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I‘JMI Appl'wld Nfﬂ. EEDU-N?B

'::'3 Department of Veterans Affairs
MONTHLY CERTIFICATION OF ON-THE-JOB

SCAA) DRoP A APPRENTICESHP A

VA FILE NUMBEERN FATEE
D00-00-0021 John Phillip Blackburn
FACH TV CNOE TRA

C.FL. Carpenter

IMPORTANT

DO NOT l:um ote, date, or sign bafore the last date of period
1o be certlfle

Read the instructions cmfuIJE ¥ou and the employer should
complete, date, and sign this form on or aftir the last dw
of the last month shown in Itnm 1. H-iorm is destroyed

or last a5k VA for enother form

INSTRUCTIONS TO TRAINEE
[TEMEI 1 AND 2 - Enter the number of hours worked for each month shown, ({include any hours of related treining glven during working

ITEM 3 - Check the appropriate box, and if 1: has been termi d, complete items 4 and 5. If you have attained the complote
skills for your job (a ']nurmwnln krowiedge and skills), show this information ﬁrtern 2 job

ITEMS 6A, 6B, AND BC - Check the sppropriste box. If you received & wage increase (or d J{nﬂt in accordance with your training
agreament, show your new wapge rate and the effective date [when you first received this wage rate] of that wage rate.

ITEM 7 - Uss ltem 7, Remarks, to show any additionsl information mnmmuﬁ your w:agas rl’ vn-u are receiving additionsl educational
allowance for dependents, also use this item 1o report any change in the number of your depende

ITEM:E -BA and BB - Sign and date the form. Then, give tha form to your employer or an authorized officiel of your trelning establishment for

MGE OF ADDHESS If are cha r address permane neatly fine gut the preprinted address shown above. Then, print
Enﬂi.# new address in the mml%u lpuufmﬁsm 1] |mm:rapwur Zle nﬁd Y prep prd

IHSTRUCTIGNS TO EMPLOYER

MNOTE -if an DJT traines is receiving the journeyman waga, the trainee is no longer entitled to VA educational benefits. You must immadiately
notiy the VA, An appronticeship traines is not rwmal?v antitled to recehved educational berefits sfter repching the ]uu mmn wige eithor;
howaver, thers are some ex ns, such as traini 8 Davis-Bacon Job, or a job in & geographic location t nt wage scels.
lf.m_hm :ﬁ gquestions, call VA twll-fres at 1-888 I-BII.L-‘I (1-8B8-442-4551). H you are hearing impaired, c:al'i us lanma at

1 N

Flease verify the number of hours worked and other information reported by the tralnee with the payrell records. Please report any
differances in Hems & andfor 7.

Also wse lem 7 if the trainee’s condupt or progress is unsetisfactory,

ITEMS 9A and 9B - Sign and date the form. Then return it to the VA office shown sbove.
2. NO, OF HOUAS WORKED |3. WAS TRAIMEE EMROLLED IN AND

4. DATE TERMIMATED (Mo, day, yr.)

fi THE APFROVED PROGRAM FOR
1. MONTHIS) TO BE CERTIFIED mnumwﬂm %%mwmm”
B £l J‘I u‘
August 160 es [Jmo *
160 5. REASON FOR TERMINATION
September 160
October Bh. 15 WAGE RATE IN ACCORDANGE WITH| 65, RATE
TRAAMING AGREEMENT?
Kives [Ino s 28 ana ooy

7. REMARKS

1 CERTIFY THAT the previous statéments are trus and comrect to the best of my knowlsdge and belisf,
PENALTY - Willful false reporis concerning benefits payable by VA may result in fines or imprisonment or both.

BA. SIGNATURE OF TRAINEE B. DATE
John Blackburn 11/03/06
5. SIGNATURE AND TITLE OF CERTIFYING UrriLiAL 5B, DATE SIGNED
Jack Fillmore 01/17/07
VA FORM 22.6553d-1 Emi‘rgﬁugg:?ﬁ OF VA FORM 22-85634-1, OCT 1929,
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LML Apperoscad bha, o 46l a2
Bt Haprdos: 3o hliva.

\':.'-} Department of Veterans Affairs MONTHLY CERTIFICATION OF FLIGHT TR”NING

FRIVACY ACT INTORMATION: No benefits may be paid @0 n ftudsni pursuing 1 progrem of Mighs imining eeless this form is conmpleted aad submited w VA as
required by low (38 US.C. 36200g)). We will use the informacion sobarined on this form o determine ynar efigihility @ recerve payments and w compue the amotm
i be paid. Your iaswers on the form ir considercd confidendal (38 ULS.C. 5701 ). M?MMMHWH?WW[U&}M}HM
dmdumnunhm;rdm:rdnrﬂmymmhdhgd:muunmﬁﬁquﬂt A sysiem of reconds, SEVAZLZL, Compensation, Pension. Edveation and
Relubilislien Records - VA, poblished in the Faderml Regicter, Tnformotos submimed 5 mubject ta verifleation theeagh computer matching programa with ather

|_agenciet

mmmnrrmmm VA may ned conduct of Spomect, and mapondant is el required Lo respond W tis colleciion of informarion uoles it doplays s valid OMB

ConraPiomber. Public repacting burden for his collection of information is esimard 0 sverge 30 minumss per response, i the tme for mevitwing
intructions, sawching existing duy souwrses, gathering and mamoining the data poeded, and complaing and sviewing the collestion of mimmation. I you b
comments regading this besden estimate or sey ather aspeet of thin collaction of information, exbl 18884434581 for mailing information oa whese 1o nend vour
COnEnenls.

MAPORTANT: Read instroctions on reverse before letiom this form.
1. FIFEST « MM E o AST JMaildc ree ST ST 2. FILE MUMBER immm
Carl Gregory Manning D00-00-0074 . BEGINNING DATE In ENDING DATE
u.mmwﬁunmwd,u’n'_nmmmhurm |$$W&A§Eﬂﬁf&ﬂﬂmrﬁnmm
REPORTING . GIVE DATE LLEER
159 Steve Hunt Road Opa Locka, FL 33054 (oee fom 12

& NAME OF CURRENT COURSE

T. FLIGHT iNSTRUCTION FURNISHED FOR CURRENT COURSE DURING REPORTING PERICD

A TYPC OF INSTRUCTION L. HORSE POWER €. HOURS D. RATE E. AMOUNT
5 $
EA COSTTO STUDENT FOR INSTRUCTION DURING THIS REFORTING FERIOD 3
28 STATE AND LOCAL SALES TAXES (If applicable) p
BC. TOTAL COST TO STRDENT THIS REPORTING PERIOD g
9 TOTAL COST TO STUDENT FOR THIS COURSE THROUGH END OF REPORTING PERIOD L4
10. SUMMARY OF TOTAL HOURS IN COURSE THROUGH END OF AREPORTING PERIOD
HLASINLIM HOURS GrvEN LAXEAUM HOURS GIVEN
TYPE OF INSTRUCTION APPROVED 10 BAIE TYPE OF INSTRUCTION APPROVED wmr;
A Duial 3, (5RO
E OTHER
B S0L0
€. PRE-FLIGHT
AND
POSTRLIGHT
494 CLASS OF MEDICAL CERTIFICATE HELD BY STUDENT ON DATE THIS FLIGHT COURSE DEGAN 110, DATE OF LAST EXAMINATION

12 REMARKE ([ndises oy nibesingion, fight wet or varfance fram approsd cosre)

CERTIFICATION: WE CERTIFY THAT the sbuve culrics me bruc snd curvecl.

134 SIONATURE OF ETUNENT 13@. DATE S¥GNED Han, SIGNATURE OF SCHOOL CERTIFYING OFFICIAL S4B DATE SIGNED
08/15/2001
12 HAME AND ADDRESS OF FLIGHT SCHOOL (Tmchude furJiny cude) 16, VA OFFICE SAVING STUDENT'S RECORDS
'u'AF u EXISTING STOCKS OF VA FORM 22-6553¢,
22-6553¢ JUL 1999, WILL BE USED,
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SCAN DROP

North Carolina Department of Labor
Apprenticeship and Training Burean
4 West Edenton Street

NC Bﬂl Raleigh, NC 27601-1092
MUK Department af Laber (919) 733-7533
Apprenticeship Agreement
he program sponsor and the apprentice agree to the terms of the Apprenticeship Standards incorporated as part of this agreement. The)
ponsor will afford the apprentice equal opportunity in employment and training without discrimination because of race, color, religion]
tional origin. disability, or sex. Terms of agreement are on reverse side.

sponsor: Pike Electric Incorporated Employer:

Address: Address:

100 Pike Way Mt. Airy, NC 27030

Phone Number: 336-789-2171 FPhone Number:

Program # 24412
Supervisor of Program: Jake Bradley

Apprentice: Last Name First Name Middle Name Social Security Number: Date of Birth:

Nichols John Curtis 000-00-0093 03/11/69
Address Phone Mumber:
620 Newport Lane Smyrna, GA 30080

Weleran Status Sex
Other Veteran Male
Race White Educational Background )
High School Graduate Apply for VA Benefity
Occupation Tille: Date Training Began:
Powerline Technician D.O.T. Code:
Probationary Period Date Training Begins Expected Date of Completion Aitachments?

