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APPLICATION FOR EMPLOYMENT 
 

APPLICANTS WILL BE TESTED FOR ILLEGAL DRUGS 
BACKGROUND CHECKS AND DRIVING RECORDS WILL BE REVIEWED 

 

 

PERSONAL INFORMATION           DATE OF APPLICATION: _________________ 

                                                                                                                                                                   
Name:         

    Last         First      Middle 

 
Address: 

                        Street                       City, State                   Zip 

Phone/Email:                                      
                                    Home Telephone                            Mobile                                      Email 

 
Social Security #: ______________________ Driver’s License #: _______________________ 
 
 
Are you a citizen of the United States?   Yes    No 
 
If no, are you authorized to work in the United States?   Yes No 
 
If yes, please explain: ______________________________________________________________ 
 
 
How did you learn about our company?  

 
 

POSITION SOUGHT: _________________________         Available Start Date: ________________ 

 
 

Desired Pay Range:  ________________      Are you currently employed? _________________ 
                              By Hour or Salary 

                        

 

Disclaimer and Signature: 
 
I certify that my answers are true and complete to the best of my knowledge.  If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my 
immediate release. If hired, I will be required to take a drug test.  If drug test results come back testing 
positive for illegal drugs, your employment will be terminated. I also allow the company to perform a Background 
Check and have my Driving Record pulled for review. 
 
Signature: ____________________________________  Date: _____________________________ 
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EDUCATION 
 

    Name and Location                     Graduate? – Degree?     Major / Subjects of Study 

 
High School 

   

 

College or University    

 

Specialized Training, 
Trade School, etc… 

   

 
Other Education 

   

 

 
Please list your areas of highest proficiency, special skills or other items that may contribute to your 

abilities in performing the above-mentioned position. 
 
 

 
 

 
 

 
Are you EPA Certified? Yes No  Are you NATE Certified? Yes No 
 
 
 
If hired, do you have any problems or issues with: 
 
Working for long periods of time in attics?  Yes No 
 
Working past 5:00 PM if required? Yes No 
 
Working overtime or on Weekends? Yes No 
 
For A/C Techs – Being On-Call for an entire week? Yes No 
 
 

REFERENCES 
 

Please list three professional references: 
 
Name: ______________________________ Relationship: ______________________________ 
 
Company: __________________________ Phone: ___________________________________ 
 
 
Name: ______________________________ Relationship: ______________________________ 
 

Company: __________________________ Phone: ___________________________________ 

 

 
Name: ______________________________ Relationship: ______________________________ 
 

Company: __________________________ Phone: ___________________________________
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PREVIOUS EXPERIENCE 
 
Please list beginning from most recent  
  
 

Dates Employed   Company Name  Location                    Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 

 

 
 
Dates Employed   Company Name  Location                    Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 

 

 
 
 
Dates Employed   Company Name  Location                    Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 

 

 
 
 
Dates Employed   Company Name  Location                    Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 


