
 

NW Line JATC Utility Training Registration – 3rd Year Apprentice 
 

Utility Name:  

    
Primary Point of Contact 

Name:  Phone:  

Email:    

All fields marked with an * are required.   

Apprentice Information 

*Full Name:    *D.O.B.:  

 Last First M.I.  MM/DD/YYYY 

 
*Address:   

 Street Address Apartment/Unit # 

 
    

 City State ZIP Code 

 
*Phone:  *Email  

 

Apprentice Registration #:  Union Member # (if applicable)  

Utility Contact Information 

Course 1st Choice 2nd Choice 3rd Choice 

3rd Year L 1-2    

3rd Year L 3-4    

3rd Year L 5-6    

EICA Crane    

 Journeyman Test Prep     

  
Course Start Course Start Course Start 
27-3B 3rd Year L 1-2 1/4/27 27-3B 3rd Year L 3-4 

 
4/26/27 27-3B 3rd Year L 5-6 8/23/27 

27-3C 3rd Year L 1-2 1/18/27 27-3C 3rd Year L 3-4 
 

5/10/27 27-3C 3rd Year L 5-6 9/6/27 

27-3D 3rd Year L 1-2 2/1/27 27-3D 3rd Year L 3-4 
 

5/24/27 27-3D 3rd Year L 5-6 9/20/27 

27-3E 3rd Year L 1-2 2/15/27 27-3E 3rd Year L 3-4 
 

6/7/27 27-3E 3rd Year L 5-6 10/4/27 

27-3F 3rd Year L 1-2 3/1/27 27-3F 3rd Year L 3-4 
 

6/21/27 27-3F 3rd Year L 5-6 10/18/27 

27-3G 3rd Year L1-2 3/15/27 27-3G 3rd Year L 3-4 7/12/27 27-3G 3rd Year L 5-6 11/1/27 

 
 

Course Date Course Date Course Date Course Date 
EICA CRANE 
 

1/4/27 EICA CRANE 3/15/27 EICA CRANE 6/7/27 EICA CRANE 9/6/27 

EICA CRANE 
 

1/18/27 EICA CRANE 4/12/27 EICA CRANE 6/21/27 EICA CRANE 9/20/27 

EICA CRANE 
 

2/1/27 EICA CRANE 4/26/27 EICA CRANE 7/12/27 EICA CRANE 10/4/27 

EICA CRANE 
 

2/15/27 EICA CRANE 5/10/27 EICA CRANE 8/9/27 EICA CRANE 10/18/27 

EICA CRANE 3/1/27 EICA CRANE 5/24/27 EICA CRANE 8/23/27 EICA CRANE 11/1/27 
 
 

 
 
 



 

NW Line JATC Utility Training Registration – 3rd Year Apprentice 
 

Course Start Course Start Course Start 
Journeyman Test Prep 9/24/26 

 
Journeyman Test Prep 2/18/27 Journeyman Test Prep 7/22/27 

Journeyman Test Prep 10/22/26 
 

Journeyman Test Prep 3/18/27 Journeyman Test Prep 8/19/27 

Journeyman Test Prep 11/19/26 
 

Journeyman Test Prep 4/22/27 Journeyman Test Prep 9/23/27 

Journeyman Test Prep 12/10/26 
 

Journeyman Test Prep 5/20/27 Journeyman Test Prep 10/21/27 

Journeyman Test Prep 1/14/27 Journeyman Test Prep 6/17/27 Journeyman Test Prep 11/18/27 

 

Billing 

Name:  Phone:  

Email:    

    

Preferred Delivery for Invoices (Please check one): □ Email Delivery □ Mail a Hard Copy 
 
 

FOR OFFICE USE ONLY 

DATE/TIME RECEIVED:  BILLING DATE:  

   2nd BILLING DATE:  

   3rd BILLING DATE  
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