500 04/01/2007 04/01/2011 (required if previous credit is given)

OJT/Hours Required 8000 RI/Hours Required 576

OJT/Credit for Previous Work Experience RI/Credit for Previous Related Instruction

OJT/Hours Remaining 8000 RI/Hours Remaining

Wages paid during training? NO

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and revisions to those standards).
The Standards of Apprenticeship and approved revisions are adopted by reference.
That, after the probationary period, the agreement may be canceled at the request of the apprentice, or may be suspended, canceled, of
rinated by the sponsor, for good cause, with due notice to the apprentice and a reasonable opportunity for corrective action. and witly
ritten notice to the apprentice and to the registralion agency of the final action taken.

sponsor will:
Abide by the Standards of Apprenticeship, including approved and registered revisions to those standards.
Eexp o copy of standards available for the apprentice's review during wsual business howrs where the standards are kept.

Signature of Apprentice: Signafure of Sponsor or Represeniative: Signature of Apprenticeship Consultant:
{Parent/Guardian, if a minor): Title:
Date: Date: Date:
Bureau Chicf's Approval: Barry Judge
[l Previous Credit [0 waiver Date:
AQP 409,03 REV 5 Agreement 0L/10/2

___ Copy(l) File Copy(2) Apprentice/Trainee Copy(3) Field file Copy(4) Sponsor Copy(5) VA Copy
TIMS Clerk M2L1PTV Claimants  Orderno:013_1.1 For Training Purposes Only V01
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Morth Carolina Department of Labor
Apprenticeship and Training Bureau
4West Edenton Street

Raleigh, NC 27601-1052

(919) 733-7533

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and
revisions to those standards). The Standards of Apprenticeship and approved revisions are adopted by
reference.

If this agreement is terminated, the termination shall be done in accordance with pertinent provisions of
the approved and registered Standards of Apprenticeship, including approved, registered revisions.

The sponsor will:

¢ Place and train the apprentice in the trade specified in the subsequent part of this agreement.

o Abide by the Standards of Apprenticeship, including approved and registered revisions to those
standards.

* Keep a copy of standards available for the apprentice’s review during usual business hours where the
standards are kept.

» Advise the apprentice in writing of proposed revisions to the standards, at least two weeks before the
revisions are to be submitted to the North Carolina Department of Labor’s Apprenticeship and
Training Bureau for approval and registration.

* Accept and duly consider the apprentice’s written comments on proposed revisions to the standards
(as long as the apprentice’s comments are received at least one week prior to the submission of the
proposed revisions to the Apprenticeship and Training Bureau).

The apprentice will:

Perform the work in said trade, faithfully and diligently, throughout the apprenticeship.

Attest to having read the Standards of Apprenticeship.

Abide by the provisions of the standards and all subsequent revisions to the standards that are
submitted, approved, and registered in accordance with the review process.

e Waive his rights under 20 USCA S1232g (b). This means that an educational agency or institution
may disclose the student’s grades and attendance records to the sponsor, and the North Carolina
Department of Labor’s Apprenticeship and Training Bureau without the student’s further permission.
Release of the apprentice’s grades and attendance records is done so that the sponsor and the North
Carolida Department of Labor may evaluate the apprentice’s progress and administer the
apprenticeship program.

Signature of Apprentice: Signature of Sponsor: Signature of Apprenticeship
John Curtis Nichols Jim Jones Consultant:

(Parent Guardian, if a minor): Title:

Date: 04/01/07 Date: 04/01/07 Date:

Bureau Chief’s Approval:

[] Previous Credit

[[] Waiver Date:

Copy (1)File Copy (2) Apprentice Copy (3) Field File Copy (4) Sponsor Copy (5) VA Cepylibapplisable)

Pagelofl
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DEFPARTMENT OF EDUCATION
Bureau of Postsecondary Services
Civision of Veterans/Military Education
333 Market Street
Harrisburg, Pennsylvania 17126-0333

APPLICATION FOR APPROVAL OF A TRAINING PROGRAM
UNDER PROVISIONS OF PUBLIC LAW 98-77

On-The-Job Training For Veterans

1. Name of Establishment Department of Corrections
Establishment Contact Mark Kresno Title Associate Director
2. MAddress ' -267-
Street City Z2ip Code Telephone
3. Training organization and supervision
a. Name and title of person who will be directly in charge of the Veterans Training
Program Food Service Supervisor
b. Name of person who will maintain progress and other records of trainees
Traning Coordinator

4. Training is to be given in

the following program: 1 2 3 4 5
Food Service Instructor %ftmamrﬁ'h 'ﬂﬂf i"li:zl;k 'm;a%d . dl.nfi?vl.; of
Oeeupational Period week o mmna no. of trainees
Titles (Hours) | (Hours) | SIS (10 be employed
oCoup.
097.221-010 2700 40 27 3

5. Wage schedule for this program during training period.

Day Percent of

MNormal Pay

1st | 2nd | 3rd | 4th | Sth | 6th | Tth | 8th | 9th | 10th | tith | 12th | oREEW
Period | Period | Period | Period | Period| Period | Perind | Period | Period | Period | Period | Period|  persannal

22304 {23618

These wages comply with all pertinent laws.

