
 
Journeyman Registration Form 

 
 

WBFAA Unilateral Apprenticeship & Training Committee 
Protective Signal Installer (Fire/Life Safety/Voice Data Video) Technicians 

 
JOURNEYMAN 
A Journeyman is a person who has either: 

 Completed an accredited apprenticeship in his/her craft, or 
 Completed the equivalent of an apprenticeship program in length and content of work 

experience and all other requirements in the craft which has workers classified as 
journeyman in the apprenticeable occupation. 

 
WBFAA UATC standards state a Journeyman has taken and passed the State of California 
Fire/Life Safety/Voice Data Video Certification Exam. 
 
BENEFITS FOR A JOURNEYMAN REGISTERED IN THE WBFAA UATC 
A journeyman who participates in the WBFAA UATC Journeyman Program receives the 
following: 

 Access to specialized online courses for continuing education (TEAM Portal) 
 Practice material for the State of California Certification Exam 
 Remedial and skills upgrading 

ALL FIELDS BELOW MUST BE COMPLETED 
Please Print Clearly 

 
Journeyman’s Name: ___________________________________________________________ 
 
Employer (Member Company): _______________________ Branch/City: _________________ 
 
Journeyman’s Address: _________________________________________________________ 
 
City: ______________________________________ State: _______ Zip: _________________ 
 
Cell Phone: (_____) ____________________ Work Phone: (_____) _____________________ 
 
Fax: (_____) __________________ E-Mail: _________________________________________ 
       (A unique e-mail address required to access the TEAM Portal.) 

 
Last 4 of CA Drivers License #:_____________________________ 
 
California State Certification #: _________________________________ Exp. Date: _________ 
 (Certification number is on your blue certification card. Write or type “Pending” if you are entering the program as pending certified.) 

 
Journeyman’s Signature: ________________________________ Date: __________ 20______ 
    

Print Name (Employer): _________________________________ Title: ___________________ 
 
Employer’s Signature: __________________________________ Date: __________ 20______ 
 

COMPLETE, SIGN AND SEND TO: 
WBFAA Unilateral Apprenticeship & Training Committee 

333 Washington Blvd. #433 • Marina del Rey, CA 90292 
Phone: (800) 809-0280 • Fax: (800) 809-0281 

info@wbfaa.net • www.wbfaa.net 


