
 

 

 

 

 

    APPLICATION FOR EMPLOYMENT 

U. A. Plumbers & Pipefitters Local #142  

Last Name                             First Name                         Middle Initial 

 

Social Security Number: 

Street Address                      City/State                          Zip Code Phone Number: 

 

If hired, can you provide evidence of legal eligibility 

to work in the U.S.? 

Any offer of employment is conditioned upon 

completing form and providing the appropriate 

documents for identity and work authorization.   

 

Position Applying for:  

Business Agent 

Wages/Salary: 

Foreman’s Pay @ 45 hrs. 

per week 

Benefits: 1-week paid vacation, holidays same as in  

Collective Bargaining Agreement 

 

Name of high school attended:  

 

City & State Graduate? GED?  

Name of college or technical 

school: 

 

City & State Graduate? Degree? Major: 

 

Are you presently enrolled in 

school? 

If yes, give name & address of school and expected degree date: 

 

List any job-related skills: 

 

_______________________________________________________________________________________ 

Please Describe your computer literacy: 

 

Excellent: ________ Very Good:__________ Good:__________ Fair:________ Beginner___________ 

How long have you been a member of Local 142? 

Are you a member in good standing with Local 142? Yes____ No____ If so how long? 

Have you ever been an officer of Local 142 or been on any committees? Yes___ No___    

What office or committees have you held: 

 

How many years of experience do you have at the trade? 

Why do you want the Agent position? 

 

 

 

 

 

 



 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 CAREFULLY READ EACH STATEMENT BEFORE SIGNING AT THE BOTTOM 

 

I certify that all the information provided in this employment application is true and complete to the 

best of my knowledge; 

 

I have read, understand, and agree to the above statements.   

 

Signature: 

 

 

Date: 

 

 

 

 

 

List names of last 2 employers  

Your Employment History 

Name of Employer: 

 

Job Title: 

Address: 

 

Dates of Employment:  

From:                                       To: 

City, State, Zip Code 

 

 

 

Supervisor:   

 

Telephone: 

Reason for Leaving: 

 

 

  

Name of Employer: 

 

Job Title: 

 

Address: 

 

Dates of Employment:  

From:                                       To: 

City, State, Zip Code 

 

 

 

Supervisor:   

 

Telephone: 

Reason for Leaving: 

 

 