Michael A. Sears Recruitment Supervisor 04/04/99
Signature for Establishment Title Date
6. The above information describes the conditions of employment and training in this
establishment.
Mark Kresno
Establishment Representative Date04/02/99
James Pierce
Veterans Training Inspector Date 05/13/99
PDE-3538 (9\94)
(OVER)

TIMS Clerk MZ2L1PTV Claimants  Orderno:018_1.1 For Training Purposes Only V01
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7. Schedule of work

ESTIMATED
HOURS OF
TRAINING

Sanitation 900

Count Procedures 900

Report Writing 900

P700
TOTAL HOURS PER COURSE L —

CERTIFICATION STATEMENT
I (We) hereby certify:
a. That there is reasonable certainty that the job for which Leatrice Pax Mitchell

(Name of Veteran)
(VA Claim No. or Ss# 000-00-0045 4y 5 peing trained will be avaialble to him at the
end of the training period;

b. that hours of credit have been given the veteran for previous training
experience;

c. that the information on this application is true and correct.

Date Signature for Establishment

Title
Leatrice Pax Mitchell
VETERAN DATE

TIMS Clerk MZ2L1PTV Claimants  Orderno:018_1.2 For Training Purposes Only V01
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CHMIEY Apparowcal M, Pl 4l a2
[T

SCAN DROP »

\':.'-} Department of Veterans Affairs MONTHLY CERTIFICATION OF FLIGHT TR”NING

FRIVACY ACT INTORMATION: No benefits may be paid @0 n ftudsni pursuing 1 progrem of Mighs imining eeless this form is conmpleted aad submited w VA as
required by low (38 US.C. 36200g)). We will use the informacion sobarined on this form o determine ynar efigihility @ recerve payments and w compue the amotm
i be paid. Your iaswers on the form ir considercd confidendal (38 ULS.C. 5701 ). M?MMMHWH?WW[U&}M}HM
dmdumnunhm;rdm:rdnrﬂmymmhdhgd:muunmﬁﬁquﬂt A sysiem of reconds, SEVAZLZL, Compensation, Pension. Edveation and
Relubilislien Records - VA, poblished in the Faderml Regicter, Tnformotos submimed 5 mubject ta verifleation theeagh computer matching programa with ather

|_agenciet

mmmnrrmmm VA may ned conduct of Spomect, and mapondant is el required Lo respond W tis colleciion of informarion uoles it doplays s valid OMB

ConraPiomber. Public repacting burden for his collection of information is esimard 0 sverge 30 minumss per response, i the tme for mevitwing
intructions, sawching existing duy souwrses, gathering and mamoining the data poeded, and complaing and sviewing the collestion of mimmation. I you b
comments regading this besden estimate or sey ather aspeet of thin collaction of information, exbl 18884434581 for mailing information oa whese 1o nend vour
COnEnenls.

MMPORTANT: Read instroctions en reverse before letirm this form.
1. FIRCST < MW £ - | AT st Me S 11 MENT 2. FILE MUMBER 3. REPORTING PERIOD
Heather Dawn Smith D00-00-0061 . BEGINNING DATE In.muﬁ DAIE
4. ADDRESE OF STUDENT (Comebeer culy  thi is & changs thom sour sddems o€ rcord] |5 IF TRAINMG WAS COMPLE TED OR TERMINATED DURING

3181 Pine Street Sarasota, FL 34232 TING PERICD., IV DATE (foma tewcn in e 12)

& NAME OF CURRENT COURSE

T. FLIGHT iNSTRUCTION FURNISHED FOR CURRENT COURSE DURING REPORTING PERICD

A TYPC OF INSTRUCTION L. HORSE POWER €. HOURS D. RATE E. AMOUNT
5 $
EA COSTTO STUDENT FOR INSTRUCTION DURING THIS REFORTING FERIOD 3
28 STATE AND LOCAL SALES TAXES (If applicable) p
BC. TOTAL COST TO STRDENT THIS REPORTING PERIOD g
9 TOTAL COST TO STUDENT FOR THIS COURSE THROUGH END OF REPORTING PERIOD L4
10. SUMMARY OF TOTAL HOURS IN COURSE THROUGH END OF AREPORTING PERIOD
HLASINLIM HOURS GrvEN LAXEAUM HOURS GIVEN
TYPE OF INSTRUCTION APPROVED 10 BAIE TYPE OF INSTRUCTION APPROVED wmr;
A Duial 3, (5RO
E OTHER
B S0L0
€. PRE-FLIGHT
AND
POSTRLIGHT
494 CLASS OF MEDICAL CERTIFICATE HELD BY STUDENT ON DATE THIS FLIGHT COURSE DEGAN 110, DATE OF LAST EXAMINATION

12 REMARKE ([ndises oy nibesingion, fight wet or varfance fram approsd cosre)

CERTIFICATION: WE CERTIFY THAT the sbuve culrics me bruc snd curvecl.

