
 

ACKNOWLEDGEMENT & RELEASE OF INFORMATION APPRENTICE 
 
By initialing each space below, I acknowledge that I, ____________________________ 
(PRINT YOUR NAME) have been furnished a true copy, read, had all questions answered, 
understand, and agree to the Rules and Regulations of the OTC Electrical Apprenticeship 
Program, LLC (OTCEAP) And I understand that if I am not in class to take the final exam at 
the end of each semester that I will fail the course and lose any hours that I have attended. 
 
Page 1____     Page 2____     Page 3___      Page 4_   __      Page 5_  ___    Page 6_  ___ 
 
I further understand that I am ultimately responsible for the payment of tuition and fees. I 
agree if the tuition/fees are not paid in full, I shall not receive credit for school hours. I 
further understand that a no-refund policy exists and will not receive any reimbursement 
should I drop out or be dropped from the program.   
With this form, I hereby authorize OTCEAP, LLC to release any required information about 
me to the Arkansas Department of Labor, the Arkansas Department of Health, the Arkansas 
Department of Career Education, the U.S. Department of Labor, Board of Electrical 
Examiners and other recognized and/or approved apprenticeship training programs in 
Arkansas. This information will be used ONLY for the purpose of validating my enrollment in 
a training program; verification of proper registration and licensure with the above entities; 
for the transfer of information from the training program I am enrolled in to another 
program in which I am enrolling; and the Department of Career Education for the 
coordination purposes or other as prescribed by law. 
 
I _______________________________ (PRINT YOUR NAME) give my permission that any 
school, GED Training, or College may release my records of attendance and grades to 
OTCEAP. 
_____________________________________  __EA-________________ 
Driver’s License Number     Electrical License Number 
 
_____________________________________          ______________________ 
SIGNATURE       DATE OF BIRTH 
_______________       _Y__ ___ N_____             ______________________ 
Date Started Work        Committed Felony                   Rate of Pay 
 
_________________________       Y     N_       Y    N          _Y     N__            
Company & Phone Number              HS Grad     College         Veteran 
 
Voluntary Race mark one or more:  American Indian    Asian     Black or African American     
Hawaiian     White  
 
Voluntary Mark one:     Hispanic or Latino YES            Hispanic or Latino NO 
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