Note: The request for the disclosure of your race on this form is made to enable Local
Union to execute forms that are required by the EQUAL EMPLOYMENT
OPPORTUNITY COMMISSION under Title VII of the Rights Act of 1964. The
disclosure of your race will be kept confidential and will not be used for any purpose
other than filling these reports.

Social Security

PERSONAL INFORMATION: Date No. Race
Name Age Sex

Last First Middle
Address

Street City State  Zip Code

Phone Number Date of Birth Height Weight
Color of Hair Color of Eyes Married Single
No. of Children Citizen of USA

EMPLOYMENT DESIRED:

Structural Reinforcing Open Date you can start
If not may we inquire
Are you employed now? of your previous employer? Yes No_
Ever applied to this hall before? Yes No Date
Education Location of School Years Attended Date Graduated

Grammer School

High School

College
Trade, Business or
Correspondence School

Subjects of Special Study

Are you in the National
US Military Service Rank Guard or Reserves? Yes_ No__

Activities other than Religious

Any hobbies?

Do you belong to any trade union? Yes No




TYPE OF WORK YOU QUALIFY FOR:

Structural Journeyman Finisher (All Types) Journeyman
Rodman Journeyman Rigger & Machinery Journeyman
Sheeter Journeyman Fence Erector Journeyman

Welder Journeyman

FORMER EMPLOYERS: List below previous Employers starting with last one first and
list only employers of fifteen (15) days or more.

Date Reason
Month & Year Name & Address of Employer Salary Position _ for leaving
From

To

From

To

From

To

From

To

From

To

Have you passed a Journeyman’s or Apprentice examination conducted by a duly
constituted Local Ironworkers Union? Yes No

Ifso.....Year Where City State

| agree that aforesaid application is no guarantee of employment, but entirely for referring
applicants to employers when needed. | further agree that any and all statements and
questions in this application can be investigated. | understand that all referral applicants
will be dispatched based on the qualifications they have listed. | agree that | shall present
myself at place of referral as to be available to any employer.

Date Signature

Email address:

ADDITIONAL SPACE FOR ANSWERING QUESTIONS, IF REQUIRED.