134 SIONATURE OF ETUNENT 13@. DATE S¥GNED Han, SIGNATURE OF SCHOOL CERTIFYING OFFICIAL S4B DATE SIGNED
05/12/2007
12 HAME AND ADDRESS OF FLIGHT SCHOOL (Tmchude furJiny cude) 16, VA OFFICE SAVING STUDENT'S RECORDS

VA F ’:‘I 22_55??5 rﬁ%ﬁsmﬁmmmmm.
HT\% clérk L1PTV Claimants " Ordemo:021_ 1  For Tramng Purposes Only V01
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OMB Approved No. 2800-0178

BsDonaant BnsEn L

‘,\ Department of Veterans Affairs

MONTHLY CERTIFICATION OF ON-THE-JOB
AND APPRENTICESHIP TRAINING

? FOR VA USE ONLY
WA FILE NUMBER PAYEE

““0 D00-00-0019 Brenda Lee Heflin

Gh“ m! THA

IMachinist

IMPORTANT

0O NOT Complete, date, or sign bafore the last dete of period
to be certified. o O P

Read the instructions c:umfulh;.- ¥ou and the employer should
complete, date, and sign this form on or after the last day

of the last month shown in ltem 1. Hf-form is destroyed

or last a5k VA for enother form.

INSTRUCTIONS TO TRAINEE
[TEMEI 1 AND 2 - Enter the number of hours worked for each month shown, ({include any hours of related treining glven during working

ITEM 3 - Check the a priate box, and i tr has been termi d, complete items 4 and 5. If you have attained the complote
skills for your job (a ']mmln' knowledge and skills), show this information ﬁitern 2 job

ITEMS 6A, 6B, AND BC - Chack the anm&iltu box. If you received a wage increase (or decrease) not in accordance with your treining
agreament, show your new wapge rate and the effective date [when you first received this wage rate] of that wage rate.

ITEM 7 - Uss ltem 7, Remarks, to show any additionsl information mnmmiﬁ your wages, If you are receiving additionsl educational
allowance for dependents, elso use this item 1o report any change in the number of your dependents.

ITEﬁNI'E %mﬂ BB - Sign and date the form. Then, give tha form to your employer or an authorized officiel of your trelning establishment for
varification.

CHAMGE OF ADDRESS - are cha your address permane neatly fine gut the preprinted address shown above. Then, print
your new address in the mml%u IP.III:ITHE?SUH 1o imhdapwur zlpm&d.. prt

INSTRUCTIONS TO EMPLOYER

MOTE - an OJT traines is receiving the journeyman waga, the trainea is no longer éntitled to VA educational beneflts. You must immediately
notily the VA, An appronticeship trainee is not normally entitled 1o recelved educational benefits after rennlﬂnwl ]wmn wige eithor;
howaver, there are some ex ns, such as training on 8 Davis-Bacon Job, or a job in & geographic location that has a nt wage scele.
”-m-hﬂw.“m' call VA toll-fres at 1-888-GI-BILL-1 (1-BBB-442-4551). M you are hearing impaired, call us toll-free at

1 N

Flease verify the number of hours worked and other information reported by the tralnee with the payrell records. Please report any
differances in Hems & andfor 7.

Also wse lem 7 if the trainee’s condupt or progress is unsetisfactory,

ITEMS 9A and 9B - Sign and date the form. Then return it to the VA office shown sbove.

2. NO. OF HOURS WORKED | 3. wAS TRAINEE ENROLLED IN AND R 4. DATE TERMIMATED (Mo, day, vi.)

1. MONTHIS) TO BE CERTIFIED FOR BACH MONTH SHOWHN IN| PURSUING THE AFFROVED PROGRAM F
- ITEM 1 THE MONTHIS) SHOWM IN ITEM 17

[2¥ES N0 _aadanash
. REASON FOR TERMINATION

BA. |5 WAGE RATE [N ACCORDANCE WITH[8B. RATE

TAARING AGREEMENT?

(i "Mo," complata
[dves [Ino h@&l

7. REMARKS

1 CERTIFY THAT the previous statéments are trus and comrect to the best of my knowlsdge and belisf,
PENALTY - Willful false reporis concerning benefits payable by VA may result in fines or imprisonment or both.

