
New Sponsor Information 

Additional Info: 

Sponsor/Business Name 

Employer ID Number (FEIN) 
DBA (If applicable) 

Sponsor/Business Address 
Master Name/License Number 
Workers Comp. Provider & Policy # 

Primary Contact Name 

Cell Number 

Email 
Address 

Apprentice Occupation 
Current Number of Employees 
Current Number of Licensed 
Journeyman/Masters employed 

Are you willing to be placed on the statewide eligible training 
provider list (ETPL) 

Yes No 

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

Business Phone

Related Technical Instruction (bookwork) 
Provider(s) likely to to be used if known 
(optional)
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