
 

Mason Development Center 
 25347 South Schulte Rd, Tracy, CA  95377    _Tel: 209-830-7200 

 

Application for Pre-Apprentice Bricklayer Training Program   
 

                                  PLEASE PRINT LEGIBLY                                       Date: _____________ 
 
 

Name 

__________________________________________________________________ 
                           First                                       Middle                           Last 

 

Cell Phone 
 

_____  -  _____  -  ______ 

 

 

Address     

               ______________________________________________________________ 
                   Number and Street name                                                                   Apt           
 

              ______________________________________________________________ 
                  City                                State                         Zip                          County of residence 

 

Home Phone 
 

_____  -  _____  -  ______ 
 

Veteran 
❑ Yes           ❑ No 

 

Soc. Sec. No. ________  -  ______  -  _________ 
 

Date of birth: _________  -  ________  -  ________ 
                                     Month                    Day                      Year 

 

 

E-Mail: ____________________________________ 
 

 
Provide a valid email address to receive vital 
NOTIIFICATIONS from the Office.  If you do not have E-Mail 
address notify the MDC Secretary. 

 

I UNDERSTAND this application will be active for this current MONTH of ________________.  If I want to extend this application 
after the current month, I must call the Apprenticeship Office each and every MONTH thereafter to KEEP application in an active 
status.  I further understand that if I fail to update this application in any given month, I must fill out a new application.  
 

Upon acceptance into the bricklayer pre-apprentice program for the prescribed eight to twelve (8-12) consecutive weeks, I AGREE 
to abide with all program Rules, Regulations & Policies (attached), daily instruction, outlines, hands-on work projects, clean-up, and 
decisions of the Joint Committee. I will attend all scheduled and required instruction related to my bricklayer pre-apprentice 
training, and further understand that if I fail to abide with any of the above aforementioned requirements including unexcused 
absences or tardiness, will be cause for termination from the program.  
 

Answer the following questions:  
Are you lawfully authorized to work in the United States?                                                                                 Yes____  No____ 
I am 18 years of age or older?                 Yes_____No____  
Are you able to attend scheduled instruction M - F from 7:30am to 3:00pm for 8-12 consecutive weeks?         Yes_____No____ 
Do you have a valid driver’s license and reliable transportation?              Yes_____No____ 
To be considered for entry into the brick pre-apprentice program, I agree to take an aptitude evaluation?         Yes_____No____  
To be considered for entry into the brick pre-apprentice program, I will perform the physical ability assessment?   Yes_____No____ 
For entry into the brick pre-apprentice program and randomly thereafter, I agree to submit to drug testing?         Yes_____No____ 
 
There are no fees to be paid by the student to participate in the bricklayer pre-apprentice program.  Upon approval to enter the 
program, the applicant will receive a daily stipend payment and possibly travel pay as described in the attached Rules & Regulations    
 
I UNDERSTAND that failure to fulfill or complete my pre-apprentice bricklayer training program obligations will 
cause eligibility suspension to become a registered CA bricklayer/stonemason apprentice approved for future 
employment.  

 
 
Applicant’s Signature: ___________________________________________Date:_________________ 
 
 

 

 

FOR OFFICE USE ONLY 
 

 
     Brick Pre-Appr ID # 

_________ - _________ - ___  ___  ___  ___ 
          Yr                  Month              Last    4     SS# 

Diploma or GED      ❑ Yes  ❑  No  ❑                                         

 Stipend   Travel Miles   Hotel   Y    N   
 

              

     

MI________ 
  

 DATE ENTERED: 
forms/pre-apprenticeship applications 3/28/22 


