
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

EMPLOYMENT REGISTRATION FORM 

SHEET METAL WORKERS LOCAL UNION NO. 12 

 

I,      , Member #    , hereby state that I appeared 

at Sheet Metal Workers Local Union No. 12 offices on the date of  

    , 20  and/or gave notice by registered mail or by fax that I am, 

as of this date, unemployed and want to be placed on the Unemployed List.  I understand that I 

will be placed on the Unemployed List for the month in which I have signed and also the 

following month. 

 

___________________________    for ______________________________________________ 

      date last worked                               Contractor name 

 

 

             

Witness/Business Manager, Business Agent   Applicant Signature 

Sign “or” certified mail number 

 

Date Received:      

 

 

CERTIFICATION OF SKILLS 

 

It is your obligation to provide the Local Union with all of your qualifications, experience, 

special skills, etc.  The Local will keep your Resume on file, and if you ever desire to change or 

amend the same, you must notify the Local Union. 

 
 ____    Shop    ____    Draftsman   

 

 ____    Field    ____    CAD 

 

 ____    Welder    ____    Roofing 

 

 ____    Certified Welder  ____    Lagging 

 

 ____    TAB Technician  ____    Furnace Install  

 

____ School Clearances (specify)__________________________________________ 

 

____ Drug Card   ____   OSHA 30 

 

____ ICRA    ____ Hoisting & Rigging 

 

____ CPR/AED   ____ Fire Life Safety 

 

____    Other (specify)_____________________________________________________ 

 
_____________________________________ ___________________________________ 

Name       Telephone Number 


