
1/2" TO 3/4'' VALVE SWEAT/BRAZING
1'' TO 3" VALVE SWEAT/BRAZING
FLANGED VALVE "VICTAULIC"
COPPER PIPING
STAINLESS STEEL PIPING
NATURAL GAS PIPING
TRAPEZE HANGERS
ISOMETRIC DRAWINGS
PIPING TAKE-OFFS
ROOF CURBS
VIBRATION AND SEISMIC
NEW CONSTRUCTION
RETROFIT AND CHANGE OUT
RIGGING
CRANELIFTS
DUCT WORK / SHEETMETAL
DESIGN BUILD
PLAN AND SPEC
____________________________
____________________________
____________________________

EDUCATION 
CERTIFICATIONS

LIST _______________________ 

___________________________ 

___________________________ 

WORK HISTORY 

YEARS IN TRADE 

_________ 

CURRENT EMPLOYER 

___________ 

ADDITIONAL INFO 

_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

JOB RELATED SKILLS 

NAME   
___________________________________ 
ADDRESS 
___________________________________ 

PHONE 
___________________________________ 
EMAIL 
___________________________________

I       II       III       UNIVERSAL

GOOD DRIVING RECORD
BASIC UNIT MAINTENANCE   
BRAZING AND SOLDERING 
WELDING (MIG/TIG/ARC)
SPLIT SYSTEMS 
PACKAGE UNITS
BOX CAR UNITS
VRF SYSTEMS
BUILT-UP SYSTEMS 
LARGER TONNAGE UNITS 
COOLING TOWERS
VAV/ VVT SYSTEMS
CENTRAL PLANT PIPING
CHILLERS
BOILERS
CONTROLS
SITE FOREMAN OR G.F.
RESIDENTIAL
COMMERCIAL
INDUSTRIAL
CLEANROOMS

RESUME FOR JOINING UA LOCAL 250 HVAC WITH INSTALL EXPERIENCE

TRADE SCHOOL
         NAME__________________ 

EPA CERTIFICATION
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