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PALAER-FILL EMVTEOAMENTL

APPLICATION FOR EMPLOYMENT

NAME (Please Print)

(Last) (First) (Middle)

Female Applicants Show Full Maiden Name Here (if applicable)

Address

(Number) (Street) (City) (State) (Zip)
Telephone Number Social Security Number Sex
Date of Birth Email Address

Are you a US Citizen? Yes No ( Proof of citizenship or immigration status may by required upon employment )

AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS

WHO ARE AT LEAST 60 BUT LESS THAN 65 YEARS OF AGE

Have you ever worked for us before? Where? When?

Have you any relatives employed with our employ? Name

Who sent you to us to seek employment?

Addresses for at least 5 years proceeding date of this application

Address

(Number) (Street) (City) (State) (Zip) (Dates)
Address

(Number) (Street) (City) (State) (Zip) (Dates)
Address

(Number) (Street) (City) (State) (Zip) (Dates)

What Computer programs are you
familiar with, if any ?

Position for which you are applying Salary expected

Date you will be available if application is accepted

Have you ever been discharged or fired from any job? If so, explain

This certifies that this application was completed by me and all entries on it and information in it ate true and complete to the best of my

knowledge.

This is my express permission to conduct a personnel investigation as to my qualifications, experience background, etc. It may conduct any
person, law enforcement agency or firms it so desires, and such persons. Law enforcement agency or firms are requested to furnish whatever
information they may have which would be relevant to the investigation. Any false statement hereon will be sufficient reason for refection or

termination.

Date Signed

(OVER)



EDUCATION

School Name or Location Entered (year) Left ('Year) Courses Did you graduate?

Grammar

High

College

Business

Other

List below any special courses of study or training you have had:

Avre you willing to be fingered printed and photographed by this company?

Do you have a valid

Driver’s License? State Number Expiration date

Do you have a Commercial

Driver’s License? State, Number Expiration date

| authorize Walker-Hill Environmental, Inc. to obtain a Motor Vehicle Report. Yeq No

Haz-Mat Endorsement Yes No

Have you ever had a License denied, suspended or revoked? Yes__ No If yes, Explain here in details

All Motor Vehicle Accidents Involved in During Last 5 Years

Date Nature Fatalities or personal injury

Did any of these accidents involve driving while under the influence of Alcohol or Drugs? DYes I:lNo

All violations of Motor Vehicle Law or Ordinance (except parking) for which you were convicted or formed Bond or Collateral during
last 5 years.

Date Nature City and State

Employment History
Give complete employment history. Begin with present job or last job you held and run backward to your first. This list should include the last ten years
of employment. If self employed. Show nature of business and reason for leaving. Ask for a blank sheet of paper if more space is needed.

From To Employer and Complete Address & Phone No. Job Title & Supervisor Salary Reason for leaving

Have you ever signed a *No compete" agreement, or the like, and/or are you subject to any restrictive covenants with your current or
past employer in the environmental drilling/remediation industry? Yes No

Driving Experience & Type of Equipment

Pick up & Delivery # of Semi trailers # of years Full trailers # of years Buses # of years Diesel or gas tractors # of years
years
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