
APPRENTICESHIP AGREEMENT 
 

Toledo Heating and Air Conditioning Contractor Association 

136 N. Summit Street, Suite 100 

Toledo, Ohio  43604 

 

 The program sponsor and apprentice agree to the terms of Apprenticeship Standards 

incorporated as part of this Agreement.  The sponsor will notdiscriminate in the selection and 

training of the apprentice in accordancewith the Equal Opportunity Standards in Title 29 CFR 

Park 30.3 andExecutive Order 11246.  This agreement may be terminated by either of the parties, 

citing cause(s). 

 

 Privacy Act Statement:  The information requested herein is used for apprenticeship 

program statistical purposes and may not be otherwisedisclosed without the express permission 

of the undersigned apprentice. Privacy Act of 1974 (P.L. 93-579). 

 

 Important:  Apprentice and sponsor agree that the THACCA apprenticeship committee 

has the ultimate authority over all apprentices.  This authority includes, but is not limited to; 

termination of apprentice, advancement in period, graduation, and permission to sit for the City 

of Toledo mechanics test. 

 

Sponsor (Company Name) _______________________________ 

                           Address  _______________________________ 

                                         _______________________________ 

                       Telephone  _______________________________ 

                         Signature  _______________________________  Date ________ 

 

Required Related Instruction 

 

 1.  572 Hours of classroom instruction in a City of Toledo approved                                                          

      HVAC program or equivalent post-graduate degree. 

 2.  5,600 Hours of work experience 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

To Be Completed By Apprentice 

 

 Apprentice Name  ________________________________  Date of Birth ____/____/_________ 

               Address  ________________________________   Sex     _____M_____F       

                              ________________________________ 

            Telephone  ________________________________ 

 

Highest Education  _____  8th grade or less       _____  High School Diploma 

                                   _____  9th to 12th grade _____  Other  ________________________ 

              _____  G.E.D. 

 

Social Security Number _______/_______/_______ 

Signature of Apprentice ____________________________________  Date _________________ 

Signature of parent/guardian (if minor)  ________________________  Date_________________ 



 

Apprenticeship Chairman (Print/Type) _________________________  

Date_________________ 

Signature ________________________________________________      


