IUE-CWA Journeyman’s Card Application
                            Local Union No _________ Region No __________ Date ________

(APPLICANT Complete items 1-14 Please Print or Type)
1.Name;__________________________________________________________________________________    

              Last                       Middle                          First

2.Address:_______________________________________________________________________________

_________________________________________________________________________________________
___________________        __________________        ____________________________________

3.Social Security         4.Date of Birth                       5.Company
________________    __________    ___________  ____________    6.Present Occupation        7.Seniority          8.Department        9. Hourly Rate
10 Male ____ Female _______      11. White _____ Black _____ Hispanic _____ Other_____

12. I hereby make application for a Journeyman Card In the following trade or occupation:

Journeyman Classification from IUE-CWA Skilled Trades Program Booklet and S.O.C Number

13. Name of Employer            Address                 Dates          Job Classification

______________________        _____________________    _______        __________________

______________________        _____________________    _______        __________________    

______________________        _____________________    _______        __________________ 

VERIFICATlON(S) MUST SEE ATTACHED FOR EMPLOYER                                                                                               

                                                          _______________________________

                                                           14. Applicant's Signature

(Local Complete items15-20) ________________________________________________________________________________________
15. We have established that the applicant is a bona fide graduate apprentice from: or       

                                                              We have established that 
                                                              the applicant has 6 years          

                                                              experience as a
___________________________________________                   __________________________                   
Name of Company                                               Trade or Classification 

__________________________________________________      as indicated in attached records.
Address          City         State          Zip

16. Rejected for the following reason(s):________________________________________________ 

_________________________________________________________________________________________
17. ACTION TAKEN BY LOCAL: ACCEPTED ____  REJECTED ____   18. Date _________________

LOCAL UNION SEAL      __________________________      ________________________________

                          19. President              20.Skilled Trades Committee Chrm.

(Division Complete items 21-26)
21. ACTION TAKEN BY DSTC; ACCEPTED ____ REJECTED ____      22. Date _________________

22. Rejected for the following reason(s);________________________________________________

_________________________________________________________________________________________
___________________          __________________________________        __________________ 

 24. Secretary                                                                    25. Chairman                                                           26.Issued Card Number 
