ACCESS AUTHORIZATION FOR EXTERNAL ACCESS TO

Apprenticeship Registration and Tracking System (ARTS)

The following individual is authorized access to the ARTS database for the Registered Apprenticeship Program(s) as indicated below:

	Full Name:
	

	Mailing Address
	

	Phone:
	
	FAX:
	

	Email:
	

	Effective Date:
	


(SIGNATURE of INDIVIDUAL)

	Program ID(s)
	Full Program Name (s)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Chairman/Secretary/Authorized official signature:

(Signature required for processing)

(SIGNATURE

	Full Name:
	

	Mailing Address
	

	Phone:
	
	FAX:
	

	Email:
	

	Date:
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