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   OHIO LABORERS' TRAINING & APPRENTICESHIP TRUST FUND 
APPLICATION FOR EMPLOYMENT 

OHIO LABORERS TRAINING & APPRENTICESHIP PROGRAM is an equal opportunity employer.  We do not 
discriminate in employment with regard to race, color, religion, na8onal origin, ancestry, age, sex, sexual 
orienta8on,  marital  status,  physical  or  mental  disability,  military  status  or  unfavorable  discharge  from 
military service or any other characteris8c protected by federal and/or state law.  ADA - Further, OLTC will 
assist you if you need reasonable accommoda8on when applying for employment at OLTC to enjoy the 
benefits and privileges of employment available to employees without disabili8es.  Please contact our HR 
Director to request reasonable accommoda8on when applying for employment at OLTC. 

CONTACT INFORMATION 

Name Date 
Address 
Email Address 
Home # Mobile Phone # 

EMPLOYMENT DESIRED 

Full Time or Part Time? 
Date you can start? 
Posi8on Applying for?  

LIST THREE EMPLOYERS YOU HAVE WORKED FOR IN THE LAST FIVE YEARS: 

Employer:  
Address:  
Phone Number:  
Dates of Service:  
Employer Designated 
Job Title: 

 

Employer:  
Address:  
Phone Number:  
Dates of Service:  
Employer Designated 
Job Title: 

 

Employer:  
Address:  
Phone Number:  
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Dates of Service: 
Employer Designated 
Job Title: 

Employer: 
Address: 
Phone Number: 
Dates of Service: 
Employer Designated 
Job Title: 

Employer: 
Address: 
Phone Number: 
Dates of Service: 
Employer Designated 
Job Title: 

REFERRAL SOURCE 

How did you hear 
about us?  
Have you ever worked 
for OLTC before? 
Do you know anyone 
who works for OLTC? 
If so, who? 

EDUCATION 

High School Name and loca8on of School 

Did you graduate? 
College or University Name and loca8on of school; if hired, you must provide a copy of diploma. 

Did you graduate? 
Trade, Business or 
Correspondence 
School 

List any cer8fica8ons or specialized training.  If hired, you must provide a copy of 
all cer6fica6ons or specialized training.  
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REFERENCES (Please provide the names of three person(s) who are not related to you): 

Please note that the references are people who can talk about your skills, character, work habits and 
experience. A reference list should include the reference's full contact information, such as their full 
name, title, company, street address, phone, and email.  

Name Address, Phone, Email Job Titles/Company Years Acquainted 

Can you fulfill the duFes and obligaFons of this posiFon?  See job adverFsement or job descripFon. 

Yes____ No____ 

 PLEASE READ CAREFULLY BEFORE SIGNING! 

I understand that neither the comple8on of this applica8on nor any other part of my considera8on for 
employment establishes any obliga8on for OLTC to hire me. 

I a\est by my signature below that my statements in this applica8on are true and complete to the best of 
my knowledge as it pertains to the informa8on on the applica8on.  I authorize OLTC to contact references 
provided for employment reference checks and personal references.  If any informa8on I have provided is 
untrue, or if I have concealed material informa8on, I understand that this will cons8tute cause for the 
denial of employment or immediate dismissal. 

Date: Signature: 

THIS APPLICATION IS VALID ONLY FOR SIXTY (60) DAYS FROM THE DATE ABOVE SIGNED. 



JOB SKILLS AND QUALIFICATION 
 
The following combination of categories of work, job classifications, and occupational skills comprises the curriculum taught 
at the Drexel J. Thrash Training Center and related facilities. Please place an "X" next to those skills or classifications that 
you have either performed "on the job" or have been trained in at the Drexel J. Thrash Training Center: 

 

1.  ___ Pneumatic Tools (jackhammers, rock drills, chipping hammers, etc. 

2.  ___ Small Engines-Powered Equipment (chain saws, compactors, etc.) 

