CONTESTANT INTERVIEW FORM - SAMPLE

NOTE - Apprentice must be entered in the Apprentice database
ONE application per Contestant, per discipline

Apprentice Name: _John William Doe

NOTE - This MUST be identical to the name on the photo identification they will be
presenting at the airport. New TSA flight policies require this information.

Date of Birth: 01-02-1234 Gender:_Male

SSN Number: _123-45-6789
International ID #; 123456789
Current Home Address: 123 Main Street

City: _Alexandria State: __ VA Zip Code:_22314
Country: _United States
Primary Phone:__ 703-739-7200 Secondary Phone;_703-739-7200

Email Address: _jwd@yahoo.com
Organization (JATC): _iTi
AREA COMPETING IN:

X| ARCHITECTURAL

HVAC

INDUSTRIAL / WELDING

SERVICE

TAB

Name wanted on tag: __John

Indenture Date: 9/1/08

Anticipated Apprentice Completion Date: _9/1/2012
Age of Contestant:__28

Las Vegas has very strict gaming laws. Each guestroom must have at least one (1)
registered guest 21 years of age or older. This is the exact verbiage we received from
Caesar’s Palace, so you or someone over the age of 21 will need to be with your contestant(s)
when they register at the hotel if the contestant is under the age of 21.

Shirt Size: (circle one) Small Medium  Large 1X 2X 33X 4X




Prepaid Air Travel: (circle one) NO

Please explain the options available T0 your contestant. Make sure they understand that if
they select YES, iTi will handle all aspects of acquiring their airline ticket. A travel list will
be sent to the SMWIA travel office with all the pertinent information needed to purchase
their ticket (similar to the process we use for Instructor Training). The SMWIA travel
office will be instructed to purchase ONLY the contestant ticket. If they select NO, the
contestant is responsible for making their own travel arrangements and will be reimbursed
at the applicable IRS rate versus super saver mileage, whichever is less.

Departing City: _ DCA
Departing Airport: DCA

Hotel Room Size: (circle one) Double

Hotel Room Preference: (circle one) Non- Smoking
3/15/10

Hotel Arrival Date:
Hotel Departure Date: __3/19/10

If you are traveling from an area that requires your arrival in Las Vegas one (1) day early
(on March 14), please indicate this as your arrival date and call Judy at the iTi office to get
approval. Under normal circumstances, the contestant arrival date should be March 15.
The contestant departure date should be March 19, UNLESS they are staying for the
Partner’s in Progress conference. Please note that iTi will only pay for the nights of March
15-18 (unless you have been approved for early arrival). Any nights after March 18 will be
the responsibility of the contestant, who will need to provide a personal credit card at check
in for the additional nights. We will secure the extra night(s) on their reservation, but iTi is
not responsible for the payment of said extra night(s).

Number Attending Welcome Reception including applicant: _2

Please enter the total number of people who will be attending the Welcome Reception on
March 15. Include the contestant and all family/friends/guests who will be accompanying
him/her. You also need to include yourself and anyone from your JATC / local. ONLY
INCLUDE JATC/LOCAL PEOPLE ONCE...e.g. if you are signing up five (5) contestants,
use ONLY ONE of the contest applications to include YOUR JATC / LOCAL headcount
for the Welcome Reception. This number is very important to ensure that we plan properly
for everyone who will be attending.

Attending PIP Conference: (circle one) Yes

If you are unsure about your attendance, please select the NO option. You can always call
Judy to edit your application and departure date if you decide to attend the PIP conference.
If you answer YES to this question please read the pop-up, which states that selecting yes
DOES NOT register the contestant for the PIP Conference. There is a link on the main
Contest page marked “Sign up for the Partners in Progress Conference”. This will direct
you to their website, where you can register your contestant and yourself, if you are
attending.



Any Special Needs: __None

If your contestant has any special rooms needs e.g. portable crib, refrigerator for insulin,
etc. this is where you would mention that information.

Employer’s Company Name:_International Training Institute
Employer’s Street Address: _601 N. Fairfax Street, Suite 240

Employer’s City: _Alexandria

Employer’s State: _ VA
Employer’s Zip Code: 22314

Employer’s E-mail Address:_jkimbel@sheetmetal-iti.org

Please complete all of the Employer related questions. This information will be used for the
Awards Banquet program and/or to contact the employer regarding this contestant’s
participation in the 2010 Contest.



