
INTERNATIONAL BROTHERHOOD OF TEAMSTERS 
Teamster Pipeline Member Pre-Screening Resume for 

Canadian Work Permit Applications

APPLICANT INFORMATION 

Name: 

Date of birth: E-mail: Phone: 

Current address: 

City: State: ZIP Code: 

Local Union: Book No. Skill Classification 

Education: (please circle)   High School --- College ---- Apprenticeship 

LAST THREE EMPLOYERS 

1) Employer:

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary Project Type: 

2) Employer:

Address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly Salary Project Type: 

3) Employer

Employer Address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position:  Hourly Salary  Project Type: 

CRAFT CERTIFICATION AND TRAINING CREDENTIALS 

Attach copies of all certificates Attach copies of training credentials 

Signature of Applicant: 

*Mail or Hand In your
application, 
certificates and 
credentials to your 
Local Union. 

By filling out this 
application and 
submitting it to your 
Local Union, you are 
giving permission to the 
Local Union to review 
your past employment 
history. 
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