
 

 

 

 

 

RV TAP 

Technician Apprenticeship Program                 
Official Application for Admission 

 

 

 

_______________________ 

Date 

 

_______________________________________________________________________________________ 

Last Name                          First                                  Middle                         Social Security Number 

 

_________________________________________________________(______)______________________ 

Permanent Address                   City                  State            Zip Code    Area Code & Telephone Number 

 

Date of Birth _____/_____/______ 

 

Are you currently attending a high school or technical school?  Yes_____ No _____ 

If “Yes”, please list the name and address of your school below. 

 

_______________________________________________________________________________________ 

School Name 

 

_______________________________________________________________________________________ 

Address 

 

 

If “No”, have you graduated or do you have a GED? Yes_____ No ______ 

 

Please provide the following for the RV TAP Committee to review: 

• Write a short essay on why you would like to be in this program (250 words). 

• An official copy of your high school transcript year-to-date, proof of graduation and/or GED 

certificate. 

• Two letters of reference from people other than relatives. 

• A brief description of any work experience you have. 

 

AUTHORIZATION AND SIGNATURE 

I hereby authorize the RV TAP Review Committee of the Pennsylvania Recreation Vehicle and Camping 

Education Foundation to inquire and verify any information contained on this application form. PRVCEF 

shall not be liable for any damages that may result from such inquiry or verification. As part of this 

authorization, I hereby authorize the individuals listed herein to release to PRVCEF information as to my 

character, ability and performance. I understand that making any misleading or untruthful statement on this 

application may result in my disqualification from the program.  

 

_______________________________________________________________________________________ 

Signature of Applicant                                                                                       Date 

 

_______________________________________________________________________________________ 

RV TAP Committee Review Date                                                         Approval Signature 

 

Please mail this completed and signed application along with all requested supporting materials to: 

RV TAP 

4000 Trindle Road, Camp Hill, PA      17011 

 


