IVOE Pipeline Director

Pipeline Training 70 et I o, S 2
MINNESOTA APPLICATION  (n7esists me i moss
Name:
Address:
s State: Zip Code:
Prione: work:
{ ) ( ) _
Dage of Birth: Make- ——
Q -
Lt ] ask on union :
Local: Registration # Initiation Date:

Have you ever taken a ppeline training course? Please Indicate the date,

Which equipment you were mained on?
Who was your lest plpeline employes?
Please indicate the piece(s) of equipment you can skilfully operate.
____ Excavetor ____ Angle Dozer ____ Sideboom
Equipment that will be Available

Indicate first (1), second (2), or third (3) choice

____ Excavator ____ Angle Dozer ____ Sideboom

____ Bending Machine (Please check for BENDING CLASS ONLY)
hhnHmwtmmmmmw

Are you willng to work outside the juristiction of your local unlon? Yes Mo

Cass Dat=: Class Location:

Signature of Applicant: Signature of Business Marager:



