
 
PIPING INDUSTRY TRAINING COMMITTEE 

APPLICATION FORM 

 
Name: 
 
 

S.I.N. 
 

Complete Address: 
 
 

Phone Number: 
 
 
Cell Phone: 

Date of Birth: 
 
Driver’s License:    Y / N 
Vehicle:                  Y / N 

 

Preferred Trade Interest: 

Employment History 
 
Employer 1:                                          Length of Employment:                    
              
Job Description:    
                                        
 

Employer 2:                                          Length of Employment:                              
             
Job Description:    
 
 

Relevant Education & Training: 
 
 
 

Signature: Date: 

Office Use Only 

 
Grade 12 or GED Provided:  Y / N 

 
 

Test 1:        Pass / Fail                         Test 2:        Pass / Fall 
               Date:                                                    Date: 
 
cope 342 


