[bookmark: _GoBack][image: MCj02131430000[1]][image: MCj02131430000[1]]Modisette Welding & Supply Corp.
P.O. Box 2977 Kilgore, TX 75663
3616 River Rd Kilgore, TX 75662
903-984-2502 phone
903-984-2536 fax
    www.modisette-oilfield.com

Application for Employment

PLEASE PRINT

Date:  ______________________

Full Name (Last, First, Middle) :  ___________________________________________________________________

Street Address:  ____________________________________  City:  ___________   State:  _______  Zip:  ________

County:  ______________ Phone #:  ___________________________   Alternate Phone #:  ___________________

Previous Address:  _________________________________ City:  ___________   State:  _______  Zip:  _________

County:  ___________________  	          How did you hear about us?  ___________________________________

Position Seeking:  __________________________________  Referred By:  ________________________________

Date you can start:  _______________________________   Salary Desired:  _______________________________

Are you employed? [  ] Yes [  ] No  If so, may we contact your present employer: [  ] Yes  [   ] No  
 
Have you ever applied here before?  [  ] Yes  [  ] No   If Yes, when: ________________________________________


Education History
High School: No. of Yrs Completed (circle one) 1   2   3   4
Diploma: [  ] Yes [  ] No     G.E.D.: [  ] Yes [  ] No

     School(s) ______________________________________   City/State _________________________________

College and/or Vocational School:
Number of Years Completed (circle one) 1   2   3   4

    School(s) ______________________________________   City/State __________________________________

   Major _________________________________________   Degree(s) Earned ____________________________

Other Training or Degrees:

  School(s) ______________________________________   City/State __________________________________
  Course _______________________________________    Degree or Certificate Earned ___________________
SKILLS
List skills, training, qualifications related to position applying for:  ________________________________

__________________________________________________________________________
List any U.S. Military Service and dates of service:  ________________________________________________
EMPLOYMENT: List last employer first, including U.S. Military Service.
If any employment was under a different name, please indicate name_____________________________________

Employer _______________________________ Address ______________________________________________

Telephone ____________________ Position ___________________ Dates of Employment: From _____ To _____ 
                                             							            Mo/Yr          Mo/Yr

Salary _____________ Supervisor _____________________________ Department _________________________

Duties _______________________________________________________________________________________
Reason for Leaving _____________________________________________________________________________

Employer _______________________________ Address ______________________________________________

Telephone ____________________ Position ___________________ Dates of Employment: From _____ To _____ 
                                             							            Mo/Yr          Mo/Yr

Salary _____________ Supervisor _____________________________ Department _________________________

Duties _______________________________________________________________________________________
Reason for Leaving _____________________________________________________________________________

Employer _______________________________ Address ______________________________________________

Telephone ____________________ Position ___________________ Dates of Employment: From _____ To _____ 
                                             							            Mo/Yr          Mo/Yr

Salary _____________ Supervisor _____________________________ Department _________________________

Duties _______________________________________________________________________________________

Reason for Leaving _____________________________________________________________________________

Explain any gaps in work history: __________________________________________________________________
_____________________________________________________________________________________________

Have you ever been discharged or asked to resign from a job? __Yes __No

If yes, explain: _________________________________________________________________________________
_____________________________________________________________________________________________
During the last ten years, have you ever been convicted of a crime other than minor traffic offense?
A conviction will not necessarily automatically disqualify you for employment. Rather, such factors as age and date of conviction, seriousness and nature of the crime, and rehabilitation will be considered. [  ] Yes [  ]  No
If yes, please provide details (dates and location for all convictions) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Do you have any relatives or friends who work for the Company? [  ] Yes  [  ]  No    If yes, who and where do they work?  ___________________________________________________________________________________
[bookmark: P16_1093][bookmark: P16_1100]Can you work any shift? [  ] Yes [  ] No   Can you work overtime, including weekends? [  ] Yes [  ]  No 
[bookmark: P17_1307][bookmark: P17_1314]Are you able to perform the essential functions of the job for which you are applying, with or without a reasonable accommodation? [  ] Yes [  ]  No 
Are you eligible to work in the U.S? [  ] Yes [  ] No 
[bookmark: P10_465][bookmark: P10_472]Are you at least 18 years or older? (If no, you may be required to provide authorization to work.) [  ] Yes [  ]  No 
PERSONAL OR BUSINESS REFERENCES
List three persons not related to you, whom you have known atleast one year.

Name   _______________________  Address ______________________________________________  
Phone ____________________     Year(s) Known:  __________	     Relationship:  __________________
Name   _______________________  Address ______________________________________________  
Phone ____________________     Year(s) Known:  __________	     Relationship:  __________________
Name   _______________________  Address ______________________________________________  
Phone ____________________     Year(s) Known:  __________	     Relationship:  __________________
Please read carefully before signing. 
Modisette Welding & Supply Corp.  is an equal opportunity employer. Modisette Welding & Supply Corp. does not discriminate in employment on account of race, color, religion, national origin, citizenship status, ancestry, age, sex (including sexual harassment), sexual orientation, marital status, physical or mental disability, military status or unfavorable discharge from military service.
I understand that neither the completion of this application nor any other part of my consideration for employment establishes any obligation for Modisette Welding & Supply Corp. to hire me. If I am hired, I understand that either Modisette Welding & Supply Corp. or I can terminate my employment at any time and for any reason, with or without cause and without prior notice. I understand that no representative of Modisette Welding & Supply Corp. has the authority to make any assurance to the contrary.
I attest with my signature below that I have given to Modisette Welding & Supply Corp. true and complete information on this application. No requested information has been concealed. I authorize Modisette Welding & Supply Corp. to contact references provided for employment reference checks. If any information I have provided is untrue, or if I have concealed material information, I understand that this will constitute cause for the denial of employment or immediate dismissal.
 Signature:  _______________________________________________________   Date:  ______________________
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