
 
 
 
 
 
 
 
 
 
 

 

PLEASE PRINT OR TYPE _____________________________________________________________________    
         Local                                     Email                       Date        Telephone 
 
 

________________________________________________________________________________________________ 
Last Name                       First                                  Middle                                                                                  Date of Birth                                 
    

________________________________________________________________________________________________  
Address        City   State              Zip 
 

________________________________________________________________________________________________   
Present Occupation     Company                                                    Seniority Date 
 
     

I HEREBY MAKE APPLICATION FOR A JOURNEYMAN CARD – Choose one: 

 

 (  )  Ten-Year Type                       (  )  Replacement     
 (  )  Apprenticeship Type                     (Other Union to USW)                         
 (  )  Joint Training Type                 (  )  Reissued (Lost Card) 
 

IN THE FOLLOWING TRADE OR CRAFT ________________________________________________________   

                   Journeyman Classification    
  

JOURNEYMAN EMPLOYMENT RECORD—List present employment first  

 
_________________________________________________________________________________________________ 
Name of Employer    City  State  Date - From – To     Job Classification  

 

_________________________________________________________________________________________________ 
Name of Employer    City   State  Date – From – To     Job Classification 
 

_________________________________________________________________________________________________ 
Name of Employer    City  State  Date – From – To         Job Classification 
  

_________________________________________________________________________________________________ 
Name of Employer    City  State  Date – From – To     Job Classification 
 
 

                                                                                                      ______________________________________________ 

                      Applicant’s Signature 

 

IS APPLICANT A USW MEMBER (   )   YES        (    )   NO 

                                                                                                                       AFFIX LOCAL UNION SEAL 

APPROVED BY LOCAL UNION 

_____________________________________________________        ______________________________________                                 Required 

Signature, Local Union President or Designated Rep                            Local Union Position Held 
 

 
______________________________________________________________________________________ 
 Local Union President’s Name  - PLEASE PRINT ONLY 
 
 
______________________________________________________________________________________ 
Local Union President’s Mailing Address 
 
 
______________________________________________________________________________________ 
City                                                           State                                                            Zip 
 
 
______________________________________________________________________________________    
Local Union President’s Telephone                                            Email Address          
    
 

SEND TO:    USW JOURNEYMAN CARDS, 60 BOULEVARD OF THE ALLIES, PITTSBURGH, PA  15222 

(Revised Sept 2024) 

A check or money order (NO CASH) for $10.00 payable to the USW, one passport-type photo of good quality, and 
documentation of the required experience or training (see instructions) must accompany this application.  Incomplete 
applications or applications missing check or money order, photo or documentation will be returned to you. 

 

APPROVED BY USW INTERNATIONAL 
 
 

________________________________________ 
Signature, Collective Bargaining Services Department 

 

USW JOURNEYMAN CARD APPLICATION 
Phone:  412/562-2322              Fax:  412/562-2405 

e-mail:  vkindlin@usw.org 
 

mailto:vkindlin@usw.org

