
APPLICATION FOR EMPLOYMENT 
 
            We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or 
            veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.  
 
Please print in black or blue ink.   Applications will remain on file for ninety days. 
 
Date of Application:  ____________________________ 
 
How did you hear about us? _________________________________________________ 
 
Position(s) Applied For: _____________________________________________________ Pay Expected: __________________ 
 
 
Personal Information: 
 
Name:  _____________________________________________________________________________________________________ 

LAST     FIRST     MIDDLE 
 
Address: ____________________________________________________________________________________________________ 
 
Telephone:  (_____)________________________ Cell Phone: (_____)___________________________________________________ 
 
Social Security Number:  ____________________________ Have you ever been employed by Fountain Services, LLC? ________  
If yes, give date:  __________ 
 
 
 
Are you employed now?  ________ When will you be available for work? _______________ May we contact your present employer? __________ 
 
Are you on a lay-off and subject to recall? __________ Will you work overtime if asked?  _________ Can you travel if a job requires it? _________ 
 
Are you available to work Full Time _____ Part Time  ______ Shift Work _____ Temporary _____ 
 
Do you own a dependable vehicle? _______  Driver’s License # __________________State:_______ Number of tickets in past three years? _____ 
 
How many days did you miss work last year? ___________ Have you ever been out of work for a period of longer than one week? ______  
 
Explain. ______________________________________________________________________________________________________________ 
 
Do you object to drug testing? _________  
 
Do you currently take or have taken any prescription drugs within the last 3 months which may impair or prevent your ability to work on ladders, 
operate equipment or drive a vehicle? _________  
 
List. _________________________________________________________________________________________________________________ 
 
Have you been convicted of a felony within the last 7 years? _____________________________ 
(Conviction will not necessarily disqualify applicant from employment)  If yes, please explain. _________________________________________ 
 
__________________________________________________________________________________ 
 
 
You may use this section for messages. ___________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Employment History (List last two and any relevant history): 
 
 
 Employer:                                          Telephone                               Dates Employed          Work Performed 
 
 Address:                     From: _________           ________________________________ 
 
Job Title: _______________________________________________  To: ____________          ________________________________ 
 
Supervisor:  _____________________________________________ Hourly Rate/Salary       ________________________________ 
       Start __________ 
Reason for Leaving _______________________________________   Final __________       ________________________________ 
 
  



 
Employer:                                          Telephone                             _ Dates Employed                     Work Performed 
 
 Address:                     From: _________           ________________________________ 
 
Job Title: _______________________________________________  To: ____________          ________________________________ 
 
Supervisor:  _____________________________________________ Hourly Rate/Salary       ________________________________ 
       Start __________ 
Reason for Leaving _______________________________________   Final __________       ________________________________ 
 
 
 
Employer:                                          Telephone                              Dates Employed                       Work Performed 
 
 Address:                     From: _________           ________________________________ 
 
Job Title: _______________________________________________  To: ____________          ________________________________ 
 
Supervisor:  _____________________________________________ Hourly Rate/Salary       ________________________________ 
       Start __________ 
Reason for Leaving _______________________________________   Final __________       ________________________________ 
 
    
  
If you need additional space, please continue on a separate sheet of paper. 
 
 
 
 
Education: 
 
Last grade completed (1-12 or GED) _______  Year Completed: __________ 
 
Further Education: List Courses or Degrees and year completed. 
 
______________________________________      ___________ 
 
______________________________________      ___________ 
 
______________________________________      ___________ 
 
Special Skills and Qualifications:  
 
 
______________________________________      ___________ 
 
______________________________________      ___________ 
 
______________________________________      ___________ 
 
 
     
Rate yourself on the following (Scale from 1 to 10, 10 being the best) 
 
Blueprint Reading: ______ Wiring Diagrams and Schematics:   ______ 
 
EMT Conduit Installation: ______ Rigid Conduit Installation: ______ PVC Coated Conduit Installation: ______ 
 
Wire Pulling (up to 3/0 conductors): ______ Wire Pulling (up to 1000kcmil): ______ 
 
Switchboard Installation and Wiring: ______ Power Panel Installation and Wiring: ______  
 
Transformer Installation and Wiring: ______  
 
Device Installation Including 3 and 4 Way Switches: ______ Light Fixture Installation: ______ 
 
 
Mini-Excavator: _______  Back-Hoe: _______  Trencher:  _______ 
 
 
 



 
Note:  Pay Rate you expect must be answered in order for us to properly evaluate your 
application. (Indicate the lowest pay rate you expect so that your application will not be thrown out.)  
 
                 _____________ 
 
 
 
 
 
 
 
APPLICANT’S SIGNATURE________________________________________________ 
 
 Please read and understand this statement before signing your application. 
 
 The information I have provided in this Application for Employment is true, correct and complete. 
False, incomplete or misrepresented information of any kind, will be sufficient cause for my application to 
be rejected or, if discovered after I am employed, cause for immediate termination of my employment. 
 
 I authorize the employer to contact and obtain information about me from previous employers,  
educational institutions and reference I provided, and any other party necessary to verify the accuracy of information I 
disclosed in this application, a related employment resume or a personal interview.  To assist in the processing of my 
application, I waive all rights and claims I may otherwise have against the employer or its representatives, for seeking, 
and using information to evaluate my employment request and all other persons, corporations or organizations who 
provide information for this purpose. 
 
 This application will expire in 90 days.  After that date, unless otherwise notified, I understand that my status 
as an applicant will end.  I may re-apply for employment in the future by completing a new application. 
 
 This application is not an employment agreement.  If I accept an offer of employment I understand my 
employment is “at will”.  I understand I may resign at any time, and the employer may terminate my employment at 
any time, with or without cause and without prior notice, unless required by law.  I understand that no one has 
authority to enter into any employment agreement with terms contrary to those described above unless a formal, 
written employment contract is signed by the employee and the President of Fountain Services, LLC. 
 
 
 
 I fully understand and accept all terms and conditions in the above statement. 
 
             ________________                    ____________________________________________ 
                       DATE     SIGNATURE 
 
 
 
 
 
 
 
INTERVIEWER NAME AND COMMENTS____________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Rate of Pay__________   Date to Start Work ___________   
 
Full-time employee  __________      Part-time employee _________       
 
Revised 10/2004 


