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The ACA provides advice and recommendations to the Secretary of Labor on matters facing the Registered
urrent Membership Apprenticeship system. It is composed of up to 27-30 voting representative members appointed by the Secretary with
equal representation of employers, labor organizations, and public members. To apply for consideration to serve on the
ACA as an employer, labor, or public representative, please complete the following application. Unless indicated, all the
below fields are mandatory for submission.
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