Employment Application

Phone:( )

home

C )

cell

Email:

Emergency Contact:
Name:

Phone:

PECIALIST
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Date Available
to work: Social Security No.: Desired Salary: _$

Position Applied for:

Are you a citizen of the United States?
Have you ever applied for this company?

Have you ever worked for this company?

TDLR License #

YES NO
O O
YES NO
O ] If so, when?
YES NO
O ] If so, when?

If no, are you authorized to work in the U.S.?

YES NO

0o 0O

Journeyman or Apprentice (circle one) Referred by:

Education

High School: Address:

YES NO
From: To: Did you graduate? O] [l Degree:
College: Address:

YES NO
From: To: Did you graduate? ] [] Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] [ ] Degree:

References

Please list three personal references. (NOT RELATED TO YOU)
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone:  ( )

Address:




Previous Employment (MOST RECENT EMPLOYER FIRST)

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: _ $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact this employer for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact this employer for a reference? O] O
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: _ $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact this employer for a reference? O] O]
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. It is agreed that the employer or his/her
agents may investigate the applicant’s background to ascertain any and all information of concern to applicant’s record,
whether same is of record or not, and applicant releases employees and persons named herein from all liability for any
damages on account of his/her furnishing such information. Additionaly, this notification is authorization to contact
personal references, obtain screening for the presence of drugs or alcohol, and obtain criminal history information
pertaining to you which may be maintained by Federal, State, County or Local criminal justice agencies, court houses
or criminal record repositories.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release. | also agree to comply with the Immigration Reform and Control Act.

Signature: Date:




