0a\‘er & Son's P |UITIbing, Ine Employment Application

Date: So. Sec. No
Name Phone Cell

Last First Middle
Present Address

Street City State Zip How long

Position Applied For
Are you able to perform the essential functions of this position with or without accommodations? ~ Yes = No
Do you have tools required to perform the essential functions of the position?  Yes  No
I am seeking a permanent position  Yes  No I can work overtime ~ Yes  No
Do you have reliable transportation to get to work ~ Yes ~ No
Are you legally eligible for employment in the U.S.A.? = Yes  No (If yes verification will be required)
If under 21 years of age, state your age If so, proof of age will be required prior to employment.
Are you willing to submit to a drug and alcoholtest  Yes ~ No Background check  Yes  No
Are you currently bound by a Non-Compete Agreement  Yes No
I will be able to report to work ___ days after being notified that I am hired

Employment: List last employment first. Include temporary jobs. Be sure all your experience or employers related to this job are listed here
May we contact your current employer Yes No

Employer Name and Address:

Supervisor’s Name Telephone

Dates employed from: to Reason for leaving

Position Title/Duties/Skills

Employer Name and Address:

Supervisor’s Name Telephone

Dates employed from: to Reason for leaving

Position Title/Duties/Skills

Employer Name and Address:

Supervisor’s Name Telephone

Dates employed from: to Reason for leaving

Position Title/Duties/Skills




References: List two personal references other than former supervisors:

Name Address Telephone Occupation Years known

Name Address Telephone Occupation Years known

Professional Licenses, Certificates or Registrations:

Trade Skills: List any equipment you are proficient in operating:

The following information is requested since it may impact upon the obligations
of the company in the event you were to suffer an on-the-job injury

Medical History
Do you have, or have you had in the last 5 years ( Answer Yes or No to Every Question Asked)
Nervous Disorder [ Yes[INo Diabetes [JYes[]No Heart Condition [ Yes [INo
Back Trouble UYesUNo Asthma [l Yes [INo Foot Trouble [ Yes [INo

Psychiatric Treatment [] Yes [] No

Did you previously have any medical or physical condition (whether or not listed above) which may affect
your ability to perform on the job ? If yes, please explain

Information to the applicant: As part of our procedure for processing your employment application, your personal and employment references
may be checked. If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from
your job. You may make a written request for information derived from the checking of your references.

If necessary for employment, you will be required to take a drug/alcohol test, undergo a background screening, and sign a binding no complete
contract.

I understand and agree to the information shown above:

Signature: Date:
Equal Opportunity Employer

Employer Section:

Date Reviewed Reviewed By: References Checked [ Yes | No

Considered for employment [ Yes [/ No

Notes:




