Application To IBEW Local 529

Full Name:  
____________________________________________________________

Address: 
 ___________________________________________________________


   
____________________________________________________________



(City)


(Province)

(Postal Code)

Phone:
Home:  _____________________    
Cell:  _____________________

E-mail:  ________________________________
Gender:     FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female
Date of Birth:  ___________________

S.I.N:_____________________



Month/Day/Year
Are you a Canadian Citizen?  


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

JOURNEYMAN 

Journeyman Licence Number


_______________________________

Interprovincial (Red Seal) Number

_______________________________

Other Licences



_______________________________

APPRENTICE 

Do you have an Apprenticeship Contract?   ________________________________

Level of Apprenticeship:

           ________________________________

Hours of Verified Electrical Experience:      ________________________________

OTHER INFORMATION

Have you been referred by anyone?

________________________________

Have you ever been an IBEW Member?
________________________________

Reasons for wanting to join the IBEW
________________________________

____________________________________________________________________

Do you have SCOT, R&R,                             

Fall Protection or AWP?                                ________________________________

Do you have a valid Drivers License?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

What level of schooling or vocational training have you obtained?


	Type
	Name of Institution
	Location
	Highest Grade/Diploma
	Completion Date

	High School
	
	
	
	

	Vocational
	
	
	
	

	Other:
	
	
	
	


If you are a First Year Apprentice, did you participate in the Pre-Employment class offered at SIAST?    
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
What types of work are you interested in (check which boxes apply):  


 FORMCHECKBOX 
  Residential
 FORMCHECKBOX 
  Commercial
 FORMCHECKBOX 
  Industrial
      FORMCHECKBOX 
  Any/All

How many years/hours experience do you have in any or all of the following:


Residential:  ______________
Commercial ______________________


Industrial:  _______________
Other:  __________________________


How did you hear about the IBEW Local 529 Union:  


 FORMCHECKBOX 
  Website
 FORMCHECKBOX 
  Kijiji
 FORMCHECKBOX 
  Facebook
 FORMCHECKBOX 
  School

 FORMCHECKBOX 
  529 Member
 FORMCHECKBOX 
  Other:  ___________________________________

Please provide any additional comments or information you would like us to know:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following information is voluntary

Aboriginal Ancestry:  Please check the appropriate category:

 FORMCHECKBOX 
  Treaty/Registered Indian   FORMCHECKBOX 
  Non-Status Indian   FORMCHECKBOX 
  Metis   FORMCHECKBOX 
  Inuit

Visible Minority:  For the purpose of equity programs, visible minority persons are “persons, other than aboriginal people, who are people of colour”.  For example, African, Chinese, Korean, or other racial background.  Do you consider yourself to be a visible minority person?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Disability:  Is a persistent and severe disability which limits employment activities.  Do you consider yourself to have a disability? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

______________________________

________________________

Signature





Date of Application

OFFICE USE ONLY:

Journeyman: _______ 
Apprentice:   ____ Year, _____ Term with _______ Hours

CSTS Date:  ____________
R&R Date:  ______________  Comet Date: ____________
Initiation Fee:    $_________  Paid on:   __________________________________  
Copies of:   Jrneyman & SK  ______  Appren. Card ________  Identification ________

Coughlin Form Completed:  _____

IBEW Local 529:   ____ Unit I  ____ Unit II

Apprenticeship Form(s):  ______  Verified Hours: ______  Copies of Licences:  _______


