Journeyman: Pacific Northwest Regional Council of Carpenters
Apprentice: Millwright Readv-to-Work List Questionnaire
Appr. Term: Millwright Central Dispatch Phone: 503/252-6730 or 1-800/860-4220 Fax: 503/252-6721
Assembler
= Please PRINT the Following Information: | ~ Member of UBC Local #:
Social Security #:
Lawt Nanne: UBC ID #:
First Name: Phone #:
Address: (Include Area Code)
. Phone #:
City: State: Zip: (Include Area Code)
Millwright Certifications: I I am CERTIFIED in the following areas:
0 E o Baired)
UBC Qualified (175) # O O
. . Forklift Cert Rigging/UBC Instrumentation:
OR/WA Qualificd # (141) Cert (145) L1 (Optical Mic
Other Qualified # | C-Stop Cert | Staward Geré ;ll'h;;;tome Cert
Issued Where (142) (146)
[LJ  cpra* aid ] Foreman-acert [ gs mﬂﬁ ;;])or 16
Cert (143) (147)
M/W 16 Hour Safety
Weldi rtifications: D Crane/Boom [::I Scaffold D
[ SIS Cornifiuatiom I Truck Cert (144) User Cert (148) Cort (154)
O w [C] Overhead Crane [C] Confined Space [C] Westinghouse
= ire Cert (154) Op. Cert (191) Cert (152) Turbine Cert (153)
TIG Cert (155)
[1 Cleanroom Hazmat Cert [ ;
]  Stick Cert (156 Class (177) = (149) o s
D WABO Cert (192)
1 ] i ills:
l Turbine Experience:
O Rigging — Non- fd Refinery E:] Boiler Card (166)
Certified Experience (161
(157 Dx & e (36) [ Conveyors (193) D Steam (169)
ryer Can y
CI coLass) L gccessible (162) ] Burning (167) J Gasqam
[ Machinist (159) Roto (Laser) =L [0 Hydromy
=l Allgement (163 Non-Certified (168)
[] Nuclear ign )
Experience (160) D Regular Dial
Alignment (165)
My preferential work areas are:
PICK ANY TWO (2) AREAS -
(Refer to Area Preference Map) DlAml [ D Areal I I:HAreﬂ D Area d i
I (print name), assign to the Pacific Northwest Regional Council of Carpenters, from my earnings, 2 sum

equal to the Unions membership dues, assessments and initiation fee (the Union will notify my Employer of the current amount). 1 authorize
and direct my Employer to deduct such sum and remit the money to the Union monthly. This assignment is irrevocable for one (1) year from
this date or until the termination of the labor agreement, whichever occurs first. This assignment shall be renewed automatically, for
successive 12 month periods, unless the Union and my employer receive my written notice of termination of this assignment not more than
twenty (20) days and not less than ten (10) days prior to renewal of the assignment. This authorization is cffective regardiess of my status as a
member, non-member or “financial core™ payer and applies regardless of any future resignation of membership on my part.

I hereby authorize the UNITED BROTHERHOOD OF CARPENTERS AND JOINERS OF AMERICA to act as my collective bargaining
agent in dealing with my employer in regard to wages, hours, and other conditions of employment. All previous authorizations made by me are
revoled.

SIGNATURE: DATE:
bas/opeiu #11 {(Copies of dispatches will be mailed to members upon request.)




