Resetrom REQUEST FOR MANPOWER Submit Form |
IBEW LOCAL 292

Telephone (612) 378-2860 or 1 (800) 337-8310  Fax (612) 379-3445 ‘_
E-Mail: hiringhall@ibew292.0rg

REQUESTS MUST BE RECEIVED IN THE REFERRAL OFFICE BY 3:00 PM

Quantity Duration Type of Work Special Skills
JwW |:| Indefinite Commercial High Voltage Cable Splicer
Foreman |:| Industrial Certified Welder
Gen Foreman |:| Short Call Residential Instrument Tech Level A
Controls Instrument Tech Level B
Short Order w/Truck Code of Excellence
Solar Installer
Wind Turbine

*Employer agrees to terminate employee(s) hired for a short call with a reduction in force; NO EXCEPTIONS.
Maximum 14 consecutive calendar days, including start date.

mm/dd/yyyy 7:00 am
Employer Name: Report Date: Start Time:
Report to Shop: Address:
Report to Job Site: Address:
Contact Name: Telephone:
Job Location: Job Duration (Approximate)
Remarks or Job Requirements:

mm/dd/yyyy

Person Making Request: Date:

jh/opeiu #12, afl-cio
Rev 01/23/2012
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