
 
Joint Journeymen & Apprentice Training Center 

650 W. Cienega Ave. 
San Dimas CA 91773 

 

TRAINING VOUCHER APPLICATION 

Company Name ______________________________________________________________ 

Address __________________________ City ___________________ Zip Code __________ 

Telephone Number ________________ Email _____________________________________ 

Company Contact Person ____________________ Title _____________________________ 

Description of Training ________________________________________________________ 

Course Title _________________________________________________________________ 

Course Dates _____________________________________ Course Hours ______________ 

Name of Student _______________________________ Student’s UA Local Union _______ 

Current Classification __________________________ Total Taxable Rate ______________ 

Amount Applying For: (Course Hours x Rate) _____________________________________ 

Email Applications to Korina: vouchers@jjatc.com 

FOR OFFICE USE ONLY 

Date Submitted _______________ Date Approved ________________ Amount Approved ________________ 

Approved By _____________________________________ Signature ____________________________________

ar OPEIU #537 
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