	Referral Hall Use Only

	Serial#: ____________
Date Entered:  ____ / ____ / ________

Time Entered: ____ : ____ am / pm

Entered by: ______________________
LU 597 Business Rep. Initials ________


Pipe Fitters Local 597 Referral Hall 

Notice of Rejection of Referral
Chicago Fax#: (312) 829-0136    e-mail: RH@PF597.org


Sent On _     _/_     _/_     _   FORMCHECKBOX 
 a.m. or  FORMCHECKBOX 
  p.m.
	Employer      
	Phone Number      

	Job Site      
	

	Signature      
	Printed Name      


	Rejection of Referral


The following referral was subsequently REJECTED for employment.
	SS# / Card #
	
	Last Name
	
	First Name
	
	Date of Action

	     
	
	     
	
	     
	
	     /     /     


Check Appropriate Action:

 FORMCHECKBOX 
   Failed to report within two hours of designated time and at” Report to” place indicated on the “Employer Request


 for Pipe Fitter” as accepted by referred person.

 FORMCHECKBOX 
   Failed to meet qualifications indicated on the “Employer Request for Pipe Fitter” or subsequently modified through


contact with the Referral Hall.

 FORMCHECKBOX 
   Any reason other than illegally discriminatory reason (please explain).

Explanation: (any other reason other than illegally discriminatory (please explain).

     




Is the above individual eligible for future referrals?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      

Copies of this form shall be distributed by the Employer, as indicated below.

 FORMCHECKBOX 
 Referral Hall            FORMCHECKBOX 
 Personnel File            FORMCHECKBOX 
 Individual Named












Form# 103

