I

THOMPSON FIXTURE INSTALLATION
EMPLOYMENT APPLICATION

PERSONAL DATA

LAST NAME

FIRST NAME

INITIAL

SUFFIX

SOCIAL
SECURITY
NUMBER

APPLICATION
DATE

Street

MAILING Address

ADDRESS . .
City, ST. Zip

Street

PERMANENT
Address

ADDRESS

(if different from
above)

City, ST. Zip

HOME PHONE

CELL PHONE

EMAIL ADDRESS

EMPLOYMENT DESIRED

POSITION APPLY FOR

SALARY

DATE AVAILABLE

HAVE YOU WORKED WITH US BEFORE YES NO

WHEN

ARE YOU CURRENTLY
EMPLOYED

EMPLOYER'’S

YES NO NAME

YES CONTACT NAME

MAY WE CONTACT

YOUR CURRENT

EMPLOYER NO CONTACT PHONE #

EDUCATION

NAME

TYPE LOCATION (CITY, ST)

YEARS
COMPLETED

SUBJECT
STUDIED

DID YOU
GRADUATE?

HIGH SCHOOL

1.2 3 4

YES NO

COLLEGE

1.2 3 4

YES NO




EDUCATION (continued)

TYPE NAME YEARS SUBJECT DID YOU
LOCATION (CITY, ST) COMPLETED STUDIED GRADUATE?
TRADE SCHOOL 1 2 3 4 YES NO
OTHER 1 2 3 4 YES NO
WORK EXPERIENCE
MONTH YEAR NAME OF EMPLOYER POSITION HELD SALARY REASON FOR
LEAVING
FROM:
TO:
FROM:
TO:
FROM:
TO:
FROM:
TO:
FROM:
TO:
PRIOR MILITARY YES NO BRANCH OF SERVICE
YEARS SERVED TYPE OF DISCHARGE
REFERENCES
NAME ADDRESS PHONE # BUSINESS OR YEARS
RELATIONSHIP KNOWN




CRIMINAL HISTORY

HAVE YOU EVER BEEN CONVICTED OF ADUI? YES NO

MONTH / YEAR:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO

(if yes describe below)

DISCRIPTION OF FELONY

MONTH / YEAR

CURRENTLY ON PROBATION

YES NO

YES NO

YES NO

PHYSICAL RECORD

Do you have any medical or physical conditions that my limit your ability to perform the job applied for?
If so please not in spaces provided below.

EMERGENCY CONTACT INFORMATION

NAME RELATIONSHIP
Street Address, City ST Zip Home Phone Cell Phone
NAME RELATIONSHIP
Street Address , city, ST Zip Home Phone Cell Phone

| certify that all the foregoing statements and information is true and correct to the best of
my ability. | understand that misrepresentation or omission of facts is cause for dismissal

Print Name

Signature

Date




