
EMPLOYER ACCEPTANCE AGREEMENT 

 
The undersigned hereby subscribes to the provisions of the Apprenticeship Standards under the Program 
Sponsorship of AGC NM Multi-Trade Apprenticeship, program number __575_________________; as 
well as the applicable regulations under Title 11.2.3 NMAC State Apprenticeship Policy Manual and Title 
11.2.2 NMAC Equal Employment Opportunity in Apprenticeship State Plan. We agree to carry out the 
intent and purpose of the Sponsor as referred to in stated Apprenticeship Standards for the following 
trade (only one trade per Employer Acceptance Agreement):__Craft Laborer_________.  We have been 
furnished a true copy of the Standards, have read and understood them, and do hereby request 
certification to train apprentices under the provisions of the Standards, with all attendant rights and 
benefits thereof, until canceled voluntarily by the Board of Directors or Registration Agency, or revoked by 
the Registration Agency. 
 
On the job, the apprentice is hereby guaranteed assignment to a competent Journeyworker, and is 
guaranteed that the work assigned to the apprentice will be rotated as to ensure training in all phases of 
work. The employer further agrees to accept for employment, apprentices who are selected and referred 
to him or her by the Program Sponsor and/or Apprenticeship and Training Committee. 
 
Employer Name:  
 
FEIN: 
 
Address:   
 
City, State, Zip Code: 
 
Telephone Number: 
 
Email Address: 
 
___________________________________________________________________________ 
(Printed Name & Title of Employer Representative) 
 
___________________________________________________________________________ 
(Signature of Employer Representative)      (Date) 
 
 
Sponsoring Program: AGC New Mexico Multi-Trade Apprenticeship 
 
Address: 1615 University Blvd NE 
 
City, State, Zip Code: Albuquerque, New Mexico 87102 
 
Telephone Number: 505-842-1462 
 
__Ralph A Mora,__Director of Apprenticeship and Certified Craft Training________________ 
(Printed Name & Title of Sponsoring Program Representative) 
 
___________________________________________________________________________ 
(Signature of Sponsoring Program Representative)    (Date) 
  
Distribution: Original – Sponsor Copies – Employer, Registration Agency  


