PONDER PLUMBING LLC		 PLUMBING EMPLOYMENT APPLICATION 
37945 U.S. HWY 280 SYLACAUGA, AL. 35150     Phone: (256) 256-245-9678  Fax: (256) 487-6022 
 (Please Print Clearly – complete all 3 pages) 
Application Date: ______/_______/__________ 
[bookmark: _GoBack]First Name: ____________________ Last Name: __________________ Date of Birth:__________ 
Address: ____________________________ City: ____________________________State: ________ Zip: ________________ 
Home Phone: _____-______-________ Work Phone: _____-______-________ ext._____ Cell Phone: _____-______-_______
Email Address: (if available) ________________________________________________________________________________________________________ 
How did you hear about our company? ________________________________________________________________________________________________________
Job You are Applying For? ________________________________________________________________________________
Plumber________________________ Portable Toilet Tech_________________________ Driver (CDL)_________________
 Employment Information 
Years of Work Experience directly related to the position you are applying for: ___________
Employment Type Desired: Full-Time Part-Time
Desired Compensation: $_________________ Hourly 
 When are you available to start work? ____________________________ 
	Education 

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	# OF YEARS COMPLETED
	MAJOR & DEGREE

	High School 
	
	
	
	

	
	
	
	
	

	College/University 
	
	
	
	

	
	
	
	
	

	Bus. or Trade School 
	
	
	
	

	
	
	
	
	

	Professional School 
	
	
	
	

	
	
	
	
	



	Criminal History 

	HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (except any minor traffic violations)? No Yes 
If yes, please explain and attach any relevant documentation. ____________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________



	Drivers License Information 

	DO YOU HAVE A VALID DRIVER’S LICENSE? Yes No
Do you have reliable transportation to work (please be specific)? ______________________________________________________________ Driver’s license number: ________________________________________ State of Issue: ______________________ 
Operator Commercial (CDL) 
List any Moving Violations and/or Accidents from the last 3 years: _____________________________________________________________ ______________________________________________________________________________________________________________________ 



	Military Service 

	HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes No Branch: ________________________________ 
ARE YOU CURRENTLY A MEMBER OF THE NATIONAL GUARD or RESERVES?  Yes  No
Specialty _______________________________________ Date Entered __________________ Discharge Date ______________________ 


Work Experience 
Please list your work experience for the past 5 years beginning with your most recent job.
If you were self-employed, give firm name. Attach additional sheets if necessary. Attach Resume if applicable. 
	Name of employer: Address with city/state/zip: 
Phone: 
	Name of last supervisor 
	Employment dates 
	Pay or salary 

	
	
	From To 
	Start Final 

	
	Your last job title 

	Specific reason for leaving 

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

	May we contact this employer?  Yes  No 



	Name of employer: Address with city/state/zip: 
Phone: 
	Name of last supervisor 
	Employment dates 
	Pay or salary 

	
	
	From To 
	Start Final 

	
	Your last job title 

	Specific reason for leaving 

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

	May we contact this employer?  Yes  No 



	Name of employer: Address with city/state/zip: 
Phone: 
	Name of last supervisor 
	Employment dates 
	Pay or salary 

	
	
	From To 
	Start Final 

	
	Your last job title 

	Specific reason for leaving 

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

	May we contact this employer?  Yes  No 



	Name of employer: Address with city/state/zip: 
Phone: 
	Name of last supervisor 
	Employment dates 
	Pay or salary 

	
	
	From To 
	Start Final 

	
	Your last job title 

	Specific reason for leaving 

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company. 

	May we contact this employer?  Yes  No 




PLUMBING INDUSTRY SKILLS SECTION INSTRUCTIONS:.  
Certifications & Licenses 
What Certifications & Licenses do you have? (Select all that apply) ____________________________________________________________________________________________________________________ 
Additional Information 
Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying. If you have a resume, please include it with this application.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Professional References 
Please list 3-4 people you have worked with who can attest to your On-the-Job experience and performance. 
	Name ___________________________________ 
Position _________________________________ Company ________________________________ Telephone ( )
Email Address _____________________________ 
Name ______________________________________ 
Position _____________________________________ Company ____________________________________ Telephone ( )_____________________________ Email Address _________________________________ 

	Name ___________________________________ 
Position _________________________________ Company ________________________________ Telephone ( )
Email Address ______________________________ 
Name ______________________________________ 
Position _____________________________________ Company ____________________________________ Telephone ( )_____________________________ Email Address _________________________________ 


Signature of Applicant: ________________________________________________________ 
Date: _____/______/_________ 
Print Name: __________________________________________________________________ 
 

