@ Endeavor

Here’s an application form for high school seniors to apply for an apprenticeship program. This form
covers the commitment to the summer internship, attending Lincoln Trail Technical College for one
year, and committing to two years of employment.

Apprenticeship Program Application Form
For High School Seniors

Thank you for your interest in the Apprenticeship Program! Please fill out the application form
below. Your submission will be reviewed by our selection committee. Ensure that all information is
accurate and complete.

Personal Information

Full Name:
Date of Birth:
Phone Number:
Email Address:
Address:

City:
State: ZIP Code:

Educational Information

Current High School:
Grade Level:

GPA:

Expected Graduation Date:
List any relevant courses or certifications (e.g., trade classes, technical courses, etc.):

By submitting this application, you agree to the following commitments if selected for the
apprenticeship program:

1. Summer Internship: You agree to work as a summer intern for a specified duration as part
of the program.

2. One Year at Lincoln Trail Technical College: You commit to attending Lincoln Trail
Technical College for one full year as part of the apprenticeship program. At the end of each
semester you will submit your receipts for tuition and rent and receive reimbursement.

3. Two Years of Employment: Upon successful completion of the program, you agree to work
with Endeavor Communications for a minimum of two years.
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Do you understand and agree to these terms?
U Yes
OO No

Essay Questions

Please answer the following questions to the best of your ability. Your answers will help us
understand your motivations and qualifications for the apprenticeship program.

1. Why are you interested in pursuing an apprenticeship program?

2. What skills or experiences do you have that would make you a good candidate for this
program?

3. What are your long-term career goals, and how do you believe this apprenticeship will help
you achieve them?

References

Please provide two references who can speak to your character, work ethic, or academic
performance.

1. Name:
Relationship to Applicant:
Phone Number:
Email Address:

2. Name:
Relationship to Applicant:
Phone Number:
Email Address:
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Certification and Signature

By signing below, | confirm that all information provided in this application is accurate to the best of
my knowledge. | understand that submitting false information may result in disqualification from
the program.

Applicant Signature:
Date:

Parent/Guardian Signature:
Date:

Submission Instructions
Please submit this completed form to:

¢ Email: echeatham@weEndeavor.com

Let me know if you need to adjust any details or include more specific information!

NOTE: If the applicant drops out of the program, full reimbursement may be required. An A/B average
needs to be maintained.
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