INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL UNION 1245

APPLICANT’S QUESTIONNAIRE FOR THE EXAMINING BOARD
(Write on the back of this sheet if necessary)











                Date______________, 20_____

Name_____________________________________________________________   Birth Date___________________

Address____________________________________________City____________________Zip__________________

Phone (_______)___________________________  Social Security Number _________________________________

Membership Card Number _______________________________  Local Union Number _______________________

EDUCATION:

Grade School __________________  High School ________________________ Other ________________________

Correspondence or Trade Schools:

__________________________________________ Subject ___________________________ Year  _____________

__________________________________________ Subject ___________________________ Year  _____________

WORK EXPERIENCE – ELECTRICAL

TRADE

            EMPLOYER
                                CITY
                                  YEAR

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What Labor Unions have you belonged to?  ___________________________________________________________

Please give a brief statement as to your Line Experience and type of work you performed:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE


Notice to Appear _________________________By ____________________________On ____________________

Action Taken   __________________________________________________________________________________

 ______________________________________________________________________________________________

Examining Board:




                           Date_____________________, 20 ___________

