

Name:______________________________________________Social Security# _________-_______-_________


Address:_____________________________________City:__________________________________State:______________Zip: _________


E-mail Address:______________________________________________________________________________


Phone: __________________________Accept Texts?     YES   /   NO    D.O.B:_____________(Must be 18 or older)


This information is voluntary only   Male:________   Female:________  Race:_________   Veteran:________


Asbestos-Certified Environmental Control Miner
Asphalt Raker Fence Erector MSE Walls
Bi-Lingual__________________ First Aid/CPR Certified__________ MSHA Certified __________________
Blue Print Reading Flagger Certified_______________ OSHA Certified __________________
CDL Class__________________ Forklift Certified_______________ Pipelayer
Carpenter Helper Form Setter Pipe Fusion
Compactor/Tampers General Laborer Pipeline: Mainline
Concrete Saw/Core Drill Grade Checker Refinery Certified________________
Concrete Specialist Gunite (Nozzleman/Tender Rail Worker
Concrete Worker Haz Mat Certified______________ Rail: Thermo Welding
Confined Space Certified______ High Scaler Rock or Core Drill
Crusher Hoisting/Rigging Sandblasting
Demolition Jackhammer/Breaker Scaffold Certified
Directional Drilling Laser Equipment Signaling
Dumpman Mason Tender Traffic Control Certified__________
English Speaking


Other skills or equipment experience:_________________________________________________________________________


___________________________________________________________________________________________________________


Signature:_____________________________________________________Date:_________________________


Employment History:


Employer:______________________________From:____________To:______________ Phone #:___________


Address:_______________________________________Supervisor:___________________________________


Job Description:______________________________________________________________________________


Employer:______________________________From:____________To:______________ Phone #:___________


Address:______________________________________Supervisor:____________________________________


Job Description:______________________________________________________________________________


Why do you want to join the Union?____________________________________________________________


I also understand that if I am dispatched and DO NOT have the experience, I will be taken off of the dispatch list. 


Utah Laborers'
Local Union #295


2261 S. Redwood Rd. Ste D
SLC, UT 84119


Phone: (801) 972-5380     Fax: (801) 972-6098
www.utahlaborers.com


Work area preferred:      Northern:_________    Central:__________     Southern:_________


(Local 295 covers the entire state of UTAH)


Please check each skill you have experience in.  Copies of certifications MUST be included.


I certify that I am experienced in the classifications checked above and agree to keep the local informed of any
changes or upgrades to my skills. 


OFFICE USE ONLY


Time:__________


Date:__________


App.#:_________


By:____________





		Check Box0: Off

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box5: Off

		Check Box6: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box23: Off

		Check Box25: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box42: Off

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Check Box49: Off

		Check Box50: Off

		Check Box51: Off

		Check Box52: Off

		Check Box53: Off

		Check Box54: Off

		Check Box55: Off

		Check Box57: Off

		Check Box58: Off

		Check Box59: Off

		Check Box60: Off

		Check Box61: Off

		Text Field0: 

		Text Field1: 

		Text Field2: 

		Text Field3: 

		Text Field4: 

		Text Field5: 

		Text Field6: 

		Text Field7: 

		Text Field8: 

		Text Field9: 

		Text Field10: 

		Radio Button1: Off

		Text Field11: 

		Text Field12: 

		Text Field13: 

		Text Field14: 

		Text Field15: 

		Text Field16: 

		Text Field17: 

		Text Field18: 

		Text Field19: 

		Text Field20: 

		Text Field21: 

		Text Field22: 

		Text Field23: 

		Text Field24: 

		Text Field25: 

		Text Field26: 

		Text Field27: 

		Text Field28: 

		Text Field29: 

		Text Field30: 

		Check Box4: Off

		Check Box7: Off

		Check Box14: Off

		Check Box22: Off

		Check Box24: Off

		Check Box26: Off

		Check Box32: Off

		Check Box62: Off

		Check Box63: Off

		Check Box64: Off

		Check Box65: Off

		Check Box66: Off

		Check Box41: Off

		Check Box43: Off

		Check Box48: Off

		Check Box56: Off

		Check Box67: Off

		Check Box68: Off

		Check Box69: Off

		Check Box70: Off

		Check Box71: Off

		Check Box72: Off

		Check Box73: Off

		Check Box74: Off

		Check Box75: Off

		Check Box76: Off

		Check Box77: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Text Field31: 

		Text Field32: 

		Text Field33: 

		Text Field34: 

		Text Field35: 

		Text Field36: 

		Text Field37: 

		Text Field38: 

		Text Field39: 

		Text Field40: 

		Text Field41: 

		Radio Button2: Off

		Text Field42: 






