
FILTER CHANGES
MOTOR CHANGE OUTS
BELT CHANGES
SHEAVE  AND PULLY ALIGNMENT 
DUCT WORK 
RESIDENTIAL
COMMERCIAL
PARTS DELIVERIES
PARTS ORDERING 
PIPE INSULATING 
___________________________
___________________________
___________________________
___________________________

EDUCATION 

CERTIFICATIONS

LIST _______________________ 

___________________________ 

___________________________ 

WORK HISTORY 

YEARS IN TRADE 

_________ 

CURRENT EMPLOYER 

___________ 

ADDITIONAL INFO 

________________________________________________________ 
________________________________________________________
________________________________________________________ 
________________________________________________________ 

JOB RELATED SKILLS 

NAME   
___________________________________ 
ADDRESS 
___________________________________ 

PHONE 
___________________________________ 
EMAIL 
___________________________________

I       II       III       UNIVERSAL

RESUME FOR JOINING UA LOCAL 250 HVAC WITH SERVICE EXPERIENCE

GOOD DRIVING RECORD  
PACKAGE UNIT INSTALL
SPLIT SYSTEM INSTALL 
DUCTLESS UNIT INSTALL 
ELECTRICAL THEORY 
ELECTRICAL TROUBLESHOOTING 
REFRIGERATION CYCLE 
BRAZING AND SOLDERING 
LOCK-OUT/TAG-OUT PROCEDURE 
LADDER SAFETY
CRANE LIFTS
REFRIGERANT HANDLING 
____________________________ 
____________________________

H.S. OR GED

TRADE SCHOOL
 NAME__________________ 
EPA CERTIFICATION

APPLICATION FOR APRRENTICESHIP
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