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APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, or handicap.

PERSONAL

Last Name First

Middle

Date

Street Address

Home Phone

Citv. State. Zip Code

Business/Cell Phone

Have you ever applied for employment with us?

Social Securitv Number

__Yes __ No If Yes, Month & Year
Position desired Salary Desired
$
Apart from absence for religious observance, are you available for full time work? Will you work overtime if asked?
_Yes No If No, what hours can you work? Yes No

Are vou legdlv eliaible for emplovment in the United States?

When will you be available to
begin work?

Other special trainina or skills (lanauaces. machine operation. etc.)

How did vou learn of our oraanization?

Emergency Phone #: (_ _Person to contact in an emergency:.
EDUCATION
SCHOOL NAME & LOCATION OF SCHOOL COURSE OF # OF YEARS DID YOU DEGREE/DIPLOMA
STUDY COMPLETED | GRADUATE?
COLLEGE
HIGH
TRADE
OTHER

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Exclude those which may disclose your race, color, religion, or national origin)




Please give accurate, complete full-time and part-time employment
EMPLOYMENT record. Start with Present or Most Recent Employer.

Company Name Telephone
(

Address Employed (Month & Y ear)
From To

Name of Supervisor Weekly Pay
Start $ Last $

State Job Title and Describe your work

Reason for Leaving

Company Name Telephone
(

Address Employed (Month & Y ear)
From To

Name of Supervisor Weekly Pay
Stari Last $

State Job Title and Describe your work

Reason for Leaving

Company Name Telephone
(

Address Employed (Month & Y ear)
From To

Name of Supervisor Weekly Pay
Start $ Last $

State Job Title and Describe your work

Reason for Leaving

Company Name

Telephone

(
Employed (Month & Y ear)

Address

From To
Name of Supervisor Weekly Pay

Start $ Last $

State Job Title and Describe your work

Reason for Leaving

Company Name Telephone
(

Address Emploved (Month & Y ear)
From To

Name of Supervisor Weekly Pay
Start $ Last $

State Job Title and Describe your work

Reason for Leaving

DO NOT CONTACT

We may contact the employers listed above unless you indicate those Employer # (s)_ . Reason.
you do not want usto contact.

EMPLOYEE ACKNOWLEDGEMENT

| certify that all of the statements made in this application are true and correct and that | have not misrepresented or withheld any information. |
understand that the falsification of this information may result in immediate dismissal. | further acknowledge that any employment offered to me
or which | accept is employment at will and may be terminated by me or by the company at any time with or without cause or reason. | understand
that any offer of employment may be contingent upon a background investigation, which may include criminal, motor vehicle and/or previous
employment. | hereby authorize all references and former employers listed on my employment application to give the company any and all
information concerning my previous employment and any pertinent information they might have, personal or otherwise, and release all parties from
any claims, causes of action, or liability from damages that may or could result from furnishing such information to the company.

Employee signature Date signed

Either print, sign and fax back to White Electric at 772-562-1410 or scan after signing and email to employment@whiteelectricvero.com. By typing your name
in the signature box above, you acknowledge the information you submit is held accountable as if your handwritten signature was used above.
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