Application

R EN#F\@\

AND AU OMATION

Personal Information:

First Name: Last Name:

Address:

City: State: Zip:
Phone: Email Address:

Employment Information:

Citizenship/Work Status:@ U.S. CitizenDGreen Card hoIderU.S. Work Permit/Visa
Current Employer: (if any)
Years of Work Experience:

Employment Type Desired:@ Full TimeU Part Time Desired Compensation: $
Desired start date:

Education:
Type of School: Name of School: Location: I CET Major /
Completed: Degree:
High School:

College/University

Bus. Or Trade
School:

Oth er: (certifications or licenses)

Criminal History:

traffic violations)?(® |No Yes
If yes, please explain and attach any relevant documentation:

HAVE YOU EVER @EN %NVICTED OF A FELONY OR MISDEMEANOR (except any minor

Driver’s License Information:

Do you have a valid driver’s license? DYes No

Do you have reliable transportation to work (please be specific)?
Driver’s license number: State of Issue:
UOperatorD Commercial (CDL)E Chauffeur




List any violations and/or accidents from the last 3 years:

Military Service:

HAVE YOU EVER BEEN IN THE ARMED FORCES: {_JYes[®] No  Branch?
ARE YOU CURRENTLY A MEMBER OF THE NATIONAL GUARD OR RESERVES?[ JYes{ ] No

Specialty: Date Entered: Discharge Date:

Work Experience:

Please list your work experience for the last 5 years beginning with your most recent job.
If you were self-employed, give firm name. Attach additional sheets if necessary. Attach resume if
applicable.

Name of Employer:

Address: Phone: ( )
Name of Supervisor:

Job Title:

Employed from: to Pay / Salary :$

Specific reason for leaving:
List the jobs you held, duties performed, skills used or learned, advancements or promotions while
you worked at this Company:

May we contact this employer?BYesE No

Name of Employer:

Address: Phone: ( )
Name of Supervisor:

Job Title:

Employed from: to Pay / Salary :$

Specific reason for leaving:
List the jobs you held, duties performed, skills used or learned, advancements or promotions while
you worked at this Company:

May we contact this employer’Q YesD No

Name of Employer:

Address: Phone: ( )
Name of Supervisor:

Job Title:

Employed from: to Pay / Salary :$

Specific reason for leaving:
List the jobs you held, duties performed, skills used or learned, advancements or promotions while
you worked at this Company:

May we contact this employer?ﬁ Yes D No



Professional References:

Pleases list 3-4 people you have worked with who can attest to your On-the-Job experience and
performance.

Name: Position:

Email Address: Phone Number: ( )
Name: Position:

Email Address: Phone Number: ( )
Name: Position:

Email Address: Phone Number: ( )
Name: Position:

Email Address: Phone Number: ( )
Skills:

Please list any specific industry skills you consider yourself to be very knowledgeable about, with a
high level of competency.

WELCOME TO THE DARK SIDE



	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email Address: 
	Current Employer if any: 
	Years of Work Experience: 
	Desired Compensation: 
	Desired start date: 
	Name of SchoolHigh School: 
	LocationHigh School: 
	 of Years CompletedHigh School: 
	Major  DegreeHigh School: 
	Name of SchoolRow2: 
	LocationRow2: 
	 of Years CompletedRow2: 
	Major  DegreeRow2: 
	Name of SchoolCollegeUniversity: 
	LocationCollegeUniversity: 
	 of Years CompletedCollegeUniversity: 
	Major  DegreeCollegeUniversity: 
	Name of SchoolRow4: 
	LocationRow4: 
	 of Years CompletedRow4: 
	Major  DegreeRow4: 
	Name of SchoolBus Or Trade School: 
	LocationBus Or Trade School: 
	 of Years CompletedBus Or Trade School: 
	Major  DegreeBus Or Trade School: 
	Name of SchoolRow6: 
	LocationRow6: 
	 of Years CompletedRow6: 
	Major  DegreeRow6: 
	Name of SchoolOther certifications or licenses: 
	LocationOther certifications or licenses: 
	 of Years CompletedOther certifications or licenses: 
	Major  DegreeOther certifications or licenses: 
	Name of SchoolRow8: 
	LocationRow8: 
	 of Years CompletedRow8: 
	Major  DegreeRow8: 
	If yes please explain and attach any relevant documentation: 
	Do you have reliable transportation to work please be specific: 
	Drivers license number: 
	State of Issue: 
	List any violations andor accidents from the last 3 years 1: 
	List any violations andor accidents from the last 3 years 2: 
	Branch: 
	Specialty: 
	Date Entered: 
	Discharge Date: 
	Name of Employer: 
	Address_2: 
	undefined: 
	Name of Supervisor: 
	Employed from: 
	to: 
	Pay  Salary: 
	Specific reason for leaving: 
	you worked at this Company 1: 
	you worked at this Company 2: 
	Name of Employer_2: 
	Address_3: 
	Phone_3: 
	Name of Supervisor_2: 
	Employed from_2: 
	to_2: 
	Pay  Salary_2: 
	Specific reason for leaving_2: 
	you worked at this Company 1_2: 
	you worked at this Company 2_2: 
	Name of Employer_3: 
	Address_4: 
	undefined_3: 
	Name of Supervisor_3: 
	Job Title_2: 
	Employed from_3: 
	to_3: 
	Pay  Salary_3: 
	Specific reason for leaving_3: 
	you worked at this Company 1_3: 
	you worked at this Company 2_3: 
	Name: 
	Position: 
	Email Address_2: 
	Phone Number: 
	Name_2: 
	Position_2: 
	Email Address_3: 
	Phone Number_2: 
	Name_3: 
	Position_3: 
	Email Address_4: 
	Phone Number_3: 
	Name_4: 
	Position_4: 
	Email Address_5: 
	Phone Number_4: 
	high level of competency 1: 
	high level of competency 2: 
	high level of competency 3: 
	high level of competency 4: 
	high level of competency 5: 
	high level of competency 6: 
	high level of competency 7: 
	high level of competency 8: 
	high level of competency 9: 
	high level of competency 10: 
	high level of competency 11: 
	high level of competency 12: 
	high level of competency 13: 
	high level of competency 14: 
	high level of competency 15: 
	high level of competency 16: 
	high level of competency 17: 
	high level of competency 18: 
	high level of competency 19: 
	high level of competency 20: 
	high level of competency 21: 
	high level of competency 22: 
	high level of competency 23: 
	high level of competency 24: 
	high level of competency 25: 
	high level of competency 26: 
	Employment Information: U.S. Citizen
	Employment Type Desired: Full Time
	Felony or Misdemeanor violations: No
	Valid Driver's License: No
	Driver's License Type: Chauffeur
	Armed Forces: No
	Job Title: 
	you worked at this Company 3_3: 
	contact employer: Off
	Employer: Off
	National Guard: Off
	Contact Emp: No


