












Plumbers and Pipefitters Local 354 

Apprenticeship Program 

Select the career/training path that you would like to pursue 

□ Building Trades Apprenticeship

Description: Learn subjects related to, and work on construction projects (both large
and small scale) of the plumbing and pipefitting industry. Installing: Plumbing systems (water 
supply and drainage), HVAC systems, Industrial process piping, boilers, steam systems, medical 
gas systems, etc. In facilities such as: schools, hospitals, universities, power plants, steel mills, 
factories, office buildings, etc. Learn and employ skills such as: layout, fabrication and 
installation of piping and support systems, soldering, brazing, welding, etc. 

□ 
Program details: work during the day, and attend school in Ebensburg or Youngwood two 
nights per week (3 hours per night), with some Saturdays (usually 3-4 per year) from September 
through May. 

MES (Mechanical Equipment Service) Apprenticeship (HVAC-R) 

Description: Learn subjects related to, and perform mechanical service work. You will 
perform some small-scale installations and replacement work, but the majority of the work is 
servicing, troubleshooting and repairing existing mechanical system and equipment. Learn and 
employ skills such as: soldering and brazing, electrical theory principals and troubleshooting, 
comprehensive refrigeration, how to service and repair a/c and heat pumps, boilers, furnaces, 
air handlers, pumps, compressors, etc. Plumbing systems and components such as water 
heaters, flushometers, fuel gas systems and regulators, back-flow-preventers, etc. 

Program details: work for your employer as scheduled, and attend school in Latrobe one day 
every other week (8 hours per day), year-round. There will also be a Saturday or two if 
instructor or specialist scheduling requires. 

Name/Date {print)

Signature 

Email Address 
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