
MOUNTAIN STATES LINE CONSTRUCTORS JATC
APPLICANT INFORMATION APPRENTICESHIP APPLICATION REQUEST FOR

DATE

NAME

ADDRESS

CITY, STATE, ZIP

CELL PHONE

EMAIL

OUTSIDE LINEMAN

TRAFFIC SIGNAL TECHNICIAN

I hereby request an application to apply for an apprenticeship with the Mountain States Line 
Constructors Joint Apprenticeship (MSLCAT). 

I understand and accept full responsibility for completing the application within 30 days.

I am requesting this application for my own personal use.

I understand that it is my responsibility to keep the MSLCAT office notified of my current mailing 
address and cell phone number, where I may be reached.

Minimum Requirements before paying for an application:

Send $27 for each request (check or money order) and Application Request to:
Mountain States Line Constructors
8781 South Redwood Road, Suite 150

Birth Certificate or Valid Passport
Official High School or GED Transcript with graduation date or two-year Associates degree or higher
One credit of Algebra or higher math course

Valid Class A Commercial Driver's License with no restrictions on engine, brake, transmission type, or tractor trailer
DOT Medical Examiner's Certificate

DMV Driving Record going back 3 years (must be within 30 days of applying)
Outside Lineman only:

Traffic Signal Technician only:
Valid Driver's License

Mountain States Line Constructors will take affirmative action to provide equal opportunity in apprenticeship and will operate the apprenticeship 
program as required under Title 29 of the Code of Federal Regulations, part 30.

West Jordan, UT 84088

If you have any questions, you may contact our office at (801) 562-2929.

Mountain States Line Constructors will not discriminate against apprenticeship applicants or apprentices based on race, color, religion, national 
origin, sex (including pregnancy and gender identity), sexual orientation, genetic information, or because they are an individual with a disability or a 
person 40 years old or older. 
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