j im e rson For Office Use Only:
Destiabmine bttt Date of Hire: Start Date:
OUND
UNN%ERRF%’EATED Pay Group: Pay Rate:
Supervisor: PPE Rcvd:
PO Box 1399, STAFFORD, TX 77497
281-261-0976 FAX: 281-499-5336
APPLICATION FOR EMPLOYMENT
DATE:
PERSONAL INFORMATION
LAST NAME FIRST MIDDLE SOCIAL SECURITY #
CURRENT ADDRESS APT. # DATE OF BIRTH (MONTH/DAY/YEAR)
CITY STATE ZIP
HOME PHONE CELL PHONE EMAIL ADDRESS

DESIRED EMPLOYMENT

POSITION APPLYING FOR

DATE AVAILABLE SALARY DESIRED

HAVE YOU WORKED FOR JIMERSON UNDERGROUND, INC PREVIOUSLY?

Q YES NO

DATES EMPLOYED WITH JIMERSON UNDERGROUND, INC:

FROM /

TO /

REASON FOR LEAVING:

FOREMAN WORKED UNDER

ARE YOU RELATED TO ANY JIMERSON UNDERGROUND EMPLOYEE

Q YES NO

NAME

RELATIONSHIP

HOW DID YOU FIRST HEAR OF US? Q JOBSITE

O SPOKE TO FOREMAN: Name

QO JIMERSON UNDERGROUND EMPLOYEE O OTHER

EDUCATION

SCHOOLLEVEL ~ NAME AND LOCATION OF SCHOOL # OF YEARS DID YOU
ATTENDED GRADUATE?

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE SCHOOL

GENERAL INFORMATION

SPECIAL SKILLS: (LIST ANY EQUIPMENT YOU CAN OPERATE, ANY SPECIAL KNOWLEDGE OF THE POSITION)




TRAINING

LIST ALL TRAINING YOU HAVE PERTAINING TO THIS WORK, INCLUDE COPIES OF CERTIFICATES OR CARDS
QO Confined Space O CPR/First Aid Q Trench Safety O OSHA 10HR

Other:

PAST EMPLOYMENT
NAME OF PRESENT OR LAST EMPLOYER

ADDRESS CITY STATE ZIP
EMPLOYMENT DATES STARTING SALARY FINAL SALARY

FROM / TO /

NAME OF SUPERVISOR TITLE PHONE NUMBER

NAME OF PREVIOUS EMPLOYER

ADDRESS CITY STATE ZIP
EMPLOYMENT DATES STARTING SALARY FINAL SALARY

FROM / TO /

NAME OF SUPERVISOR TITLE PHONE NUMBER
REFERENCES

NAME PHONE NUMBER YEARS ACQUAINTED RELATIONSHIP
NAME PHONE NUMBER YEARS ACQUAINTED RELATIONSHIP
NAME PHONE NUMBER YEARS ACQUAINTED RELATIONSHIP

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR
UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

1. I certify that all information provided by me in connection with my application, whether on this document or not, is true and complete, and |
understand that any misstatement, falsification, or omission of information may be grounds for refusal to hire or, if hired, termination.

2. l understand that as a condition of employment, | will be required to provide legal proof of authorization to work in the U.S. and understand
Jimerson Underground will verify my social security number provided above thru the Federal E-Verify system

3. lunderstand if | use a company vehicle Jimerson Underground, Inc. will obtain my driving record and conduct a criminal background
check.

4. | authorize any of the persons or organizations referenced in this application to give you any and all information concerning my previous
employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this
application, and | release all such parties from all liability from any damages which may result from furnishing such information to you.

THIS APPLICATION MUST BE SIGNED  SIGN HERE X

Signature — Applicant Date

; E“e‘—\“

Number of all new hires will be verified with the national database for accuracy %

This company participates in the Federal E-Verify Program. The Social Security
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