
UNITED ASSOCIATION 
LOCAL 179 
227 – 7TH Avenue 

Regina, SK     S4N 5H5 
 

 

 
 
 

(Please Print Clearly) 
 
Name: _____________________________________________________________ 
   (Surname)    (First)     (MI) 
 
Address: _____________________________________________________________  
 
City:  _____________________   Prov:  _________  Postal Code:  ____________ 
 
Phone:  _______________________ Cel: ____________________________ 
 
Date of Birth:  _____________________ SIN:  _______________________________ 
   (Month)     (Day)    (Year) 
 
Trade:  ___________________________      Local:  ___________________________ 
 
Rig: Yes ______  No  ______ Make:  _______________ Lic#:  ____________ 
 
Qualifications: 
 
 Plumber (Red Seal)   Pipefitter (Red Seal)      Refrigeration  (Red Seal) 
 
 
 Sprinklerfitter  (Red Seal)  Welder   (Red Seal)    
 

 
F3/4     F6/5       X-ray 

 
 
Please list other tickets: 
 
 
 

 

APPLICATION FOR MEMBERSHIP 



 
 
Please attach the following with this application 
 

1. Letters of reference – 2 - from UA members, 1- from management 
2. Up to date resume 
3. Copy of all tickets 
4. Welder- Also copy all Tickets- including weld reports 

 
 
Did you serve a full Apprenticeship Program? Yes  No 
 
If so, in what Province?    _____________________________________________________________ 
 
Please name the Employer you were indentured with:  ______________________________________ 
 
 
 
Work Experience:  (Last 3 Jobs) 
 

1. Project:  _____________________________________           
 

Duties:   
 
 

2. Project:  ______________________________________ 
 

Duties:   
 
 

3. Project:  ______________________________________ 
 

Duties: 
 
 

 
 
 
 
 
 
 
 
 
 
 
___________________________________   ___________________________________ 
  Signature         Date 
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