ez electric

S Application for Employment
PERSONAL INFORMATION
Name
Last First Middle
Present Address
Street City State Zip Code
Permanent Address
Street City State Zip Code
Phone # Referred by

PROOF OF CITIZENSHIP OR IMMIGRATION STATUS IS REQUIRED UPON EMPLOYMENT

EMPLOYMENT DESIRED
Position Date Available Wage Requested
Have you applied here before? [ ] Yes [ | No Where? When?

Are you employed now? [_] Yes [ ] No If so, may we contact your employer? [ ] Yes [ ] No

Employer name Employer #

FORMER EMPLOYERS (List last four employers, starting with the most current one)

1) From to Employer name

Employer address Wage Position

Reason for leaving

2) From to Employer name

Employer address Wage Position

Reason for leaving
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S Application for Employment
3) From to Employer name
Employer address Wage Position
Reason for leaving
4)  From to Employer name
Employer address Wage Position

Reason for leaving

Have you had any criminal convictions? [ ] Yes [ ] No

If yes, explain (A statement of conviction will not necessarily disqualify an applicant for employment)

EDUCATION

Grammar School

Graduated? [_] Yes [_] No

Graduated? [_] Yes [_] No

Graduated? [_] Yes ] No

Graduated? [_] Yes [_] No

Name Location of School
High School

Name Location of School
College

Name Location of School
Trade School

Name Location of School

Subjects of special study or research work

Additional skills
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REFERENCES

1) Name Business Name/Type of Business
Phone number Years Acquainted
2) Name Business Name/Type of Business
Phone number Years Acquainted
3) Name Business Name/Type of Business
Phone number Years Acquainted

EZ ELECTRIC IS AN EQUAL OPPORTUNITY EMPLOYER

I UNDERSTAND AND AGREE THAT THIS EMPLOYMENT APPLICATION, BY ITSELF OR
ALONG WITH OTHER COMPANY DOCUMENTS OR POLICY STATEMENTS, DOES NOT
CREATE A CONTRACT OF EMPLOYMENT. I AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT OMISSION OR
MISREPRESENTATIOIN OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. EZ ELECTRIC
RESERVES THE RIGHT TO REQUIRE A PRE-EMPLOYMENT PHYSICAL EXAMINATION IF
NECESSARY.

Signature Date

If employee is filling out electronic documentation:

By checking this box [_] I acknowledge that I
have read the above and in lieu of a “wet” signature, I am electronically signing this document.
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