
 
 
 THIS SECTION TO BE FILLED IN BY APPLICANT’S PARENT/GUARDIAN 

l. Name:__________________________________________________________________ 

2. Home Address:__________________________________________________________ 

3. Phone Number:__________________________________________________________ 

4. Employer's Name & Address:_______________________________________________ 

           _______________________________________________ 

           _______________________________________________  

5. Occupation:________________________________Position:______________________ 

Length of time employed by above employer___________________________________ 

6. Relationship to Applicant:_________________________________________________ 
 
Signature of Parent/Guardian:________________________________________________ 
 
Signature of Company Representative:_________________________________________ 
 
Date:_________________________________ 

                                                    
Return to  
Metropolitan New York Paint & Coatings 
Association 
P.O. Box 408, Navesink, NJ 07752 

                                       


