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U. S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION
Washington

APPLICATION FOR SPECIAL APPRENTICE CERTIFICATE

authorizing the employment of an apprentice ata
rate less than the minimum wage applicable under
the Fair Labor Standards Act.

|. Name of firm 2. Date application made

3. Address of principal office

4. Address of establishment inwhich apprentice is or is to be employed, if different

from (3) above

5. If operating under a Federal wage order, specify which one and the minimum wage

provided therein

6. Name of apprentice 7. Age of apprentice

8. Home address of apprentice

9. Trade to which apprenticed

0. Minimum number of hours of reasonably continuous employment required to prepare a
worker of normal ability for this trade

1. In applying for a Special Appren- 12. | have read the statements made
tice Certificate authorizing the above and ask that the requested
employment of the above named ap- certificate authorizing my employ—
prentice at the rate or rates and ment at the rate or rates (less than
for the length or lengths of time the minimum applicable under the
specified in the attached agree- Act) and for the length or lengths
ment,* | certify that, tothe best of time specified in the attached
of my knowledge and belief, all Apprentice Agreement or Indenture
statements made above and those em— be granted.

bodied in the attached authenti-
cated copy of the Apprentice Agree-
ment or Indenture, aretrue and ac—
curate.

Signature of employer or authorized agent Signature of Apprentice

« Signature of parent or guardian, if
apprentice is a minor

*An autHenticated copy of the Apprentice Agreement or Indenture which has been ap-
proved by the State Apprenticeship Council or other established authority of ‘the
State, or if none such exists, by the Federal Committee on Apprentice Training must
pe attached to this application.

NOTE: This application is to pe filed in accordance with the procedure set forth in Regulations - Part 521 -
of the Wage and Hour Division.
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