BA. SIGNATURE OF TRAINEE B. DATE
Brenda Lee Heflin 11/15/2007
5. SIGNATURE AND TITLE OF CERTIFYING UrriLiAL 5B, DATE SIGNED
Elisha Edwards 01/06/2008
VA FORM 22.6553d-1 Emi‘rgﬁugg:?ﬁ OF VA FORM 22-85634-1, OCT 1929,
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soh®

DEPARTMENT OF EDUCATION

Bureau of Postsecondary Services

Civision of Veterans/Military Education
333 Market Street
Harrisburg, Pennsylvania 17126-0333

APPLICATION FOR APPROVAL OF A TRAINING PROGRAM
UNDER PROVISIONS OF PUBLIC LAW 98-77

On-The-Job Training For Veterans

1. Name of Establishment Department of Corrections
Establishment Contact Mark Kresno

2. Address 1451 Market Street Elizabethtown 17022 717-267-9070
Street

3. Training organization and supervision _ _ o
a. Name and title of person who will be directly in charge of the Veterans Training
Program Food Service Supervisor

Title Assaociate Director

City

2ip Code

Telephone

b. MName of person who will maintain progress and other records of trainees
Training Coordinator

4. Training is to be given in

the following program: ! 2 3 4 5
Food Service Instructor ooy of 'if':‘%“ T:;: '@E&hﬁ cnoj."fi%?;:.
Thies | (ours | (Hours) | TPy f b employed
oCcup.
p97.221-010 | 2700 40 27 3
5. Wage schedule for this program during training period.
Day Percent of
1st | 2nd | 3rd | 4th | Sth | 6th | Tth | 8th | Sth | 10th | Hith | 12th | e
Period | Period |Period | Period | Period | Period | Period | Period | Period | Period | Period | Period|  persanna
22304 P3618
These wages comply with all pertinent laws.
Signature for Establishment Title Date

6. The above information describes the conditions of employment and training in this

establishment.

Establishment Representative

Veterans Training Inspector

PDE-3538 (9\94)

Mark Kresno

DatE04/02/99

John Smith

Dat

05/13/99
=

TIMS Clerk MZ2L1PTV Claimants
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7. Schedule of work

ESTIMATED
HOURS OF
TRAINING

Tool/Radio Control 900

Inmate Payroll 900

Emergency Procedures 900

P700

TOTAL HOURS PER COURSE

CERTIFICATION STATEMENT
I (We) hereby certify:
Ladarius Michael Brown

a. That there is reasonable certainty that the job for which
(Name of Veteran)

(VA Claim No. or Ss# 000-00-0037 4y 5 peing trained will be avaialble to him at the
end of the training period;

b. that hours of credit have been given the veteran for previous training

experience;
c. that the information on this application is true and correct.

Date Signature for Establishment

Title

VETERAN DATE
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North Carolina Department of Labor
Apprenticeship and Training Burean
4 West Edenton Street

NCDOL Raleigh, NC 27601-1092

ALE Depesmentar Lates (919) 733-7533

Apprenticeship Agreement
E‘:e program sponsor and the apprentice agree to the terms of the Apprenticeship Standards incorporated as part of this agreement. The|

ponsor will afford the apprentice equal opportunity in employment and training without discrimination because of race, color, religion]
tional origin. disability, or sex. Terms of agreement are on reverse side.

sponsor: Pike Electric Incorporated Employer:Same as Sponsor

Address: Address:
100 Pike Way Mt. Airy, NC 27030

Phone Number: 336-789-2171 Phone Number:
Program # 24412
Suparvisor of Program: James Brown

Apprentice: Last Name First Name Middle Name Social Security Number: Date of Birth:
Hayes Alfredo Warren 000-00-0089 07/02/67
Address Phone Number:
794 Tanglewood Road Tunelo, MS 38801
Weleran Status Sex
Race . Educational Background
White High School Graduate Apply for VA Benefit

Occupation Title: Date Training Began:04/01/2007

Powerline Technician D.O.T. Code:
Probationary Period Date Training Begins Expected Date of Completion Aitachments?
500 04/01/2007 (required if previous credit is given)
OJT/Hours Required 8000 RI/Hours Required 576
OJT/Credit for Previous Work Experience RI/Credit for Previous Related Instruction
OJT/Hours Remaining 8000 RI/Hours Remaining
Wages paid during training? NO

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and revisions to those standards).
The Standards of Apprenticeship and approved revisions are adopted by reference.
That, after the probationary period, the agreement may be canceled at the request of the apprentice, or may be suspended, canceled, of
rinated by the sponsor, for good cause, with due notice to the apprentice and a reasonable opportunity for corrective action. and witly
ritten notice to the apprentice and to the registralion agency of the final action taken.

sponsor will:
Abide by the Standards of Apprenticeship, including approved and registered revisions to those standards.
Eexp o copy of standards available for the apprentice's review during wsual business howrs where the standards are kept.

