United Locating Services Application for Employment
 
PLEASE PRINT

PERSONAL

Name: _______________________________________ Date: ____________________

Address: _____________________________________ 

City: ________________ State: ____ Zip Code: ______Home Number: (___) _________

Position desired? ________________ Expected Pay____________

When would you be available to begin work? ___________________________

Are you either a U.S. Citizen or an alien authorized to work in the United States? YES [ ] NO [ ]
(Proof of identity and eligibility will be required upon employment)
Are you over the age of 21 years? YES [ ] NO [ ] 
(If no, you may be required to provide authorization to work.)

Drivers License # __________________ State Issuing License _________ Expiration Date_____________


List all traffic violations in past 5 years, which resulted in a conviction, or a guilty plea. (A conviction will not necessarily result in the denial of employment.  Rather such factors as age and date of conviction, seriousness and nature of crime, and rehabilitation will be considered).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you presently employed? YES [ ] NO [ ] If yes, may we contact your employer? YES [ ] NO [ ] If presently employed, why are you considering leaving?
________________________________________________________________________________________________________________________________________________



EDUCATION
 
 
	 
	 
	Name and Location of School
	Course of
Study
	No. of Years
Completed
	Diploma or
Degree Received
	 

	 
	High School
	 
	 
	 
	 
	 

	 
	College
	 
	 
	 
	 
	 

	 
	Vocational or
Trade School
	 
	 
	 
	 
	 

	 
	Graduate
Work
	 
	 
	 
	 
	 

	Have you completed any special courses, seminars and/or training that would enable you to perform the position for which you are applying? YES [ ] NO [ ] If yes, please describe:
____________________________________________________________________________________
____________________________________________________________________________________

	
	
	
	
	
	
	


 
	EMPLOYMENT Start with your present or most recent position

	Name of Employer
	Telephone Number
(     )

	Full Address (Including Street, City, State & Zip)
	Supervisor's Name and Title

	Dates Employed
From Month/Day/Year
	
To Month/Day/Year
	Rate of Pay
Beginning
	
Final

	Describe the Work Performed
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

	Name of Employer
	Telephone Number
(     )

	Full Address (Including Street, City, State & Zip)
	Supervisor's Name and Title

	Dates Employed
From Month/Day/Year
	
To Month/Day/Year
	Rate of Pay
Beginning
	
Final

	Describe the Work Performed
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

	Name of Employer
	Telephone Number
(     )

	Full Address (Including Street, City, State & Zip)
	Supervisor's Name and Title

	Dates Employed
From Month/Day/Year
	
To Month/Day/Year
	Rate of Pay
Beginning
	
Final

	Describe the Work Performed
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


 
	        PERSONAL REFERENCES Give three individuals (not relatives or employers) 


 
	Name
	Occupation

	Full Address (Including Street, City, State & Zip)
Street ________________________________________________
City ______________________ State _____ Zip ___________
	Telephone Number

     (         ) 

	Name
	Occupation

	Full Address (Including Street, City, State & Zip)
Street ________________________________________________

City ____________________ State _____ Zip ________________
	Telephone Number

     (         ) 


 

In case of Emergency contact: ___________________Relationship:_____________Phone:(___)____________



 

	APPLICANTS WILL RECEIVE CONSIDERATION FOR POSITIONS, WITHOUT REGARD TO RACE, COLOR, RELIGION, AGE, SEX, EXCEPT WHERE SEX IS A BONAFIDE OCCUPATIONAL QUALIFICATION, SEXUAL ORIENTATION, MARITAL STATUS, INDIVIDUALS WITH DISABILITIES, AND EQUALLY TO DISABLED VETERANS AND VETERANS OF THE VIETNAM ERA.


 



 
	IMPORTANT, PLEASE READ AND SIGN

I understand that failure to reveal any prior employer, or giving false or misleading information by me on any part of this Application for Employment can be grounds for termination from the company or its' subsidiaries. I understand that if I am hired, my employment is for no definite time and may be terminated at any time without prior notice.  I also understand that the Company only considers me an applicant if I have applied for a specific vacancy.
Signed: __________________________________________________________________

Do not write below this line


 



 

Manager will fill in the portion below upon completion of interview/selection process
 

	RESULTS

Employed: YES [ ]   NO [ ]

If Yes, Job Title: _________________ Office  __________________ Full Time [ ]  Part Time [ ] Seasonal [ ]

Date beginning Employment _________________ Compensation $__________/hr.    DOB____________

Interviewed by: _____________________________________ Date: ___________________


Please remit application by fax: 406.541.9572 or email: jobs@unitedlocating.com
