
 
Property of Local 116 U.W.U.A 

General Information For Union Membership 
 

Name ___________________________________________________                         Phone______________________ 
 
Address ______________________________   City __________________________  State ______  Zip Code _______ 
 
Job Classification _________________________________________________________________________________ 
 
Military Service _______Yes – Branch Of Service and Length of Active Duty: ________________________________ 
                           _______ No  
List All Unions With Which You Have Been Formerly Associated: 
 
1. ____________________________________________           3. __________________________________________ 
 
2. ____________________________________________           4. __________________________________________ 
 
 
             ________________________________________               _____________________________________ 
                               (Signature of Applicant)                                                                        (Date) 
 
To Be Signed By One Or More Member(s) Before Submitting To The Committee: 
 
_____________________________________________               ___________________________________________ 
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