
 

 

 

APPLICATION DEADLINE 12 NOON,  MONDAY, AUGUST 14, 2017   

   2017-2018  School Year  (All fees subject to increase) 
Mail applications to:   KNOXVILLE ASSOCIATION OF PLUMBING HEATING COOLING CONTRACTORS 

      9041 Executive Park Dr. Suite 220 Knoxville, TN 37923 
Office contact info: 865-531-7422 Phone  865-531-7045 Fax 
All classes held @ Lincoln Park Technology & Trade Center, 535 Chickamauga Ave, Knoxville, TN 37917. 

Applications received after deadline date, subject to approval by Committee. 

PLEASE PRINT CLEARLY 

CLASSES WILL START THE WEEK OF September 4, 2017         
 

GENERAL REQUIREMENTS:  
-Minimum Age 18  -High School Graduate or GED  -Must Be Physically Able to Perform the Work of the Trade 

 

 
DATE  _______________  TRADE REQUESTED / (CIRCLE ONE):   PLUMBING HVAC       SHEET METAL  Year: ____(2,3 or 4) 

 
FULL NAME (first middle last) ____________________________________________________________ Nickname (_______________) 
 
CELL PHONE # (for school purpose only)  __________________________________    
 
PHONE: (HOME)  ______________________________   (WORK) ________________________________ 
 

 
AGE  _________       BIRTH DATE  ______/______/_______           SOCIAL SECURITY#:  ___________________________________ 
 

 
PRESENT ADDRESS ___________________________________________________________________________________________ 
                                      STREET      CITY   STATE  ZIP 
 
EMAIL: _________________________________________________________________________________  
 

 

 
EMPLOYMENT: ______________________________________________________  $__________________ 

(Current Employer)                                                           (Current Hourly Rate of Pay) 
 

SUPERVISOR NAME:__________________________________________________  
 
 
LIST THE LAST THREE (3) EMPLOYERS BEGINNING WITH THE MOST RECENT: 
COMPANY                     CITY      PERIOD WORKED    REASON FOR LEAVING 
 

___________________  _________________  _____________    _________________________________________________________ 
 
 
___________________  _________________  _____________    _________________________________________________________ 
 
 
___________________  _________________  _____________    _________________________________________________________ 
 
 
 
 
 
 

To be completed by KAPHCC:        Date Application Received   ____________________           Applicant Log #______ 

Pre-Registered Date  _________   Check#_________      Re-Instated Date  __________  Registered Date   _____________ 

Approved for class year      2nd  3rd   -4th  Application #_______           

 

Last Name: 


