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         APPRENTICE RATIO FORM 

 
Company Name: ________________________________________________________________________ 

Name & Title: ___________________________________________________________________________ 

R I Department of Labor & Training Master trade/occupation license #: ______________________ 

Address: _______________________________________________________________________________ 

Telephone #:____________________________________________________________________________ 

Type of trade/occupation: Electrician_____ Irrigator_____ Plumber____ Telecommunication_____ 

 
List all Rhode Island licensed Journeyperson and Master tradespersons and registered Apprentices 
currently employed with the company: 
 
Journeypersons/Masters:               License Number: 
 
_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

Apprentices:                         Registration Number: 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 
 
_____________________________________________  _______________________________ 

  Signature of Employer/Representative                 Date 
                   

 
 



List all Rhode Island licensed Journeyperson and Master tradespersons and registered 
Apprentices currently employed with the company: 
 
 
Journeypersons/Masters:               License Number: 
 
_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

Apprentices:                 Registration Number: 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 

_____________________________________________  _______________________________ 
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