Fins Environmental Service, LLC

d/b/a Honey Wagon Septic

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION 
                       Date_______________________







_____
          




_____
Name (Last, First, Middle initial)


          Social Security Number

___________________________  
______________     _________   __________

Present address 



City


State

Zip 

____________________________  
______________     _________   __________

Permanent address 


City


State

Zip 

____________________________          ___________________________

Home phone number


  Cell phone number

EMPLOYMENT DESIRED

____________________________       _______________      ____________________

Position desired


         Desired weekly hrs.      Full-time or part-time?

____________________________       _______________


Pay rate required                                    Date you can start       

Do you currently have a full time job?     YES     NO



If yes, where?__________________________________________________________ 
If hired as a part-time employee, would you go full-time if the position required it in the future?  YES  NO
PHYSICAL RECORD

Do you have any physical handicaps that would preclude you from doing this type of work?   YES    NO
Have you ever been seriously injured?
YES
NO


If yes, please explain: 


_____________________________________

______________________________________________________________________

______________________________________________________________________

Any hearing impairments?  YES  NO   Vision?  YES  NO
Speech?  YES  NO
     


Do you have any difficulty reading and/or writing?  YES    NO
If yes, please explain:











______________________________________________________________________

______________________________________________________________________

FORMER EMPLOYERS

List your last two employers below, starting with your most recent employment first.






_____
       _____________      __________________
Employer name                             
       Phone number 
       Position

Start/End Dates:______________        
  Immediate Supervisor: __________________

Reason for leaving:______________________________________________________

______________________________________________________________________






_____
       _____________      __________________
Employer name                             
       Phone number 
       Position

Start/End Dates:__________________        Immediate Supervisor:________________

Reason for leaving:______________________________________________________

______________________________________________________________________

REFERENCES

Please submit the names and phone numbers of three persons not related to you, whom you have known at least one year.

Name 





Phone number

Years known

Name 





Phone number

Years known

Name 





Phone number

Years known

EDUCATION

Did you attend high school or receive a GED? 

__________________________    ______________________

Name of school       

       Dates Attended

Higher education?  YES   NO                    

_______________________   _______________________

Name of school                     Dates Attended

GENERAL INFORMATION

Do you have your CDL:
YES
NO    
Any Endorsements? _________________

If no, would you be willing to get your CDL?:   YES     NO

Do you have a valid Driver’s License?   YES     NO

________________

                                                                                       Driver’s License #      
Have you had any traffic violations, accidents or tickets within the last three (3) years?  YES    NO

If yes, please explain:











Have you lost your license for any reason within the last three (3) years?
 YES
  NO

If yes, please explain:











Are you fully capable of lifting weights of 50 pounds or more?     YES

NO

Please explain past work experience related to this position. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any heavy machinery that you have operated in the past.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any certifications or training that you obtained in the past.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, THE UNDERSIGNED, DO HEREBY ASSURE THAT ALL INFORMATION ON THIS APPLICATION IS ACCURATE AND RELIABLE.  I UNDERSTAND THAT ANY MISREPRESENTATION OF THE ABOVE INFORMATION WILL BE GROUNDS FOR IMMEDIATE DENIAL FOR EMPLOYMENT AT FINS ENVIRONMENTAL SERVICE, LLC D/B/A HONEY WAGON SEPTIC.

Signature Of Applicant





Date

________________________________________

Referred by:

