LANDSCAPE
Z \\ PROFESSIONALS

LANDSCAPE MANAGEMENT ;;2’ ASSOCIATION OF
V4

APPRENTICESHIP PROGRAM™

APPLICATION FOR COMPANY ENROLLMENT

Company Name
Address
City State__ Zip Code

Program Contact Person

Phone Number
Email Address

Company Web Page Address

Company Owner/CEO Name

Month and Year of Company’s Founding
(DOL requires companies offering apprenticeships to have been in business six months.)

Anticipated Number of Apprentices per year

We, agree to abide by all the procedures and requirements as outlined in the
Apprenticeship Guide and provided forth by the nationally registered Landscape Management Technician Apprenticeship
Program. We agree to carry out the intent and purpose of said standards of the program and to abide by the rules and
decisions of the program sponsor. We have received a copy of the standards and do hereby request authorization to train
apprentices under these standards. The on-the-job apprentice is hereby guaranteed assignment to a skilled and competent
mentor or “journeyworker” and is guaranteed that the tasks assigned to the apprentice will be rotated to ensure required
training in all phases of work. Further, we agree that as our apprentices progress through their on-the-job training and
classroom-style instruction, their compensation will increase.

Signature Date

PAYMENT
There is a one-time company enroliment fee of $500 for corporate participation in the Landscape Management
Apprenticeship Program for NALP member companies and $750 for non-members of NALP

([ Please find payment included by check.
[ Please charge @ $500 (NALP member rate) or
1 $1000(NALP non-member rate) to Credit Card: @ VISA T MASTERCARD O AMEX 1 DISCOVER

Name on Card Amount to be Charged
Credit Card Number Exp. Date CSC (3 or 4 digit code)

Please submit the completed application to:
Landscape Management Apprenticeship Program™
National Association of Landscape Professionals
12500 Fair Lakes Circle, Suite 200

Fairfax, VA 22033

Email: info@landscapeapprenticeship.org

Questions?
E: info@landscapeapprenticeship.org
P: 800-395-2522
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