Signature of Apprentice: Signafure of Sponsor or Represeniative: Signature of Apprenticeship Consultant:
{Parent/Guardian, if a minor): Title:
Date: Date: Date:

Bureau Chicf's Approval: Barry Judge

[l Previous Credit [0 Waiver Date:

AQP 409,03 REV 5 Agreement 0L/10/2
__ Copy(l) File Copy(2) Apprentice/Trainee Copy(3) Field file Copy(4) Sponsor Copy(5) VA Copy
TIMS Clerk MZ2L1PTV Claimants  Orderno:036_1.1 For Training Purposes Only V01
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Morth Carolina Department of Labor
Apprenticeship and Training Bureau
4West Edenton Street

Raleigh, NC 27601-1052

(919) 733-7533

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and
revisions to those standards). The Standards of Apprenticeship and approved revisions are adopted by
reference.

If this agreement is terminated, the termination shall be done in accordance with pertinent provisions of
the approved and registered Standards of Apprenticeship, including approved, registered revisions.

The sponsor will:

Place and train the apprentice in the trade specified in the subsequent part of this agreement.

Abide by the Standards of Apprenticeship, including approved and registered revisions to those
standards.

Keep a copy of standards available for the apprentice’s review during usual business hours where the
standards are kept.

Advise the apprentice in writing of proposed revisions to the standards, at least two weeks before the
revisions are to be submitted to the North Carolina Department of Labor’s Apprenticeship and
Training Bureau for approval and registration.

Accept and duly consider the apprentice’s written comments on proposed revisions to the standards
(as long as the apprentice’s comments are received at least one week prior to the submission of the
proposed revisions to the Apprenticeship and Training Bureau).

The apprentice will:

Perform the work in said trade, faithfully and diligently, throughout the apprenticeship.

Attest to having read the Standards of Apprenticeship.

Abide by the provisions of the standards and all subsequent revisions to the standards that are
submitted, approved, and registered in accordance with the review process.

Waive his rights under 20 USCA S1232g (b). This means that an educational agency or institution
may disclose the student’s grades and attendance records to the sponsor, and the North Carolina
Department of Labor’s Apprenticeship and Training Bureau without the student’s further permission.
Release of the apprentice’s grades and attendance records is done so that the sponsor and the North
Carolida Department of Labor may evaluate the apprentice’s progress and administer the
apprenticeship program.

Signature of Apprentice: Signature of Sponsor: Signature of Apprenticeship
Alfredo Warren Hayes John L. Walker Consultant:

(Parent Guardian, if a minor): Title:

Date: 04/01/07 Date:04/01/07 Date:

Bureau Chief’s Approval:

[] Previous Credit

[[] Waiver Date:

Copy (1)File Copy (2) Apprentice Copy (3) Field File Copy (4) Sponsor Copy (5) VA Cepylibapplisable)
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“ ““ North Carolina Department of Labor
sch Apprenticeship and Training Burean
4 West Edenton Street

NCDOL Raleigh, NC 27601-1092

M. Department of Labor (919) 733-7533
Apprenticeship Agreement
E]he program sponsor and the apprentice agree to the terms of the Apprenticeship Standards incorporated as part of this agreement. Thel

ponsor will afford the apprentice equal opportunity in employment and training without discrimination because of race, color, religion]
tional origin. disability, or sex. Terms of agreement are on reverse side.

sponsor: Pike Electric Incorporated Employer:Same as Sponsor
Address: Address:

100 Pike Way Mt. Airy, NC 27030

Phone Number: 336-789-2171 Phone Number:

Program # 24412
Supervisor of Program: John A. Jackson

Apprentice: Last Name First Name Middle Name Social Security Number: Date of Birth:
Forest Anthony Kelvin 000-00-0092 07/17171
Address ) Phone Mumber:
3692 Cherry Ridge Road Athens, GA 30605
Veleran Status Sex
Other Veteran
Race White Educational Background )
High School Graduate Apply for VA Benefity
Occupation Title: Date Training Began:04/01/2007
Powerline Technician D.O.T. Code: 822.381.014
Probationary Period Date Training Begins Expected Date of Completion Aitachments?
500 04/01/2007 (required if previous credit is given)
OJT/Hours Required 8000 RI/Hours Required 576
OJT/Credit for Previous Work Experience RI/Credit for Previous Related Instruction
OJT/Hours Remaining 8000 RI/Hours Remaining 576
Wages paid during training? NO

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and revisions to those standards).
The Standards of Apprenticeship and approved revisions are adopted by reference.
That, after the probationary period, the agreement may be canceled at the request of the apprentice, or may be suspended, canceled, of
rinated by the sponsor, for good cause, with due notice to the apprentice and a reasonable opportunity for corrective action. and witly
ritten notice to the apprentice and to the registralion agency of the final action taken.

sponsor will:
Abide by the Standards of Apprenticeship, including approved and registered revisions to those standards.
Eeep o copy of standards available for the apprentice's review during wsual business howrs where the standards are kept.

