OUT-OF-WORK / BACK-TO-WORK 

NAME:                                                                      
         
 
TODAY'S DATE:                                         
ADDRESS:                                                                              
 STEP:                                          

                                                                                                 
 HOME LU:                                       

PHONE#:  (            )                                                                                                                                                                                

       

1. This sheet can be used as an out-of-work form or a back-to-work form or both if there is no lost time.       

2.  
If the apprenticeship or the local has transferred you from one contractor to another please fill out both sections of this form and send it in.

       3.  This form is due (must be received) at the Missouri Valley office within 5 days of the earliest date on this form.

OUT-OF-WORK:        

             I am no longer working for...Contractor:                              In Local:             jurisdiction.

                  
            
The last day I worked there was...    Date:                            

             Check below why you are no longer working for the above contractor

             _______  Laid-off



_______  Fired


             _______  Injured



_______  Quit

             _______  Transferred (If you check here you must also fill out the back-to-work part below)

 Please answer the following questions:             

                Willing to travel out of Missouri Valley jurisdiction for work? Yes___  No___
                Willing to travel out of Missouri Valley jurisdiction for STORM work?  Yes___ No___


BACK-TO-WORK:     (Make sure name and address is filled in at the top.) 

             I am now working for... Contractor:                                       In Local:              jurisdiction.

             Starting on ...  Date:____________        State: _______________ County:__________
COMMENTS:                                                                                                                                                                     

                                                                                                                                                                       

                                                                                                                                                                         

                                                                                                                                                                               
