
Members please submit your form via Email: DispatchNY@nasrcc.org |Fax: (607) 739-4860 
Mail:  NASRCC Central Dispatch - 181 Industrial Park Road,  Horseheads, NY 14845 

CLASSIFICATION: Check the appropriate box with an “X”.  I am a: 
[  ] Journeyperson   [ ] Apprentice / Year:______     [   ]  Pre Apprentice  [   ] Provisional Rate=65% 

       

 (Over) 

NORTH ATLANTIC STATES REGIONAL COUNCIL OF CARPENTERS 

Contact Information – Please print legibly. 
Name:    UBC ID#:  

Date of Birth:      Local #: 

Street Address: 
City: State: Zip: E-mail:

Phone #:   (This is the number that we will use to contact you for Work. You must be reachable at any time.) 

Preferred contact: [   ] Email     [   ] Text    [   ] Mail 

 Ethnicity (Optional): 
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American [ ] Hispanic or Latino 
[ ] Native Hawaiian or Pacific Islander [ ] White [  ] Two or More Races 
Preferred Language:  [  ] English     [  ] Spanish     [  ] Other      
Registered Voter:  [  ] Yes    [  ] No  
Political Party Affiliation:  [  ] Democrat    [  ] Republican    [  ] Independent 

IMPORTANT: This Form DOES NOT place your name on the Out-Of-Work List.  Members must call MIX @ 1-888-625-8022! 

YOU HAVE EXPERIENCE TO ACCEPT WORK IN THE FOLLOWING: 

Check the appropriate boxes with an “X”. 

[ ] Bridges & Highway #130 
[ ] Cabinetry #140 
[  ] Carpet #150 
[  ] Ceiling #170 
[  ] Certified Steward #695 
[  ] Computer Floors #220 
[  ] Concrete #230 
[  ] Diver #245 
[  ] Doors & Hardware #260 
[  ] Drug Tested Jobs #270 
[    ]  Drywall  #280 

[ ] Drywall Finishing #290 
[ ] Fixtures #330 
[  ] General Carpentry #100 
[  ] Systems Furniture #763 
[  ] Foreperson #350 
[  ] Heavy Highway #430 
[  ] Highrise Concrete #436 

[  ] ICRA #437 
[  ] Lather #500 
[  ] Metal Framing #530 
[  ] Nuclear Facilities #550 

[ ] Piledriving #600 [  ] Tile #770 
[  ] Residential #841 [ ] Transit Level #790 
[ ] Scaffolding #680 
[  ] Sheet Goods #690 
[  ] Siding/Roofing #700 
[  ] Solid Surface #710 
[  ] Store Front #740 
[  ] Superintendent #751 
[  ] Synthetic Turf Install #760 

 

[  ] Wood Framing #890 
[  ] Tradeshow #785 [  ] Solar Installation #715 
[  ] Sexual Harassment #411 

 (required in NYS-Provide 
 copy of certificate) 

[ ] Trim & Millwork #800 
[  ] Total Station #780 
[  ] Vinyl Tile (VCT) #820 
[  ] Welding #840 
[  ] Will Work With Heights #850 
[  ] Wood Flooring (nail, glue)#870 

[  ] Are you eligible to work at 
School projects in the State of NY #235 

*Please include documentation for any certifications received outside of a UBC Training Center.

mailto::%20DispatchNY@nasrcc.org


Name: _____________________________________________________  UBC ID: __________________________________________________ 

PLEASE MARK WITH AN “X” ALL COUNTIES IN WHICH YOU PREFER TO WORK 

NEW YORK COMMERCIAL LOCALS 

Local 291 Local 290 Local 277 Local 276 
[ ] Albany [ ] Nassau [ ] Broome 

[ ] Onondaga 

[ ] Allegany 

[ ] Suffolk [ ] Cayuga 

[ ] Oswego 

[ ] Cattaraugus 
[ ] Chemung 

[ ] Otsego 

[ ] Chautauqua 
[ ] Chenango 

[ ] Schuyler 

[ ] Erie 

Local 279 [ ] Cortland 

[ ] Seneca 

[ ] Genesee 

[ ] Columbia [ ] Delaware 

[ ] St. Lawrence 

[ ] Livingston 

[ ] Dutchess [ ] Herkimer 

[ ] Steuben 

[ ] Monroe 

[ ] Orange [ ] Jefferson 

[ ] Tioga 

[ ] Niagara 

[ ] Putnam [ ] Lewis 

[ ] Tompkins 

[ ] Ontario 

[ ] Rockland [ ] Madison 

[ ]Yates 

[ ] Orleans 

[ ] Sullivan [ ] Oneida [ ] Wayne 

[ ] Ulster [ ] Wyoming 

[ ] Westchester 

[ ] Clinton 
[ ] Essex 
[ ] Franklin 
[ ] Fulton 
[ ] Greene 
[ ] Hamilton 
[ ] Montgomery 
[ ] Rensselaer 
[ ] Saratoga 
[ ] Schenectady 
[ ] Schoharie 
[ ] Warren 
[ ] Washington   

[ ] Indian Point    [ ] Nine Mile   [ ] Ginna   [ ] Fitzpatrick 

Dispatch Form 9/2022 

Nuclear Facilities:

Comments_____________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________


	Name: _____________________________________________________                  UBC ID: __________________________________________________
	YOU HAVE EXPERIENCE TO ACCEPT WORK IN THE FOLLOWING:

	Comments: 
	Dispatch Form 62022: 
	Check Box3: Off
	Check Box4: Off
	CLASSIFICATION Check the appropriate box with an X I am a: 
	Check Box5: Off
	Check Box6: Off
	DOB: 
	Date of Birth Local: 
	Street Address: 
	Text9: 
	Text10: 
	Text11: 
	City State Zip Email: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box26: Off
	Check Box1: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Name: 
	Contact Information  Please print legibly Name UBC ID: 
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box2: Off
	Check Box7: Off
	Check Box73: Off
	Text1: 


