Request for Apprenticeship Information @

Please PRINT legibly in the boxes below. Begin printing in the first box in each section.
1. DATE OF BIRTH (Month/Day — Year is optional) 2. SOCIAL SECURITY NUMBER (Last four digits):

M M D D
3. LAST NAME 4. FIRST NAME 5.MIDDLE 6. SUFFIX
T T T T ITTTTITT Ty T T T ITTTITITT] [

7.EMAILADDRESS: | | [ [ [ | | [ [ [ [ [ [ [ [ [ [ [ [ ]]]

8. PERMANENT STREET ADDRESS (Where you can be reached): 9. CITY 10. STATE
e PPyl
11. ADDRESS LINE 2 12. ZIP CODE
PPl
13. PRIMARY PHONE NUMBER: 14. SECONDARY PHONE NUMBER
(Lot oLy L
Completion of this section is voluntary and will be used only help us comply with EEO recordkeeping. Applicants are considered for all positions
without regard to race, color, religion, sex, national origin, age, veteran status, or any other legally protected status.
15. Gender 16. Nationality (Mark only one)
D Male |:| American Indian or Alaskan Native |:| Native Hawaiian or Other Pacific Islander
I:I Female |:| Asian |:| Multiracial (having parents of different races)
|:| Black, not of Hispanic Origin |:| White, not of Hispanic Origin
[ ] Hispanic
17. Are you over 18 years of age? 18. Are you legally eligible to work in the United States?
YES NO VD YES [ ] NO

19. If previlo:ulsly employed at GM, have you e\E| taken a Voluntary Termination of Employment GM?
YES NO

20. Are you currently employed by General Motors?
[ ]YES [ ] NO->Skip to bottom of page (signature)

21. If yes, which plant (location and division)?

Location (e.g., Flint, Pontiac, Tonawanda) Division (e.g., Powertrain, Assembly, Stamping, Engineering, SPO)
22. Seniority Date (Month/Day/Year)

M M D D Y Y Y Y

23. Are currently a member of the local union at this plant?
[ ]YES [ ] NO->Skip to bottom of page (signature)

24. If yes, which local union?

25. Are you a temporary employee?
[ ]YES [ ] NO->Skip to bottom of page (signature)

This Request for Apprenticeship Information Form identifies you as being interested in a skilled trades apprenticeship position with General Motors
Corporation. All individuals interested in skilled trades apprenticeship selection must complete this form. You must complete a separate form at each plant where
you wish to express an interest in apprenticeship. This form will be considered at the plant where it is submitted for a period of twelve months from the date
entered under TODAY’S DATE or until the next testing cycle has taken place. All full-time seniority employees completing this form at the plant where this form is
submitted will be notified by mail of the time and place where formal application sessions will be conducted. If you are selected to participate as a non-employee,
you will be notified by mail at the address you recorded on this form. After completing all information requested on this form and having read and
understood the statement above, by signhing below, | indicate that all information provided is true and accurate.

LL-00 -0 ]

Signature Today’s Date

Last Modified: 7/8/2008 DDI#:



Request for Apprenticeship Information @

TO BE COMPLETED BY THE SELECTION PROGRAM ADMINISTRATOR ONLY
(INDICATE THE APPLICANT’S SENIORITY STATUS)

What is the applicants Seniority Status?
l:| Seniority at plant applied to

|:| Nonseniority at this plant but seniority at another plant

|:| Temporary, contract, or salary employee at a GM plant
|:| Not employed by GM

A

pplicant AMS ID (Write in after the candidate has been added to the system and an ID has been assigned):

Last Modified: 7/8/2008 DDI#:




