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APPLICATION FOR EMPLOYMENT 
 

In compliance with Federal State equal employment opportunity laws, qualified applicants are 

considered for all positions without regard to race, color, religion, sex, national origin, age, 

marital status, or the presence of a non-job related medical condition or handicap, veteran’s 

status, or any other protected group status.   

 

(Answer all questions – please print) 

 

Name:_______________________________________________________________________ 

  Last    First    MI 

 

Address:_____________________________________________________________________ 

  Street    City   State  Zip Code 

 

Social Security Number (optional):____________________   Phone:___________________ 

 

Driver’s License:______________________________________________________________ 

    Number   State   Exp. Date 

 

Do you have a CDL:  _____YES     _____NO      

 

Position(s) Applying For:___________________________    Desired Rate of Pay:_______

            

Referral Source (friend, paper, internet, etc):__________________________________ 

 

Do you have a legal right to be employed in the United States:   _____YES    _____NO 

 

Are you over the age of 18:   _____YES   _____NO 

 

Have you filed an application with Jammie’s Environmental before:   ____YES  ____NO 

If YES, when:___________________     For what position:__________________ 

    Date 

 

Have you worked for Jammie’s Environmental before:   ______YES     _____NO 

If YES, when:_________________________________   Rate of Pay:____________ 

    From   To 

Reason for leaving:___________________________________________________________ 

 

Do you have dependable transportation:     _____YES    _____NO 
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Have you ever been convicted of a felony (Conviction of a crime is not exclusion to 

employment, but will only be considered in relation to the specific job requirements):                                                             

                               _____YES        _____NO 

 If yes, please explain:____________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Did you graduate from high school: _____YES  _____NO 

 If NO, highest grade completed:_______ 

 

Attend College:     _____YES    _____NO 

 If YES, how many years:_______    Did you graduate:   _____YES    _____NO 

  Course of study / major:________________________ 

 

Special skills and qualifications including equipment operated:  Summarize special skills 

and qualifications acquired from employment or other experience you have that would be 

helpful in our evaluation of this application.  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Have you ever run a crew or been in a management position:   _____YES    _____NO 

 If YES, please explain:___________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

Is there any reason you might be unable to perform the functions of the job for which you 

have applied?  If yes, please explain:_____________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

Addresses for the Past Three Years  

 

__________________________________________________________How Long:________ 

 Street    City  State  Zip 

 

__________________________________________________________How Long:________ 

 Street    City  State  Zip 

 

__________________________________________________________How Long:________ 

 Street    City  State  Zip 
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EMPLOYMENT HISTORY 
 

Please provide the following information on all previous employers during the past (5) 

five years.  (List from the most recent)    

 

Employer 

Name:___________________________    Dates:  From:_____________ To:_____________ 

Address:______________________________________ 

City:_____________________      State: __________________     Zip Code______________ 

Phone Number:_____________________ 

Type of Business:________________________________ 

Position Held:_______________________  Pay:___________ 

Duties & Resonsibilities:_______________________________________________________ 

Reason for Leaving:___________________________________________________________ 

 

Employer 

Name:___________________________    Dates:  From:_____________ To:_____________ 

Address:______________________________________ 

City:_____________________      State: __________________     Zip Code______________ 

Phone Number:_____________________ 

Type of Business:________________________________ 

Position Held:_______________________  Pay:___________ 

Duties & Resonsibilities:_______________________________________________________ 

Reason for Leaving:___________________________________________________________ 

 

Employer 

Name:___________________________    Dates:  From:_____________ To:_____________ 

Address:______________________________________ 

City:_____________________      State: __________________     Zip Code______________ 

Phone Number:_____________________ 

Type of Business:________________________________ 

Position Held:_______________________  Pay:___________ 

Duties & Resonsibilities:_______________________________________________________ 

Reason for Leaving:___________________________________________________________ 

 

Employer 

Name:___________________________    Dates:  From:_____________ To:_____________ 

Address:______________________________________ 

City:_____________________      State: __________________     Zip Code______________ 

Phone Number:_____________________ 

Type of Business:________________________________ 

Position Held:_______________________  Pay:___________ 

Duties & Resonsibilities:_______________________________________________________ 

Reason for Leaving:___________________________________________________________ 
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WORK REFERENCES 
 

Name:______________________________      Years Known:______________ 

Relationship:________________________       Occupation:_________________________        

Phone Number:______________________ 

 

Name:______________________________      Years Known:______________ 

Relationship:________________________       Occupation:_________________________        

Phone Number:______________________ 

 

Name:______________________________      Years Known:______________ 

Relationship:________________________       Occupation:_________________________        

Phone Number:______________________ 

 

 

 

APPLICANT MUST READ AND SIGN 

 
I certify that I have read and understood all of this employment application.  It is agreed 

and understood that the employer or their agents may investigate my background to 

ascertain any and all information of concern to my employment history, whether same is 

of record or not, and I release employers and other persons named herein from a liability 

for any damages on account of furnishing such information.  I understand that, as an 

applicant for a position with this company, I may be asked to demonstrate that I am 

capable of performing tasks which are pertinent to the job.  I also understand that if 

offered a job, it may be conditioned on the results of a physical examination and drug test.   

 

I further certify that I am a genuine applicant for employment and this application is 

being submitted solely for the purpose of seeking employment with the employer and for 

no other reason.   

 

I also understand that misrepresentation or omission of information or facts may result in 

my rejection or dismissal.   

 

If hired, I agree to abide by all the rules and policies of the employer.   

 

This certifies that this application was completed by me and that all entries on it and 

information in it are true, accurate, and complete to the best of my knowledge.   

 

 

 

Signature:______________________________  Date:_________________ 
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