
 

 
 
 

Employment Application Form

 
      
 
Name:  _________________________________________________
  Last    
 
Present Address: _______________________________________
    Street  
 
How long at present address: _______  SSN: __
 
Mobile telephone:  ___________________________
 
Position sought: ______________________________
 
How did you learn about Servitech?  ____________________
 
When available to start work:  ____________________
 
Days/hours available for work:  ______________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE PRINT ALL 
INFORMATION 

REQUESTED EXCEPT 
SIGNATURE 

      
 

Are you a U.S. citizen or are you otherwise authorized to work in the U.S.
(Evidence of U.S. citizenship or proof of your legal right to work in the U.S. must be presented if hired.)
 
Are you over the age of 18? (If under 18, hire is subject to verification of minimum legal age.)
 
Have you ever been convicted of a crime (felony or misdemeanor?)  
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  ____________________________
 
______________________________________________________________________________________________

______________________________________________________________________________________________

Do you have a driver’s license?   
If yes, driver’s license no. ___________________  State of issue _________  Expiration date  ___________________
Special classifications, if any _______________________________________________________________________
If position requires driving, a motor vehicle report w
Have you had any accidents during the past three years?
Have you had any moving violations during the past three years?  
Have you had any driving under influence or impairment violations during the past ten
 
If yes to any of the above motor vehicle questions, please describe circumstances:  
 
______________________________________________________________________________________________

______________________________________________________________________________________________
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Employment Application Form 
 

   Date: __________________________

_______________________________________________________________
  First    

_____________________________________________________________________________
   City   

___  SSN: ____ - ___- _____  Personal email: ____________________

_______________  Home telephone:  __________________

_______________________  Wage/salary desired: ____________

_______________________________________________________________

______________________  How many hours can you work weekly?

_______________________________ Nights?  _____

       

or are you otherwise authorized to work in the U.S. without any restrictions?
proof of your legal right to work in the U.S. must be presented if hired.)

Are you over the age of 18? (If under 18, hire is subject to verification of minimum legal age.) 

Have you ever been convicted of a crime (felony or misdemeanor?)      
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  ____________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

       
s license no. ___________________  State of issue _________  Expiration date  ___________________

Special classifications, if any _______________________________________________________________________
If position requires driving, a motor vehicle report will be ordered.   
Have you had any accidents during the past three years?     
Have you had any moving violations during the past three years?      
Have you had any driving under influence or impairment violations during the past ten years? 

If yes to any of the above motor vehicle questions, please describe circumstances:  ____________________________

______________________________________________________________________________________________

___________________________________________________________________

All potential employees are evaluated 
without regard to race, color, religion, 
gender, national origin, age, marital or 
veteran status, the presence of a non
related handicap or any other legally 
protected status.

Rev 6.11.13 

______________________________________ 

___________________________________ 
Middle 

_________________________ 
State  Zip 

_________________________ 

__________________________ 

Wage/salary desired: ______________________ 

_______________________________________________ 

How many hours can you work weekly?:  __________ 

____  Overtime?  _______ 

     Yes / No 

any restrictions? __________  
proof of your legal right to work in the U.S. must be presented if hired.) 

  __________ 

 __________ 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  ____________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 __________ 
s license no. ___________________  State of issue _________  Expiration date  ___________________ 

Special classifications, if any _______________________________________________________________________ 

 __________ 
 __________ 

  __________ 

____________________________ 

______________________________________________________________________________________________

___________________________________________________________________ 

All potential employees are evaluated 
without regard to race, color, religion, 
gender, national origin, age, marital or 
veteran status, the presence of a non-job 
related handicap or any other legally 
protected status. 
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School Name   Location  Years Attended  Degree Received Major 
________________________ __________________ _____________   _________________ ___________________ 
 
________________________ __________________ _____________   _________________ ___________________ 
 
________________________ __________________ _____________   _________________ ___________________ 
 
________________________ __________________ _____________   _________________ ___________________ 
 
Other training, certifications, or licenses held: ____________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

 

 

Have you ever been in the armed forces?  ___________  Are you now a member of the National Guard? _____________ 

Specialty ___________________________________ Date entered _______________  Discharge date ______________ 

 

 

 

Do you have any condition that may restrict you from lifting more than 50 lbs?    ___________ 
 
If so, please describe condition. _____________________________________________________________________ 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

(If hired, a doctor’s written explanation detailing the condition will be required.) 
 