Signature of Apprentice: Signafure of Sponsor or Represeniative: Signature of Apprenticeship Consultant:
{Parent/Guardian, if a minor): Title:
Date: Date: Date:

Bureau Chicf's Approval: Barry Judge

[l Previous Credit (] Waiver Date:
AQP 409,03 REV 5 Agreement 0L/10/2
___ Copy(l) File Copy(2) Apprentice/Trainee Copy(3) Field file Copy(4) Sponsor Copy(5) VA Copy
TIMS Clerk MZ2L1PTV Claimants Orderno:038 1.1 For Training Purposes Only V01
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Morth Carolina Department of Labor
Apprenticeship and Training Bureau
4West Edenton Street

Raleigh, NC 27601-1052

(919) 733-7533

This agreement is made under the sponsor’s approved and registered Standards of Apprenticeship (and
revisions to those standards). The Standards of Apprenticeship and approved revisions are adopted by
reference.

If this agreement is terminated, the termination shall be done in accordance with pertinent provisions of
the approved and registered Standards of Apprenticeship, including approved, registered revisions.

The sponsor will:

Place and train the apprentice in the trade specified in the subsequent part of this agreement.

Abide by the Standards of Apprenticeship, including approved and registered revisions to those
standards.

Keep a copy of standards available for the apprentice’s review during usual business hours where the
standards are kept.

Advise the apprentice in writing of proposed revisions to the standards, at least two weeks before the
revisions are to be submitted to the North Carolina Department of Labor’s Apprenticeship and
Training Bureau for approval and registration.

Accept and duly consider the apprentice’s written comments on proposed revisions to the standards
(as long as the apprentice’s comments are received at least one week prior to the submission of the
proposed revisions to the Apprenticeship and Training Bureau).

The apprentice will:

Perform the work in said trade, faithfully and diligently, throughout the apprenticeship.

Attest to having read the Standards of Apprenticeship.

Abide by the provisions of the standards and all subsequent revisions to the standards that are
submitted, approved, and registered in accordance with the review process.

Waive his rights under 20 USCA S1232g (b). This means that an educational agency or institution
may disclose the student’s grades and attendance records to the sponsor, and the North Carolina
Department of Labor’s Apprenticeship and Training Bureau without the student’s further permission.
Release of the apprentice’s grades and attendance records is done so that the sponsor and the North
Carolida Department of Labor may evaluate the apprentice’s progress and administer the
apprenticeship program.

Signature of Apprentice: Signature of Sponsor: Signature of Apprenticeship
Anthony Kelvin Forest Michael Jones Consultant:

(Parent Guardian, if a minor): Title:

Date: 04/01/07 Date:04/01/07 Date:

Bureau Chief’s Approval:

[] Previous Credit

[[] Waiver Date:

Copy (1)File Copy (2) Apprentice Copy (3) Field File Copy (4) Sponsor Copy (5) VA Cepylibapplisable)
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Harrisburg, Pennsylvania 17126-0333

DEPARTMENT OF EDUCATION

Bureau of Postsecondary Services
Civision of Veterans/Military Education

333 Market Street

APPLICATION FOR APPROVAL OF A TRAINING PROGRAM
UNDER PROVISIONS OF PUBLIC LAW 98-77

1. Name of Establishment Department of Corrections

On-The-Job Training For Veterans

soh\®

Establishment Contact Mark Kresno

2. Address

Street
3. Training organization and supervision
a. Name and title of person who will be directly in charge of the Veterans Training
Program Food Service Supervisor

City

Ei_p Code

Title Assaociate Director

Telephone

b. Name of person who will maintain progress and other records of trainees
Training Coordinator

4. Training is to be given in

the following program: ! 2 3 4 5
Food Service Instructor ooy of 'if':‘%“ T:;: '@E&hﬁ cnoj."fi%?;:.
Thies | (ours | (Hours) | TPy f b employed
oCcup.
P97.221-010 | 2700 40 27 3
5. Wage schedule for this program during training period.
Day Percent of
1st | 2nd | 3rd | 4th | Sth | 6th | Tth | 8th | Sth | 10th | Hith | 12th | e
Period | Period |Period | Period | Period | Period | Period | Period | Period | Period | Period | Period|  persanna
22304 |23618
These wages comply with all pertinent laws.
Signature for Establishment Title Date

6. The above information describes the conditions of employment and training in this

establishment.

Establishment Representative

Veterans Training Inspector

PDE-3538 (9\94)

Mark Kresno

DatE04/02/99

Jim Jones

Dat

05/13/99
=
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7. Schedule of work

ESTIMATED
HOURS OF
TRAINING

TOTAL HOURS PER COURSE

CERTIFICATION STATEMENT
I (We) hereby certify:

a. That there is reasonable certainty that the job for which
(Name of Veteran)

(VA Claim No. or 55% ) is being trained will be avaialble to him at the
end of the training period;

b. that hours of credit have been given the veteran for previous training

experience;
c. that the information on this application is true and correct.

Date Signature for Establishment

Title

VETERAN DATE
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