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OPERATING ENGINEERS CAREER PATHWAY PROGRAM 
REQUEST FOR TUITION BENEFIT 

PLEASE READ AND RESPOND COMPLETELY TO EACH SECTION  

To Be Completed By Operating Engineers Pathway Program Tuition Benefit Applicant’s Parent/Guardian: 

Applicant (student) Name: _______________________________________________________________ 
Last    First    Middle 

Home Address _______________________________________________________________________ 
      Street  City   State  Zip Code 

Home School, Private School or North Dakota Public School? (if private school or public school in North 
Dakota provide name of school): _________________________________________________________  

 Applicant Date of Birth: _______________ 

          Date Applicant was accepted into the Operating Engineers Pathway Program: __________________ 

Select courses Applicant is or will be enrolled in:
 Construction Explorations 
 Basic Grade & Construction Math 
 ALV Basic Construction Equipment Fundamentals 
 ALV Basic Maintenance of Mobile Equipment  

Re-applicant for Operating Engineers Pathway program tuition benefit?  Yes   No  

Local 49 Member Name: _______________________________________________________________ 
Last    First    Middle 

Current Employer (if currently working): ___________________________________________________  

Member’s Local 49 Registration Number: ___________________    Last 4-digits of SSN: xxx-xx-________ 

 Home Address: ______________________________________________________________________ 
        Street  City   State  Zip Code 

Applicant’s relationship to member (e.g., son/daughter, step-son/daughter): _________________________ 

Parent or Guardian Signature: _________________________________________ Date: __________ 
Signature authorizes Operating Engineers Pathway Program to share student performance with Local 49. Rev. 09/2023 




