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APPRENTICESHIP APPEAL FORM 
Instructions 
The complaint shall be in writing and signed by the complainant. It must include the name, 
address, and telephone number of the Participating Employer or the Apprentice involved, 
and a brief description of the circumstances concerning the Standards of Apprenticeship or 
the Apprenticeship Agreement. 

1. Complainant Information
Name:
Address:
City: __________________ State: ______ Zip: ______________
Phone Number:
Email Address:
☐ Apprentice   ☐ Participating Employer

2. Description of Complaint
Provide a brief description of the circumstances concerning the Standards of Apprenticeship 
or the Apprenticeship Agreement: 

Date of Incident / Concern: ________________________________ 

3. Acknowledgment & Signature
I certify that this complaint is true and accurate to the best of my knowledge.

Signature of Complainant:  

Date: ______________________ 
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4. Apprenticeship Committee / Sponsor Information
The name and address of the appropriate authority to receive, process, and make 
dispositions of complaints: 
Name of Contact: Lisa Fernandez, Training Director (Pipe U) 
Address: 1800 Longwood Road, West Palm Beach, FL 33409 
Phone Number: 561-686-4233 

Appeals MUST BE submitted either by mail or in person and signed by the complainant. 

6. Committee Review Statement (For Official Use Only)
The Apprenticeship Committee or Sponsor will locally make such rulings as it deems 
necessary in each individual case within thirty (30) days of receiving the written notification. 
The Apprenticeship Committee or Sponsor has full authority to supervise the enforcement of 
these standards. Its decision will be final and binding on the Participating Employer and the 
Apprentice. 

Date Complaint Received: _______________________________ 
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