
 

   11/1/2021 

 
Apprentice Buck Slip 

 
Please Print - VERY IMPORTANT INFORMATION! Please submit to your coordinator.  
 
Name          Agreement No:      Phone ( )     
 
Email                                                                                                                                                                                                           
 
Address                
 
City, State, Zip                
 
Program           Current Term       
 

Check All That Apply: 
 
    Change of Address or Phone Number 
      
                 Change of Name (Need proof) 
 
     Available for Work (Return from Leave of Absence) 
 

   Request Leave of Absence (to be approved by JATC) Please include your Written Explanation.  An 
explanation is a JATC requirement. 
 

                                                  
               
               
               
               
               
               
               
               
               
 
 
 

  
PLEASE NOTIFY US IMMEDIATELY WHEN CHANGES OCCUR. 

------------------------------------------------------------------------------------------------------------------------------------------------- 
Committee Use Only 

 
  Approved                 Denied                         No Action                   Date:__________________________ 
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