Do you have any condition that may restrict you from performing construction electrical duties, 
including, but not limited to, a fear of heights, a fear of confined spaces, color blindness, etc.?   ___________ 
 
If so, please describe condition. _____________________________________________________________________ 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

(If hired, a doctor’s written explanation detailing the condition will be required.) 
 
If selected for employment, are you willing to submit to a alcohol/drug/controlled substance test?  __________  
 
Have you ever been involuntarily terminated or asked to resign from any position of employment?  __________ 
 
If yes, please describe circumstances.  _______________________________________________________________ 
 
_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

EDUCATION 

MILITARY 
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Please list your work experience for the past eight years, beginning with most recent position first: 
 

Employer _________________________________________________________  Title __________________________ 
 
Address  __________________________________________________________  Phone _______________________   
 
Dates Employed _________________________________________________  Supervisor ______________________ 
 
Duties performed _________________________________________________________________________________ 
 
Starting pay ______________  Ending pay ______________  Reason for leaving _____________________________ 

 

**** 

 

Employer _________________________________________________________  Title __________________________ 
 
Address  __________________________________________________________  Phone _______________________   
 
Dates Employed _________________________________________________  Supervisor ______________________ 
 
Duties performed _________________________________________________________________________________ 
 
Starting pay ______________  Ending pay ______________  Reason for leaving _____________________________ 

 

**** 

 

Employer _________________________________________________________  Title __________________________ 
 
Address  __________________________________________________________  Phone _______________________   
 
Dates Employed _________________________________________________  Supervisor ______________________ 
 
Duties performed _________________________________________________________________________________ 
 
Starting pay ______________  Ending pay ______________  Reason for leaving _____________________________ 

 

**** 

 

Employer _________________________________________________________  Title __________________________ 
 
Address  __________________________________________________________  Phone _______________________   
 
Dates Employed _________________________________________________  Supervisor ______________________ 
 
Duties performed _________________________________________________________________________________ 
 
Starting pay ______________  Ending pay ______________  Reason for leaving _____________________________ 

 

 

 

 

Please list any other information pertinent to the employment you are seeking with Servitech:  ______________________ 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

EMPLOYMENT HISTORY 

Please attach your resume, which becomes part of this employment application.  This employment application must be 
filled out completely.  Attach any additional sheets necessary to fully answer any questions. 
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I certify that answers and information contained herein and in any attachments hereto are true and complete to the best of 
my knowledge.   
 
 
I authorize investigation of information contained in and related to this application for employment to include, but not 
limited to, applicant’s character, employment background, educational background, general reputation, mode of living, 
arrest record, and any other inquires deemed necessary and allowed by law.  In connection with such investigation, 
Servitech may request fingerprints from applicant and will request information from government, background investigation, 
and/or credit-reporting agencies.   
 
 
I hereby understand and acknowledge that any employment relationship with Servitech is of an at will nature, which 
means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without 
cause.  It is further understood that this at will employment relationship may not be changed by any written document or 
by conduct unless such change is specifically acknowledged in writing by an authorized executive of Servitech, Inc. 
 
 
I understand that Servitech can require alcohol/drug/controlled substance testing at any time, to include, but not limited to, 
pre-employment, post-accident, for-cause and/or random.  
 
 
 
 
Signature of applicant _______________________________________________  Date _________________________   
 
 
 
 
 
 
 
 
 
 
 

Thank you for completing this application form and for your interest in our company. 

ACKNOWLEDGMENT AND AUTHORIZATION 

Servitech, Inc. is an equal opportunity employer.  We adhere to a policy of making 
employment decisions without regard to race, gender, sexual orientation, national 
origin, citizenship, age or disability.  We assure you that your opportunity for 
employment with Servitech, Inc. depends solely on your qualifications. 


