ENVIE LA HOJA DE

HAVILIDADES
COMPLETA

(instucciones para el formulario atras)

SI NO CONTESTA, EL SISTEMA INTENTARA
DEJAR UN MENSAJE DE VOZ. ASEGURESE DE
QUE SU BUZON ESTE CONFIGURADO Y TENGA
ESPACIO PARA NUEVOS MENSAJES.

691-240-2140

vw

“SRCC MEMBER INFORMATION EXCHANGE AUTOMATED LINE 1-85:

-2141
e North Central States Regional Council of Carpenters
S Q’E CARPENTER SKILL SHEET
hd ud Dispatch Office: 1-855-9: Email: skills@ncsrec.org
Send to: Dispateh, NCSRCC, 10761 Virginia Plaza, Suite 100, Papillion, NE 65128
unpmm PLEASE PRINT LEGIBLY!
Name UBC ID# UBC Local #.
Address Phone Number
City State Zip
Email Areyou aveteran? [ ]YES [ ]NO
Ethnicity: [ ]Asian [ ] Hispanic [ ]Caucasian [ ]African-American
[ ] Native American [ ]Other

YOUHAVE EXPERIENCE TO ACCEPT WORK IN THE FOLLOWING:
(Mark with a check ¢ below.)

] Architectural Siding (ARCHMTL)
g

Check ¥/ your
PRIMARY work area.
Check ONLY ONE:
Refortothe enclosed area map.

[ ]Insulation (INSSPR)
[ ] Nocicar Plant Expericnce (NUKE)
[ ] Overhead Door (OHDR)
[ 1Bile Driver (PILEDRVR)
Refinery Espericnce (REFINERY)

1H)

o [lAmal [ JArald
 Cabinet Installaton (CABINET)

[
[
[
[
[
[
[ ] Commercial Trim (COMFIN)
[
[
[
[
[

 Crilings - Acoustial (CEILING) t on Pancls (REFPNL) [1Aea2 [ A ld

] Commercial Doors/Hardware (DRHDW) [ 1Resi “Trim (RESFIN) [ JAca3 [ JAreal5
[ 1Roofing (MTLRF) 4

] Commercial Lather (LATHER) [ ] Seaffold E (s [JArad [ ]Areals

] Computer Floors (COMPFLR) [ [ JArea5 [ JAreal?

] Conereto Forms (FORMS) { lAm6 [ 1Am1s

[ 1Trade Show Experience (TF~™ rea [ JArea 19
[ 1 TWIC card holdor (™" N
[ 1 Wood Floor In~

(SRR

“Fixture Installtion (FIXTURE)

* 1Area 20
man (COMFOP* -

LLAME A: 1-855-465-2141

Su PIN7# inicial seran los Gltimos cuatro digitos de su SSN




NCSRCC MEMBER INFORMATION EXCHANGE AUTOMATED LINE 651-240-2140

cENIR4, s, North Central States Regional Council of Carpenters

\, CARPENTER SKILL SHEET
- o v -

Dispatch Office: 1-855-987-2020 Email: skills@ncsrcc.org
Send to: Dispatch, NCSRCC, 10761 Virginia Plaza, Suite 100, Papillion, NE 68128

S

[AR'JE“]‘E“S PLEASE PRINT LEGIBLY!
Name UBC ID# UBC Local #__
Addl’eSS Phone Numbe‘;PIease include area code] Cell[ ]YES [ INO
City State Zip
Email Areyou aveteran? [ JYES [ ]NO
Ethnicity: [ JAsian [ ]Hispanic [ ]Caucasian [ ]African-American
[ 1Native American [ ]1Other

YOU HAVE EXPERIENCE TO ACCEPT WORK IN THE FOLLOWING: P ——

(Mark with a check v below.) Check v your

[ ] Architectural Siding (ARCHMTL) [ ]Insulation (INSSPR) PRIMARY work area.

[ ] Bathroom Finish/Partitions (FINISHTP) [ ] Nuclear Plant Experience (NUKE) Check ONLY ONE:

[ 1Bilingual - Spanish (SPANISH) [ ] Overhead Door (OHDR) Refer to the enclosed area map.

[ 1Bridges/Highway (BRIDGEHH) [ 1Pile Driver (PILEDRVR) [ ]Areal [ ]Area 13

[ ] Cabin Ilation (CABINET) [ 1Refinery Experience (REF]

[ ] oustical (CEILING) [ ]Refrigeration Panels (REFP; [ JArea2 [ ]Areald

[ ] Commercial Mgors/Hardware (DRHDW) [ ]Residential Trim (RES [ ]Area3 [ ]Area 15

[ 1 Commercial Tr1 i

[ ]Commercial Lath AFEXP) [ JAread [ JAreal6

[ 1 Computer Floors [ ]Area$5 [ JAreal7

[ ] Concrete Forms ( [ JArea6 [ ]Areal8

[ 1Drywall Finisher

[ ] Drywall on Steel [ ]Area7 [ 1Areal9

[ ] Drywall on Woox [ ]Area8 [ ]Area?20

[ ] Fixture Installatio

[ 1 Foreman (COMF [ TArea9 [ lArea2l

[ ] Furniture/Partitio [ JAreal0 [ ]Area?22

L] Layout (COMLA [ JAreall [ ]Area23
[ ]Areal2

YOU ARE TRAI

(Mark with a check Check v any other areas

[ ] Fall protection (F where you are willing

[ ]First Aid/CPR ( to work.

[ ]Hazardous Waste Check as many as apply.
Refer to the enclosed area map.

The following quali through the TRAIN

educational systeps [ JAreal [ ]Areal3

Aerial Lift IFT) Millwright 16 (MW16) [ 1Area?2 [ 1Areal4

Confined (CONFINED) OSHA 10 (OSHA10) [ ]Area3 [ ]Areal5

Construction Fall Protection (CONSFALL) O_SH_A 30 (OSHA30) [ ]Aread [ ]Area 16

Forklift - Industrial (PITOIND) Rigging (RIGGING) ca rea

Forklift - Rough Terrain (PITORT) Scaffold Erector (SCAFFOLD) [ JArea5s [ ]Areal7

ICRA 24 (BPHEALTH) Scaffold User (SCAFUSER) [ 1Area6 [ JAreal8
[ JArea7 [ ]Area 19

PLEASE INDICATE THE WELDING ABILITY YOU HOLD: [ 1Area8 [ ]Area20

Please make sure your records are up-to-date. (Mark with a check ¢ below.) [ 1Area9 [ ]Area2l

‘[Ve]l‘j;‘;lgy i’g’gﬂeme: WELDING CERTIFICATE: [ 1Areal0 [ ]Area22

Area 11 Area 23

[ ] ARC/STICK [ JARC/STICK [ ]Area [ ]Area

[ 1MIG [ TMIG [ 1Areal2

[ 1TIG [ 1TIG

To update an existing skill sheet, email skills@ncsrcc.org Please include the changes, additions or deletions to be made along
with your Member ID #, Local #, first and last name. Skills will not be removed unless specifically directed to do so.

By signing below I, (print name), consent to
be contacted via telephone, email, cell phone or text message by the United Brotherhood of Carpenters and Joiners of America and its affiliates, including by auto-
dialed or pre-recorded calls. (Please note message and data rates may apply.) I agree that this authorization is in effect until I provide written revocation to NCSRCC,

700 Olive Street, Saint Paul, MN 55130. In addition, I declare that the above skills information is correct to the best of my knowledge.

Signature Date

Para completar este formulario en linea, visite:
https://northcountrycarpenter.org/members/mix-2020-dispatch-system




