Pipeline Training 0 et o 3

APPLICATION (B17) 7630344 o Fa: (B17) 7630448

Address:

Oy State: Zip Code

Phione: Waork:

= [ .

Dt of Birth: felada: Fermabe:

. ]

List fa as i on union J

Lapcal: Registration # [nitiation Dabe:

Have you ever taken a pipeling training course? Please Indicate the dats,
Which eguipment you were mained oa?
Who was your st plpeline employes?

Please indicate the piece(s) of equipment you can skilfully Operate.
Excavator ___ Angle Dozer _____ Sideboom

Equipment that will be Available
Indicate first (1), second (2), or third (3) cholce

__ Excavetor ____ Angle Dozer ____ Sideboom
___ Bending Machine (Please check for BENDING CLASS ONLY)
___ John Henry (Please check for JOHN HENRY CLASS OMLY)

Are you willing to work outside the jurlsdiction of your local union? Yes Mo

Class Date: Class Location:

Signature of Applicant: Signature of Business Manager:



