	APPLICATION FOR EMPLOYMENT


	FAULK ELECTRIC
CORPORATION
	Date of Application


	 Social Security No.              

	Last Name


	First Name


	Middle Name



	Address (Street number and name)


	City


	County



	State


	Zip Code


	Phone (Home or where you can be reached)


	Cell  Phone



	Availability

When can you start?


	Do you have a valid Driver’s license?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Driver’s License # 
                       State Issued   

	    Are you 18 years of age or older?     
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Are you legally able to work in the U.S.?         FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Job Applied For
Position of Interest
Desired Salary 

Have you ever applied for employment with Faulk Electric Corporation before?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO           If so, when?


	   Military Service
Have you served honorably in the Armed Forces of the United States on active duty?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

    Give dates of your qualifying active military service:
    Entered:      
Separated: 
                   Branch:  
                 Rank  

	Referral Source

Please indicate how you heard about our company:  



	Education

Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12      GED     College  1  2  3  4     Graduate School  1  2  3  4

Under S/Q Hrs., list the hours of credit received and if they were semester (S) or quarter (Q) hours.

	Schools
	Name and Location
	Dates Attended (mo/yr)

From:  
To:
	Grad?
	S/Q Hrs.
	Major/Minor Course Work
	Type of Degree Received

	High School
	
	

	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	
	

	College(s)

University (s)
	
	

	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	
	

	Other educational, vocational school, internships, etc.
	
	

	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	
	
	

	   Special training programs and seminars you have completed in the last five years (list):



	Job Related Skills:



	Current professional status:  (List fields of work for which you have been registered)

Registration:  
State:  
No.

Registration:  
State:  
No.


	Membership in professional, honorary, or technical societies (list):


	                   Do you have the following?

    OSHA 10 hour certificate?     FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO           
 CPR / First Aid Certification?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO           

 If not, are you willing to get them?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO           


	Licenses and certifications (List, giving dates and sources of issuance):


	References
Please list three persons not related to you, whom you have known at least one year.
                 Name                                               Occupation                                              Phone #                                          Years Known








	Have you ever been convicted of an offense against the law other than a minor traffic violation?  (A conviction does not mean you cannot be hired.  The offense and how recently you were convicted will be evaluated in relation to the job for which you are applying.)  
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
(If yes, explain fully on an additional sheet.)

	WORK HISTORY  As you describe your work history experiences, make sure you highlight your competencies which demonstrate your qualifications for the position for which you are applying.

	Current or Last Employer:


	Address:



	Job Title:


	Supervisor’s Name


	Telephone Number


	May We Contact Employer


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	Date Employed (mo/yr)


	Starting Salary

$
per
     
	Ending or Current Salary

$
per

	Reason for Leaving


	

	Date Separated (mo/yr)


	List major duties that demonstrate your competencies related to the position for which you are applying in order of their importance in the job:



	Employer:


	Address:



	Job Title:


	Supervisor’s Name


	Telephone Number


	

	Date Employed (mo/yr)


	Starting Salary

$
per
     
	Ending or Current Salary

$
per

	Reason for Leaving



	Date Separated (mo/yr)

 
	List major duties that demonstrate your competencies related to the position for which you are applying in order of their importance in the job:



	Employer:


	Address:



	Job Title:


	Supervisor’s Name


	Telephone Number


	

	Date Employed (mo/yr)


	Starting Salary

$
per
     
	Ending or Current Salary

$
per

	Reason for Leaving



	Date Separated (mo/yr)

 
	List major duties that demonstrate your competencies related to the position for which you are applying in order of their importance in the job:



	I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  In the event confirmation is needed in connection with my work, I authorize educational institutions, associations, registration and licensing boards, and others to furnish whatever detail is available concerning my qualifications.  I authorize investigation of all statements made in this application and understand that false information or documentation, or a failure to disclose relevant information may be grounds for rejection of my application, disciplinary action or dismissal if I am employed, and (or) criminal action.  I further understand that dismissal upon employment shall be mandatory if fraudulent disclosures are discovered, no matter when they are discovered by the company. 


	If I am offered employment I agree to submit to a medical examination and drug test before starting work. If employed, I also agree to submit to a medical examination or drug test at any time deemed appropriate by the company as permitted by law. I consent to such examinations and test, and I request that the examining doctor disclose to the company the results of the examination, which results shall remain confidential. I understand that my employment or continued employment, to the extent permitted by law, is contingent upon satisfactory medical examinations and drug test, and if I am hired a condition of my employment is that I abide by the company’s Drug and Alcohol Policy.



                                 Signature of Applicant                                                                                                Date
	








