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300 S. Ashland Ave. • Suite 501
Chicago, IL 60607
Phone: 312-​666-​2750   Fax: 312-​666​-7943
August 7, 2008
Re:
Teamsters Illinois Helmets to Hardhats Job Fair

September 25, 2008 at Teamsters Local 705 Auditorium, Chicago, Illinois
Dear Veteran:

My name is Mike Yauger. I am the International Coordinator for the Teamsters Helmets to Hardhats program. Our program is designed to assist returning veterans in obtaining meaningful career opportunities. As you know, we represent many of the Construction trades but our program is not limited to the Construction trades or even to Union jobs. Our goal is to find employment for the men and women who have honorably served our country.
As a Vietnam veteran myself, I know how hard it was for me to transition from the military to civilian life. You are not alone. Helmets to Hardhats stands ready to assist you in this transition.

Helmets to Hardhats is hosting a Job Fair for our veterans on September 25, 2008 at the Teamsters Local 705 Auditorium, 325 S. Marshfield, Chicago, Illinois. We have immediate positions available through our corporate partners who are providing employment and career opportunities. 

Please review the enclosed materials to register and to obtain more information or you may visit our website at www.teamsterslocal786.org. Return registration may be submitted by U.S. Mail to the address shown above or simply by bringing the registration form with you to the Job Fair.
I hope you can join us for this event and I look forward to meeting you and assisting you in future opportunities.

Sincerely,

Michael Yauger

President, Local 786
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300 S. Ashland Ave. • Suite 501
Chicago, IL 60607
Phone: 312-​666-​2750   Fax: 312-​666​-7943

U.S. Military Veteran’s Information Form

~All fields MUST be completed~

Purpose: To provide better and more directed employment services for veterans. The information on this form will be kept confidential.











          Date: __________________


SSN: ________-______-_________   Name: ______________________________________________   

Address: _____________________________________ City: _________________ State: _________

Zip Code: __________________
Phone: (________) ___________________________

1.
Circle your branch of service and indicate the type of duty:



    Branch of Service:  Army  /  Navy  /  Air Force  /  Marines  /  Coast Guard


    Type of Duty:

Active  /  Reserve  /  National Guard


__________________________________________________________________________________

2.
Dates of Military Service   –     From: ______ /______ /______     To: ______/______/______






               MM   /    DD   /    YY                MM   /   DD   /    YY


__________________________________________________________________________________

3.
Have you been unemployed for 7-months or more?




Yes  /
No

__________________________________________________________________________________

4.
Do you have a service-connected disability rating of 0% or above, or

Yes  /
No


were you released from the military with a medical discharge?

__________________________________________________________________________________

5.
Have you plead guilty to or been convicted of any criminal offense other 

Yes  /
No


than a minor traffic violation?


__________________________________________________________________________________

***      Do you want an Employment Representative to contact you?
 

Yes  /   No

            If YES, I prefer to be contacted via:


        _______  Phone
 _______  Mail _______  E-Mail:  __________________________________


