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APPLICATION FOR EMPLOYMENT 

 

 
NAME:_________________________________________________________________________ SOCIAL SECURITY NUMBER: ___________________________                                                                                                                                                                  

                  (PRINT)        FIRST                     MIDDLE                                 LAST 

 

ADDRESS:_____________________________________________________________________________________________________________________________ 

 

 

CITY, STATE AND ZIP CODE:____________________________________________________________________________________________________________ 

 

 

HOME TELEPHONE: _________________________________________________ CELL PHONE: _____________________________________________________ 

 

 

EMPLOYMENT DESIRED 

 

POSITION DESIRED: _______________________________________________ SALARY DESIRED:__________________________________________________ 

 

ARE YOU A CITIZEN OF THE UNITED STATE:                                                            □YES                □NO   

 

 IF NO, ARE YOU AUTHORIZED TO WORK IN THE U.S.?                                          □YES                □NO   

 

HAVE YOU EVER WORKED FOR THIS COMPANY?                                                   □YES                □NO   

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?                                               □YES                □NO   

 

IF YES, EXPLAIN: ______________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

 

RECORD OF PREVIOUS EMPLOYMENT 

PRESENT OR LAST EMPLOYER 

 

EMPLOYED 

FROM (MO/YR) 

PAY START YOUR TITLE OR 

POSITION 

EXACT REASON FOR LEAVING 

 

 

 

    

 

 

ADDRESS TO (MO/YR) FINAL $ YOUR TITLE OR 

POSITION 

 

 

 

 

 

 

  

 

CITY, STATE, ZIP CODE   TELEPHONE  
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PRESENT OR LAST EMPLOYER 

 

EMPLOYED 

FROM (MO/YR) 

PAY START YOUR TITLE OR 

POSITION 

EXACT REASON FOR LEAVING 

 

 

 

 

 

    

 

 

ADDRESS 

 

TO (MO/YR) FINAL $ YOUR TITLE OR 

POSITION 

 

 

 

 

 

 

 

  

 

CITY, STATE, ZIP CODE   TELEPHONE  

 

 

 

 

 

 

PRESENT OR LAST EMPLOYER 

 

EMPLOYED 

FROM (MO/YR) 

PAY START YOUR TITLE OR 

POSITION 

EXACT REASON FOR LEAVING 

 

 

 

    

 

 

ADDRESS TO (MO/YR) FINAL $ YOUR TITLE OR 

POSITION 

 

 

 

 

 

 

 

  

 

CITY, STATE, ZIP CODE   TELEPHONE  

 

 

 

 

 

 

SKILL AND QUALIFICATIONS 

SUMMARIZE SPECIAL SKILLS AND QUALIFICATIONS ACQUIRED FOR EMPLOYMENT OR OTHER EXPERIENCES 

THAT MAY QUALIFY YOU TO WORK WITH OUR COMPANY:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

EDUCATION 

TYPE OF 

EDUCATION 

STATUS NAME & LOCATION OF SCHOOL # OF YEARS 

COMPLETED 

DID YOU 

GRADUATE 

SUBJECTS STUDIES 

 

 

HIGH SCHOOL 

     

 

 

COLLEGE 

     

 

 

TRADE SCHOOL 
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PERSONAL REFERENCES 

PLEASE LIST PERSONS WHO KNOW YOU WELL – NOT PREVIOUS EMPLOYERS OR RELATIVES 

NAME OCCUPATION ADDRESS 

(STREET, CITY AND STATE 

TELEPHONE 

NUMBER 

NUMBER OF YEARS 

KNOWN 

 
 

    

 
 

    

 
 

    

 

MILITARY SERVICE 

 

 

BRANCH: 

 

 

FROM: 

 

 

 

 

 

TO: 

 

 

 

 
 
RANK AT DISCHARGE: 

 

 

 

TYPE OF DISCHARGE: 

 

 

 

 
 
IF OTHER THAN HONORABLE, EXPLAIN: 

 

 

 

 

CONDITIONS OF EMPLOYMENT 

 

I give P.W.C. Industries, Inc. the right to investigate all references and to secure additional information about me, if 

related.  I hereby release from liability the Company and its representatives for seeking such information and all other 

persons, corporations or organizations for furnishing such information. 

It is understood and agreed upon that any misrepresentation or omission by me in this application will be sufficient cause 

for cancellation of this application and/or separation from P.W.C. Industries, Inc. if I have been employed. Furthermore, I 

understand that I am just as free to resign at anytime, P.W.C. Industries, Inc. reserves the right to terminate my 

employment at any time, with or without case and without prior notice. 

 

Reporting to work with impaired abilities, or the possession, consumption or distribution of drugs or alcohol on P.W.C. 

Industries, Inc. premises and/or worksites, shall be grounds for disciplinary action, including discharge.  A condition of 

employment includes a willingness on the part of the applicant or employee to agree to physical examination, and/or 

substance testing, if requested by P.W.C. Industries, Inc… We are committed to operating a safe, drug free workplace.  

Violations of our safety, drug and alcohol policies may result in dismissal. 

 

P.W.C. industries, Inc. is an Equal Opportunity Employer. P.W.C. Industries, Inc. does not discriminate in employment 

and no question on this application is used for the purpose of limiting or excusing any applications consideration for 

employment on a bases prohibited by local, state or federal law. 

 

This application is current for only 90 days.  At the conclusion of this time, if I have not heard from P.W.C. Industries, 

Inc. and still wish to consider for employment, it will be necessary to fill out a new application. 

If this application leads to employment, I understand that false or misleading information in my application or interview 

may result in my release. 

 

 

I have carefully read the above Conditions of Employment and I understand to the terms. 

 

 

Signature:           Date: 

 


