company»

«Address»

«City», «State»  «Zip»
The following individuals are apprentices registered with the U.S. Department of Labor, Office of Apprenticeship, under the sponsorship of Program Number «RAIS»:

«Company»
«Address»
«City», «State»  «Zip»
	Apprentice ID
	SSN
	Apprentice Name 
	Trade 
	Date Registered 
	Date Apprenticeship Began
	Date Cancelled
(If applicable)

	«ID»
	«SSN»
	«Apprentice»
	«Occupation»
	«RegDate»
	«Indenture»
	«Can-Com»


‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑end‑of‑registered‑apprentice‑list‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

Certified By:                                         

Date Issued:

_______________________________     

«Date»
David Jackson, Michigan ATR 


Office of Apprenticeship 

** Void 90 Days from Issue Date **

Dave Jackson, Michigan ATR

Phone:  (517) 377-1746

US DOL/OA

Fax:  (517) 377-1517

315 W. Allegan, Lansing, MI  48933

jackson.dave@dol.gov


