
                 

  
    

  
 

  

 

     

 
  

 
 

 

  

 

  

 

 

    
  

     

  

   

 

P.O. Box 1728, Helena, MT 59624-1728 (406) 444-4100 APPRENTICESHIP.MT.GOV apprenticeship@mt.gov 

Transmittal Form 
Used to inform of a change of an Apprentice status. 
Please Type or print clearly, only 1 apprentice per form. 

Sponsor information 
Sponsor Name: Program #: 

Phone number and/or email: 

Mailing address: City: State: Zip: 

Apprentice information 
Name of Apprentice: Occupation: 

Reason: 
Transferred to another Sponsor 

Left for unrelated employment 

Left no reason given 

Laid off / lack of work 

Fired 

Suspend Registration (explain in notes) 

Other (explain in notes) 

Effective date: 

Notes – Reason for apprentice departing or 
other remarks: 

Total hours worked as apprentice with Sponsor: Ending pay: 
$ 

Sponsor/Program Representative signature: 

Printed Name Signature Date 

Title 

Version 8/8/2025 

mailto:apprenticeship@mt.gov
https://APPRENTICESHIP.MT.GOV

	Sponsor Name: 
	Program: 
	Phone number andor email: 
	Mailing address: 
	City: 
	State: MT
	Zip: 
	Name of Apprentice: 
	Occupation: 
	Effective date: 
	Notes  Reason for apprentice departing or other remarks: 
	Total hours worked as apprentice with Sponsor: 
	Ending pay: 
	Printed Name: 
	Date: 
	Title: 
	Group4: Off


