
 

 
 

 
 

Apprentice Job Change 
 
 
Today’s Date ___________________  Apprentice Year ______ 
 
Student Name _______________________________________________________________ 
 
Instructor ___________________________________________________________________ 
 
Home Street Address __________________________________________________________ 
 
City _____________________________________ State _________ Zip Code ____________ 
 
Cell Phone ___________________________ Email __________________________________ 
 
 
**************************************************************************** 
 
 
Current/New Employer _______________________________________________________ 
 
Date Started with New Employer _________________________________________________ 
 
Supervisor Name ______________________________________________________________ 

 
 
Previous Employer ____________________________________________________________ 
 
Last Day of Employment with Previous Employer _____________________________________ 
 
 
 
Apprentice Signature ________________________________________ Date ______________ 

HARFORD COUNTY ELECTRICAL CONTRACTORS ASSOCIATION 
& APPRENTICESHIP PROGRAM, INC. 

c/o Harford Community College 
Edgewood Hall Apprenticeship & Training Center, Room 225 
401 Thomas Run Road · Bel Air, Maryland 21015-1698 
443-412-2800 · Fax 443-412-2806 
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