EDU 415 4/22

Employer Apprenticeship

OAKLAND COMMUNITY COLLEGE’
Interest Form

Interested in leaning more about apprenticeship? Let’s talk! Required fields are marked with an asterisk. * Please note that
completing and submitting this form does not obligate you or the company in any way.

GENERAL
Areas of Interest *
[ Automotive [0 Mechatronics [0 Heavy Equipment Repair
[0 Computer Aided Design (CAD) [0 Robotics and Automation [ Pre-engineering
[0 Machining/CNC/Maintenance O welder [J Other (IT, Healthcare, Business, Culinary/
Hospitality, etc.)
[ Electronics [J Metal Model Maker/Die Maker/
Pattern Maker
I Electrical
[ Construction Management
OHVAC/R

How did you hear about apprenticeship? *

O occ Website O Brochure O Attended an event

O occC Representative [ Company where employed O Other

CONTACT INFORMATION

COMPANY NAME *

STREET ADDRESS *

CITY * STATE * ZIP CODE *
FIRST NAME * LAST NAME *
EMAIL ADDRESS * PHONE NUMBER *

What is the best day / time to contact you? (You may select more than one) *

[0 Monday O Morning (7 am - 12 pm)
O Tuesday [J Afternoon (12 pm - 5 pm)
0 Wednesday O Evening (5 pm - 9 pm)
O Thursday I other

O Friday

FORM SUBMISSION

Email completed form to Cameron Albring at clalbrin@oaklandcc.edu.
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