1450 Kootenay St.

& Tel: 604- 558-1506
Fax; 604-558-3506

N, Vancouver BC VSK 4R 1

Marine & Shipbuilders Local 506

LUCAL 506
APPLICATION FOR EMPLOYMENT
CLASSIFICATION | DATE
NAME TELEPHONE | ( )
ADDRESS CITY
POSTAL CODE
DATE OF BIRTH Month: Date: Year: |
Name: Relation: Contact Information:

NEXT OF KIN

EDUCATICON

(include highest level achieved, any specialized training, etc.)

ACCIDENTS /

ILLNESS
(describe any major accidents, serious iliness, etc.) i B
APPRENTICESHIP )
(what, where, when) B T
WELDERS ALEVEL [ CWB SMAW ves 0 |cwsrcaw  Yes O
BLEVEL [l ALL POSITION YES [ ALL POSITION YES [J
CLEVEL L[] No [ No [
LIST ALL OTHER o
CURRENRT TICKETS -
Are you a past member of Local 5067 ves [ no o0 N
Are you a Member of another trade
union? vyes U NOo [ -
| If yes, what union?
Signature Date

c:/forms/application_employment



