
 
 
 
 
 
 
 
 
 
 
 
NOTICE: Applicant should read the following information carefully before filling out any of the questions in this form.  Title VII of the Civil Rights Act of 1964, as 
amended, prohibits discrimination in employment because of race, color, sex, religion, or national origin. 
 

PERSONAL INFORMATION Date  
Social Security 
Number  

Last                                                                                                      First                                                                                     M
iddle 

Name     
 Last  First  Middle             Maiden 

Mailing Address      
 Street/P.O. Box  City  County State  Zip  

Street Address      
 Street  City  County State  Zip  

Phone No.      (     )  Mobile No. (     ) Other        (      )  

In case of emergency, please notify: 

 
Name:      _______________________________________________________________ 

Address: _______________________________________________________________ 

Phone#:   (     ) ___________________ 

Relationship:  ____________________________________________________________ 

 
If hired, can you provide proof that you are 
eligible to work in the United States? 

 
 Yes        No 

If hired, can you provide proof that you are                                                
18 years of age or older (if requested)?      Yes        No  

  

State name and department of any relatives 
already employed by this company 

   

Referred by: 
   Co. Employee (___________________)           ESC            Newspaper Ad             Walk-in 

   Friend              Employment Security Commission               Radio Ad                        Other  _______________________ 

EMPLOYMENT DESIRED 

Position 
 

Date You 
Can Start  

Salary 
Desired  

Preferred Shift 
 
___ Day     ___ Night 
___ Open 
  

 Preferred Status: 
 
___ Full-time     ___ Part-time     ___ Shutdowns Only 
 
 

Are you willing to work 
Overtime?   
 

 Yes 
 No 

Are you willing to 
work weekends?  Yes   

 No                                

Are you available for Out-of-Town jobs? 
 Yes        No  

Are You Employed Now? 
 

If So, May We 
Inquire of Your 
Present Employer  

Have You Ever Worked for 
This Company Before? 

 
Where 

 
When 

 

Have You Applied with This Company Before? 

 

When 

 

133 Forlines Rd. 
Winterville, NC 28590 
H.R. (252) 355-9387 
Fax  (252) 355-9349 

APPLICATION FOR EMPLOYMENT 



 

EDUCATION Name and Location of School 
Circle 

Last Year 
Completed 

Did You 
Graduate? 

Subjects Studied and Degree(s) 
Received 

 
 

High School  1  2  3  4 Yes 
No  

 

College  1  2  3  4 Yes 
No  

 

Trade, Business or 
Correspondence 
School 

 1  2  3  4 Yes 
No  

 
 
Special Training: 
_____  NCCCO (Crane Certification)    Expires:  __________               _____ OSHA 10 hr 

_____  MSHA   (Date completed  ______________________)              _____ OSHA 30 hr 

 
Trade Certifications: 

 Pipefitter                                Ironworker                         Electrician 
 Rigger                                            Millwright                           Other  _______________________________ 

CHECK KINDS OF WORK IN WHICH YOU HAVE HAD EXPERIENCE 

 STRUCTURAL WELDING  PIPE FITTING  MILLWRIGHT - MECHANICAL  INDUSTRIAL CARPENTRY 

 PIPE WELDING  TANK FITTING  MILLWRIGHT - PRECISION  INDUSTRIAL PAINTING 

 ALLOY WELDING  JOB SHOP FABRICATION  INDUSTRIAL ELECTRICAL  INDUSTRIAL SANDBLASTING 

 PIPE TIG WELDING  IRON WORK  CONCRETE FINISHING  SHIPPING/RECEIVING/            
TOOLROOM 

 MIG WELDING  PIPE INSULATION  CONCRETE FORM WORK  TRUCK DRIVING 
 

CHECK THE TYPES OF VEHICLES AND/OR EQUIPMENT YOU ARE QUALIFIED TO OPERATE 

 PASSENGER CAR  LIGHT TRUCK  HEAVY TRUCK OR TRACTOR  LULL 

 FORKLIFT  JLG MANLIFT  SCISSOR LIFT  BOOM TRUCK 

 AERIAL LIFT  BACKHOE  BOBCAT  SHEAR 

 EXCAVATOR  CRANE (FRICTION) ____ tons  CRANE (HYDRAULIC)___tons  LATHE 

  
  TRACKHOE  TRENCHER   

 

Driver’s License No.  State  Expires     /       / Ever Suspended or Revoked?  Class License  

Do You Operate an Automobile?  Yes  No 

Do You Have Auto Insurance?  Yes  No Has It Ever Been Canceled or Renewal Refused?   Yes  No 

How Many Convictions for Moving Violations Within Past 3 Years?  
 
Have you ever been convicted of a Felony?        Yes      No  
  

MILITARY SERVICE  

Branch of Service: _________________________________ Discharge Date:  _________________ 

Presently in National Guard or Reserves?     Yes      No  



 
 
 

EMPLOYMENT HISTORY   List COMPLETELY the Last Four Employers, Starting With Last One First. 

Date 
Month and Year Name and Address of Employer Salary Position Reason for Leaving 

From 
 

 
 
 
Supervisor/Phone#:  
    

To 
 

From 
 

 
 
 
Supervisor/Phone#: 
    

To 
 

From 
 

 
 
 
Supervisor/Phone#: 
    

To 
 

From 
 

 
 
 
Supervisor/Phone#: 
    

To 
 

Are You Willing To Take a Physical Examination and/or Drug Test at Our Expense?  Yes  No        

Do You Have Your Own Tools for Your Trade?  Yes  No           

 
READ CAREFULLY: 
I authorize investigation of all statements contained in this application.  I certify that all information submitted by me is true and complete, and I understand that 
false statements, misrepresentations or omission of facts are causes for rejection of application or dismissal (if already employed).  Further, I understand and agree 
that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous 
notice. 

Date  /  /  Signature  
 

DO NOT WRITE BELOW THIS LINE 

INTERVIEWED BY  DATE  /  /  

REMARKS  

 

 

 

 

 

 

 

 

 

 

Neatness  Character  

Personality  Ability  

Hired  For Dept.  Position  Will Report  Salary Wages  

Approved:  1.  2.    

 H.R.  Manager Department Manager  
 


