United Brotherhood of Carpenters & Joiners of America
LOCAL 93 - Cornwall-Ottawa-Pembroke
8560 Campeau Drive Kanata, Ontario K2T ON7
Tel: (613) 745-1513 Fax: (613) 745-3769 Web: Local 93.org

REQUEST FOR TRANSFER TO LOCAL 93

Request Date:

Member Name:

CARPENTER’S DISTRICT COUNCIL OF ONTARIO

Phone #:

Home Address:

Union ID & Current Local #:

Initiation Date:

Occupation Specialty:

Union Status:

Member Level:

Red Seal Certified? O Yes O No
Registered apprentice? O Yes O No
Active member of OCOT? O Yes O No

Reason for Transfer:




How long are you planning on remaining in Ottawa Area?

When are you available for work?

Do you have the Mandatory Certifications?

Certification

Date

Expiry Date

WHMIS

Working @ Heights

Ontario Health & Safety

Member Skills

Basic General Carpentry

Bridge Work

Cabinet Maker

Caulking |:| Commercial Concrete Dura Form
Finish Work Fire Stop Framing
Form Work General Carpentry Hard Wood Flooring

Hertiage Work Lay Out Low Rise Residential
Millwork No Skills PERMI Form Work
Quebec Card Rough Frame Work Roofing
Solar Farm Shelving (Racking) Siding
Trim Work Washroom (Parti./Access.)

Flash Cover

Rubber Base

Flooring

Vinyl

Computer

Carpet
VCT

Security Clearance

Site Access
Reliability

Secret




Member Completed Courses

Must have certification on file.

Blue Print Reading Hoisting & Rigging Total Station
Chain Saw Level & Transit Scaffolding
Diver Power Elevated Work Platform Propane Safety
Door & Hardware Health & Safety Rep First Aid & C.P.R
Forklift Steward

*Please Submit Resume with Proof of Completed Courses

REQUEST FOR TRANSFER: O APPROVED O DENIED

Signature:
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