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EEEEMPLOYMENT MPLOYMENT MPLOYMENT MPLOYMENT AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION    

 
PLEASE PRINT                                                    Date :  ____________  
 
 
Name:  _______________________________________________________________________________________ 
                           Last             First     Middle 
Home                              Message/Cell/Work    
Phone:  ______________________________________         Phone: ______________________________________ 

 
Social Security #:  __________________________ 
 

Address: ______________________________________________________________________________________ 
     No.              Street             City      State      Zip 
 

Position applying for: _______________________________________________________________ 
 
 

 
 
Have you ever applied to or worked for Service Oil, Inc. before?........................... Yes ______    No ______ 
 
If yes, when? _________________________________________________________________________________ 
 
Do you have any friends or relatives working for Service Oil, Inc.?..........…........... Yes ______    No ______ 
 
If yes, state names and relationship ______________________________________________________________ 
 
If hired, would you have reliable means of transportation to and from work? ..…......... Yes ______   No ______ 
 
If you are applying for warehouse or driver position, you must be at least 21 years of age.  If hired, can you  
show proof of legal age? ...............Yes _______    No _______ 
 
If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in  
this country? ............... Yes _______      No ________ 
 
Are you able to perform the essential functions of the job for which you are applying, either with or without 
reasonable accommodations? .............  Yes _______   No _______ 
 
If no, describe the functions that cannot be performed: ____________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 

 
(Note:  We comply with the ADA and consider reasonable accommodation measures that may be necessary 
for eligible applicants/employees to perform essential functions.  Hire may be subject to passing a medical  
examination, and to skill and agility tests.) 
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EMPLOYMENT EXPERIENCE; Start with your present job or last job. Include military assignments and other  
volunteer activities. Exclude organizational names which indicate race, color, religion, sex, or national origin 
 
Employer ______________________________________________________________________________________ 
 
Address _________________________________________ City____________________ State _____ Zip ________ 
 
Phone # ________________  Supervisors’ Name _____________________________________________________ 
 
Job Title ______________________   Reason for leaving  ______________________________________________ 
 
Dates of Employment: From __________ To ___________    May we contact for reference?  Yes ____ No ____ 
 

----------------------------------------------------------------------------------- 
Employer ______________________________________________________________________________________ 
 
Address _________________________________________ City____________________ State _____ Zip ________ 
 
Phone # ________________  Supervisors’ Name _____________________________________________________ 
 
Job Title ______________________   Reason for leaving ______________________________________________ 
 
Dates of Employment: From __________ To ___________    May we contact for reference?  Yes ____ No ____ 
 

----------------------------------------------------------------------------------- 
Employer ______________________________________________________________________________________ 
 
Address _________________________________________ City____________________ State _____ Zip ________ 
 
Phone # ________________  Supervisors’ Name _____________________________________________________ 
 
Job Title ______________________   Reason for leaving_______________________________________________ 
 
Dates of Employment: From __________ To ___________    May we contact for reference?  Yes ____ No ____ 
 

 

 

PERSONAL REFERENCES 
 

List three persons not related to you, who have knowledge of your work performance within the last 3 years. 
 

Name  ____________________________________________________           Phone ________________________ 
 

Address ______________________________________________________________________________________ 
               

Occupation ____________________________________________________   Years Acquainted ______________ 
 
Name  ____________________________________________________           Phone ________________________ 
 

Address ______________________________________________________________________________________ 
               

Occupation ____________________________________________________   Years Acquainted ______________ 
 
Name  ____________________________________________________           Phone ________________________ 
 

Address ______________________________________________________________________________________ 
               

Occupation ____________________________________________________   Years Acquainted ______________ 
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EDUCATION, TRAINING 
 
 
Schools/Colleges/Vocational/Business Attended:                                         # Years     Year Grad.      Degree 
 
____________________________________________________________      _______     _______    ___________ 
 

____________________________________________________________      _______     _______    ___________ 
 
____________________________________________________________      _______     _______    ___________ 
 
Describe any special qualifications for this job: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
                      

 

Have you ever been convicted of a criminal offense? (felony or serious misdemeanor)  Yes _____  No _____ 
 
If yes, state nature(s) of the crime(s), when and where convicted and disposition of the case: 
 

 
______________________________________________________________________________________________ 
 
(Note: No applicant will be denied employment solely on the grounds of convictions of a criminal offense. The 
nature of the offense, date and circumstances and the relevance of the offense to the position applied for may, 
however, be considered.)  

 

 
AUTHORIZATION 
I certify the facts contained in this application are true ands complete to the best of my knowledge and 
understand that, if employed, falsified statements on this application shall be grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references and employers listed above to 
give you any and all information concerning my previous employment and any pertinent information, and 
release Service Oil, Inc. from any liability for any damage that may result from utilization of such information. 
 
Signature __________________________________________     Date ___________________________________ 
 
 

INTERVIEWERS COMMENTS AND REMARKS 
 
 
Notes _______________________________________________________________________________________ 
 
           _______________________________________________________________________________________ 
 
           _______________________________________________________________________________________          

    


