
T h e  W at e r  P o l l u t i o n  C o n t r o l  C o n s t r u c t i o n  C r a f t
A p p r e n t i c e s h i p  P r o g r a m

W at e r  P o l l u t i o n  C o n t r o l
12302 Kirby Ave. • Cleveland, Ohio 44108

216.664.2513   |   clevelandwpc.com

Name:

Address:

City: State:

Zip Code:

Telephone: Email:

Age: Birthdate:

Do You Have a Valid  
Ohio Driver’s License?

License Number:

CMSD School  
Graduating From:

If Graduating in 2023, 
Date of Graduation:

If a CMSD Graduate, 
Year of Graduation:

If Have a GED, Date Earned:
Last School  
Attended Before GED:

Guidance Counselor Name:
Guidance Counselor 
Phone Number:

Applicant Signature:

Date:

Parent or Guardian Name:

Parent or Guardian Signature:

Date:

Please make sure you attach the following information: 
• Proof of Age (Copy of Birth Certificate, H.S. transcript,
or Copy of State of Ohio Driver’s License or State of Ohio ID)
• Proof of Attendance and Grade Point Average (Copy of H.S. Transcript)
• Letter of Recommendation from an instructor or guidance counselor

If you have any questions, please contact the Water Pollution Control 
Apprenticeship Program Office at 216.664.2750 or email  
apprenticeinfo@clevelandwpc.com

Yes No
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