
POSITION APPLIED FOR:  ________________________________________________

HOME TELEPHONE:  ____________________________________________________

EMAIL  ______________________________________________________________

SOCIAL SECURITY NUMBER:  _____________________________________________

Employment Application

YOUR NAME  _____________________________________________________________________________________________________________         

Last




First




Middle 

ADDRESS  ________________________________________________________________________________________________________________


City




State




Zip

CELL PHONE No.  ______________________________
OREGON DRIVERS LICENSE No.  _________________________ DATE OF BIRTH __________________________

DATE AVAILABLE TO START:


 IF NECESSARY, ARE YOU AVAILABLE WEEKENDS?

 
EVENINGS? 

	EDUCATION:

High School:
	When Attended
	Yrs Completed
	Field of Study
	Graduate or Degree

	College/University:
	
	
	
	

	Plumbing/Technical:
	
	
	
	

	Other:
	
	
	
	


REFERENCES:  List two personal references who are not relatives or former supervisors and whom you have known for at least one year:

________________________________________________________________________________________________________________________ Name



Address




Telephone

Occupation

Yrs known

________________________________________________________________________________________________________________________ Name



Address




Telephone

Occupation

Yrs known

EMPLOYMENT HISTORY:  List most recent employment first.  Be sure all experience and employers related to this job are listed for last 10yrs.  Use extra sheet of paper if necessary.

State whether you have ever been terminated or suspended from any previous employment, and describe the circumstances:

Have you ever been convicted of a felony or misdemeanor?
YES
NO
(Circle One)

 If yes, give date and nature of conviction:

LIST PLUMBING LICENSE NO.  ____________________________________________________________________ and any other related certificates:

Additional skills, including supervision skills, other languages, or information regarding the career/occupation you wish to bring to the employer’s attention:

Information to the applicant:  As part of our procedure for processing your employment application, your personal and employment references may be checked.  Because our employees are allowed onto the private property of our clients due to the nature of the job, it is standard practice to run a background check of all potential employees.  If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from your job.  You may make a written request for information derived from the checking of your references.

If necessary for employment, you may be required to supply your Birth Certificate or other proof of authorization to work in the US, have a physical examination and/or a drug test, or to sign a conflict of interest agreement and abide by its terms.  Failure to provide item(s) within 30 days of request may lead to discharge from your job. 

I understand and agree to the information shown above:

Signature:  ______________________________________________________
Date:  __________________________

Lotus Plumbing Company 








Office:  503-522-2728


Fax:  503-892-2639


LotusPlumbingCompany@gmail.com




















EMPLOYER NAME AND ADDRESS:  ___________________________________________________________________________________________


SUPERVISOR’S NAME:  __________________________________________________________  TELEPHONE NO.  ____________________________


POSITION TITLE/DUTIES, SKILLS:  _____________________________________________________________________________________________


_______________________________________________________________________________________________________________________


__________________________________________________________     DATES EMPLOYED:  From ______________________  To ___________________________


REASON FOR LEAVING:  __________________________________________________________________________________________________________________








EMPLOYER NAME AND ADDRESS:  ___________________________________________________________________________________________


SUPERVISOR’S NAME:  __________________________________________________________  TELEPHONE NO.  ____________________________


POSITION TITLE/DUTIES, SKILLS:  _____________________________________________________________________________________________


_______________________________________________________________________________________________________________________


__________________________________________________________     DATES EMPLOYED:  From ______________________  To ___________________________


REASON FOR LEAVING:  __________________________________________________________________________________________________________________














EMPLOYER NAME AND ADDRESS:  ___________________________________________________________________________________________


SUPERVISOR’S NAME:  __________________________________________________________  TELEPHONE NO.  ____________________________


POSITION TITLE/DUTIES, SKILLS:  _____________________________________________________________________________________________


_______________________________________________________________________________________________________________________


__________________________________________________________     DATES EMPLOYED:  From ______________________  To ___________________________


REASON FOR LEAVING:  __________________________________________________________________________________________________________________