3.  ___ Carpenter Tending 

4.  ___ Pipelaying (sewer lines) 

5.  ___ Pressure Pipe (water lines) 

6.  ___ Plastic Pipe Fusion 

7.  ___ Trenchless Technology Operations 

8.  ___ Pipeline Worker 

9.  ___ Mason Tending 

10.  ___ Scaffold User 

11.  ___ Scaffold Builder/Dismantler 

12.  ___ Hydraulic Scaffolding 

13.  ___ Aerial Lifts 

14.  ___ Mason Tending (rough terrain) forklifts 

15.  ___ Skid Steer 

16.  ___ Industrial Forklift 

17.  ___ Concrete Work 

18.  ___ Decorative Concrete 

19.  ___ Gunite/Shotcrete 

20.  ___ Asphalt Work 

21.  ___ Traffic Flagger 

22.  ___ Work Zone Set-Up 

23.  ___ ATSSA Flagger 

24.  ___ ATSSA Work Zone Supervisor 

25.  ___ Fence, Guardrail, Seeding & Mulch 

26.  ___ Curb & Gutter 

27.  ___ Concrete Sawing (street saws, diamond chain saws) 

28.  ___ Crane Signaling 

29.  ___ Rigging 
  



30. ___ Demolition Burning (Acetylene, Propane, Petrogen)

31. ___ Railroad Construction

32. ___ Confined Space Entry

33. ___ Underground Construction (Tunnel)

34. ___ Surface Drilling (Air Trac or Hydraulic)

35. ___ Construction Blasting

36. ___ Directional Drilling

37. ___ Horizontal Boring

38. ___ Hazard Communications

39. ___ Fall Protection

40. ___ OSHA 10-Hour Certification

41. ___ First Aid/CPR Certification

42. ___ CDL (Commercial Driver’s License)

43. ___ Asbestos Abatement Worker

44. ___ Asbestos Abatement Supervisor

45. ___ Lead Abatement

46. ___ Hazard Waste Worker

47. ___ Radiation Worker

48. ___ Microbial Remediation (Black Mold)

49. ___ Blueprint Reading

50. ___ Grade Checking

51. ___ Rotating Grade Laser

52. ___ Pipe Laser

53. ___ Level Work

54. ___ Transit Work

55. ___ GPS Total Stations

56. ___ Foreman

57. ___ Gas Distribution


	OLTC Employment Application (form).pdf
	Job Skills and Qualification (form).pdf

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Submit: 
	Name: 
	Date: 
	Address: 
	Email Address: 
	Home: 
	Mobile Phone: 
	Full Time or Part Time: 
	Date you can start: 
	Posi8on Applying for: 
	Employer: 
	Address_2: 
	Phone Number: 
	Dates of Service: 
	Employer Designated Job Title: 
	Employer_2: 
	Address_3: 
	Phone Number_2: 
	Dates of Service_2: 
	Employer Designated Job Title_2: 
	Employer_3: 
	Address_4: 
	Phone Number_3: 
	Dates of Service_3: 
	Employer Designated Job Title_3: 
	Employer_4: 
	Address_5: 
	Phone Number_4: 
	Dates of Service_4: 
	Employer Designated Job Title_4: 
	Employer_5: 
	Address_6: 
	Phone Number_5: 
	Dates of Service_5: 
	Employer Designated Job Title_5: 
	How did you hear about us: 
	Have you ever worked for OLTC before: 
	Do you know anyone who works for OLTC: 
	If so who: 
	Name and location of School: 
	Did you graduate: 
	Name and Location of College or University: 
	Did you graduate college: 
	fill_21: 
	NameRow1: 
	Address Phone EmailRow1: 
	Job TitlesCompanyRow1: 
	Years AcquaintedRow1: 
	NameRow2: 
	Address Phone EmailRow2: 
	Job TitlesCompanyRow2: 
	Years AcquaintedRow2: 
	NameRow3: 
	Address Phone EmailRow3: 
	Job TitlesCompanyRow3: 
	Years AcquaintedRow3: 
	Yes: Off
	No: Off
	Date_2: 
	Signature58_es_:signer:signature: 


