
P L U M B E R S  &  P I P E F I T T E R S
L O C A L  U N I O N  3 7 5

P L U M B E R S  &  P I P E F I T T E R S
L O C A L  U N I O N  3 7 5

NOWNOW
HIRINGHIRING

W E L D E R  H E L P E R S
F O R W I N T E R 2 0 2 6 

IN FAIRBANKS AND NORTH SLOPE

Winter Recruitment
September 1, 2025 - March 1, 2026

A p p l i c a n t s M u s t :
Have valid drivers license

Be at least 18 years old

Be able to work long hours in arctic

conditions

Pass pre-employment drug

screening

Pass a driving and criminal

background check

Fairbanks Helper
$26.47 Per Hour
$42.22 Total Package
North Slope Helper
$31.73 Per Hour
$54.99 Total Package

Benefits Included - Training Provided

For more information:         ualocal375.org             (907) 479-6221

In-person applicants can apply at 3980 Boat St. Fairbanks, AK 99709
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UA Local 375 Fairbanks, AK 
EMPLOYMENT APPLICATION 

Application information 

Full name: Date: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City State Zip Code 

Position applied for: 
(check box) 

Welder Helper       Welder       Plumber       Pipefitter       HVAC/R Service Tech 

Are you a citizen of the United States? Yes ☐ No ☐ 

Do you have a valid Driver’s License? Yes ☐ No ☐ 

Have you ever worked for a Union? Yes ☐ No ☐ If yes, which 
one? 

Are you currently employed? Yes ☐ No ☐ If yes, with 
who? 

Education 

High school: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Diploma: 

College: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Degree: 

Other: Address: 

From: To: Did you graduate? Yes ☐ No ☐ Degree: 
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References 
Please list three professional references. 

Full name: Relationship: 

Company: Phone: 

Address: Email: 

Full name: Relationship: 

Company: Phone: 

Address: Email: 

Previous Employment 

Company: Phone: 

Address: Supervisor: 

Job title: From: To: 

Responsibilities: 

May we contact your previous supervisor for a reference? Yes ☐ No ☐ 

Company: Phone: 

Address: Supervisor: 

Job title: From: To: 

Responsibilities: 

May we contact your previous supervisor for a reference? Yes ☐ No ☐ 
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Company:    Phone:   
   

Address:    Supervisor:   
   

Job title:    From:    To:   
   

Responsibilities:   
   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 
 
 

Military Service 
 
Branch:    From:    To:   
   

Type of Discharge:    MOS:   
   

 
 
 

Disclaimer and signature 
 
I certify that my answers are true and complete to the best of my knowledge.    
 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in 
my release. 
 
Signature:    Date:   

 
 

***Please email application, resume, and valid driver’s license to: tsmith3@uanet.org 
 

***Please email any current certifications you would like us to have on file to: tsmith3@uanet.org  

mailto:tsmith3@uanet.org
mailto:tsmith3@uanet.org
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