
 
 ROBIN DELK 
 Administrator 
  
                      SHEET METAL WORKS' LOCAL UNION 28  
                      JOINT  APRENTICE  COMMITTEE 
              139-20 JAMAICA AVE., JAMAICA, NEW YORK 11435 
      PHONE:  718-297-5570  FAX 718 658-4227  EMAIL:Local28@aol.com 
 
 Dear Brother & Sisters:                                      August  2007 
 
Please fill out the enclosed form.  Class slots will be filled out on a first come 
first serve basis.  A course fee of $50.00, payable in advance has been 
established for each training course.  The fee will be refunded upon  
successful course completion.  If you wish to apply for more than one course 
please indicate (check) your preference.  
        
 BASIC WELDING: ___                *INTRO DRAFT & AUTOCAD: ___  
         
 ADVANCED WELDING: ___              INTRO TO C.A.D.- CADPIPE - INTELICAD: ___  
           
 ROOFIND/SOLDERING: ___             ADVANCED AUTOCAD: ___      
  
4 HOUR SCAFFOLD SATETY:___          INTRO QUICKPEN: ___ 
           
 **18 HOUR SCAFFOLD SATETY: ___     ADVANCED QUICKPEN:___            
          
 OSHA CERTIFICATION:___             AIR BALANCE; ___ 
          
 ARCHITECTUAL METALS : ___          RESIDENTAL/LIGHT COMMERCIAL SERVICE:__               
           
                                    TOILET PARTITION INSTALLATION: ___ 
 
NOTE;   *Introduction courses:              A prerequisite to Intermediate or Advanced.  
               **  Course fee of $150.00 to be payed in  Advance. 
                      
FEE ENCLOSED: Please check ____ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - 
      NAME:_______________________________(Print) SOC. SECURITY:________________ 
           
      ADDRESS: _______________________________________________________________ 
           
      CITY ____________________________STATE ______________ZIP _______________ 
                                      
      TELEPHONE: _________________________      DATE_________________________ 
           
      NOTE: THE FOLLOWING INFORMATION IS BEING COMPILED FOR PURPOSES 
      OF COMPLIANCE WITH THE COURT ORDER. 
           
      RACE: ___ BLACK: ____ SPANISH SURNAME: ___ CAUCASION: 
           
      RETURN FORM TO 139-20 JAMAICA AVE., JAMAICA, N.Y. 11435 
      ATTENTION: ROBIN DELK       Fax: (718) 658-4227     Email: Local28@aol.com 
 
                         A JOINT LABOR MANAGEMENT FUND 
  


