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	Applicant Information

	Referral Source:        
	
	Name of Community Area in Which You Live:       
	Ward:      
	Date:
	     

	Last Name:       
	                                 First Name:                                                     
	      M.I.:   
	

	Street 
Address:      
	City:               State:                Apartment #:                     
	ZIP Code:        

	Phone:
	(     )                 (Eve): (     )         
	                 E-mail      

              Address:
	     

	Social Security No.:
	     
	          Date of Birth:
	     
	                 MALE           FEMALE
  Gender:    FORMCHECKBOX 
               FORMCHECKBOX 

	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Ethnicity:   FORMCHECKBOX 
Asian    FORMCHECKBOX 
Black   FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Native American        

                                  FORMCHECKBOX 
Caucasian              FORMCHECKBOX 
Other

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	GED:
	  Yes              No
   FORMCHECKBOX 
           FORMCHECKBOX 


	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	Construction Experience

	You Must Be a Union Member to be Classified as an Apprentice or Journeyworker.

	Are you a Union Member:
	YES               NO

  FORMCHECKBOX 
            FORMCHECKBOX 

	Classification:   Apprentice   Journeyworker          Certifications:                              

	Trade & Union
 Local #:        
	                                        YES           NO
Membership/Dues Current:    FORMCHECKBOX 
         FORMCHECKBOX 

	 List Special Skills or Equipment Operated:
	     

	Do you have a Driver’s License or CDL?
	  YES               NO
   FORMCHECKBOX 
            FORMCHECKBOX 

	
	If yes specify type and/or class:        

	List Non-Construction Experience

	 1) Company Name:      
	Position Held:       
	Start Date:       
	End Date:       

	
	List Trade Skills Used on Job:       
	
	

	 2) Company Name:      
	Position Held:       
	Start Date:       
	End Date:       

	
	List Trade Skills Used on Job:       
	
	

	 3) Company Name:      
	Position Held:       
	Start Date:       
	End Date:       

	
	List Trade Skills Used on Job:       
	
	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
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2925 S. Wabash, Suite 102, Chicago, IL 60616 PHONE: (312) 225-2085 FAX: (312) 225-6742








_1217155380.unknown

