
 
 

IRONWORKER APPRENTICESHIP CERTIFICATION PROGRAM 
APPLICATION FOR CERTIFICATION OR RECERTIFICATION 

 
Please print all information. 
 
Date: _____  _____  _____ 
  Day     Month  Year 
 
Local Union Number: __________ 
 
 
Business Manager/Agent: ________________________________________ 
 
Address: ___________________________________________________ 
      Street 
 
  ______________________________  ____________ ________ 
           City           State/Province  Zip Code 
 
Phone: ______________________________ 
 
Fax:  ______________________________ 
 
E-mail: ______________________________ 
 
 
Apprenticeship Coordinator: _____________________________________ 
 
Address: ___________________________________________________ 
      Street 
 
  ______________________________  ____________ ________ 
           City           State/Province  Zip Code 
 
Phone: ______________________________ 
 
Fax:  ______________________________ 
 
E-mail: ______________________________ 



1. This is an application for (check one): 
 

__ Initial Certification 
 
__ Recertification 

 
2. Attach a list of the Joint Apprenticeship Training Committee/Trade Improvement 

Committee members to this application. 
 
3. Enclose a copy of the Evaluation Guide completed by the internal evaluation 

team. 
 
4. Enclose a copy of the apprenticeship program curriculum outline and supporting 

documentation as described in the IACP Guidelines document (i.e., sequence of 
local courses by year, number of classroom and shop hours per course, 
suggested number of job training hours per technical area, copy of at least one 
course syllabus). 

 
5. Enclose a copy of the local union’s apprenticeship standards. 
 
6. Send all materials to: 
 

Ironworker Apprenticeship Certification Program 
Apprenticeship and Training Department, Suite 400 
International Association of Bridge, Structural, Ornamental and  

Reinforcing Ironworkers 
 1750 New York Avenue, NW 
 Washington, DC 20006 
 
We the undersigned members of the JATC/TIC ensure that the information contained in 
these application materials is accurate and that our apprenticeship program is prepared 
for an external evaluation visit. 
 
 
_______________________________  __________________________ 
            Labor Representative      Management Representative 
 
Name:__________________________  Name: ____________________ 
 
Date: __________________________  Date: ____________________ 
 
 
 


