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Form IL452CM05
Illinois Department of Labor
State Construction Minority and Female Building Trades Act
Apprenticeship Program Reporting Form
(30 ILCS 577)
Official Name of Apprenticeship Program:  
Contact Information
Illinois Department of Labor
Conciliation and Mediation Division Manager
Attn:  Jeff Naville
900 South Spring Street
Springfield, Illinois 62704-2725
Phone:  217-782-1710
Fax:  217-782-0596
http://labor.illinois.gov/
Is your program registered with the U.S. Department 
of Labor's  Bureau of Apprenticeship  and  Training?:  
What recruiting efforts does your program undertake?  
Labor Organization/Contractor Association
Is your program affiliated with a union?  
Length of Program:  
NOTE: By law, all construction apprenticeship programs in Illinois are required to complete and submit this form
to the Illinois Department of Labor by March 31, 2014.  This form may be submitted by mail, facsimile or email
to the following address:
IDOL Reference #:________________
Program Data
Please indicate the number of apprentices which fit into the following categories (please ensure that
the total of each category equals the total number stated above):
Gender
Ethnicity
Race
National Origin (country of birth)
Verification Statement
(name of apprenticeship program)
(name of individual)
certify that all information reported herein is true 
and accurate to the best of my knowledge and belief. 
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Electronic Submissions:
1.  This apprenticeship form may be filled out online and saved to your local PC as a PDF Document.
■   Type your name in the "signature" line.
■   Please ensure that you check the electronics submission box.
■   To save; select "FILE", then select "SAVE AS".  Save the form under any name.  
       Please note:  remember what folder and under what name you saved the document so you
       can attach to the email. 
■   You can then send the form from your email account. 
       √  Open a new message.
       √  Attach the document.
       √  Send to DOL.PWD@illinois.gov
Mail submission:
1.  Mail submissions should be signed and mailed to:
                Illinois Department of Labor
                Conciliation and Mediation Division Manager
                Attn: Jeff Naville
                900 South Spring Street
                Springfield, Illinois 62704-2725
Instructions For Submitting Apprenticeship Reporting Form
2.  Please print a copy of the PDF apprenticeship form for your records.
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