mﬁz oo
olutions.. ELECTRICAL EMPLOYMENT APPLICATION

¢ For All Your Wiring Needs

PO Box 870014, Stone Mountain, GA, 30087 Position(s) Applying for:

Phone: 770-713-7706 + Fax: 678-924-1817
www.YourWiringSolutions.com

Application Date:

Personal Information

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

Email:

How did you hear about our company?

Employment Information
Citizenship Work Status: U.S. Citizen Green Card Holder U.S. Work Permit/Visa

Years of Experience directly related to the position you are applying for:

Employment Type Desired: Full-Time Part-Time

Desired Compensation: $ Hourly Annual

When are you available to start work?

Have you ever been convicted of a felony or misdemeanor (except any minor traffic violations)?

No ___ Yes____Ifyes, please explain
Do you have a valid Driver’s License? Yes No Do you have reliable transportation?
Driver’s License number: State of Issue:

Education
High School: Year Graduated:
College/University: Degree:

Trade School: Degree:




Work Experience

Name of Employer: Name of Supervisor:
Job Duties:
Phone: From: To: Salary:

Reason for Leaving:

May we contact this employer? Yes No

Name of Employer: Name of Supervisor:

Job Duties:

Phone: From: To: Salary:

Reason for Leaving:

May we contact this employer? Yes No

Name of Employer: Name of Supervisor:

Job Duties:

Phone: From: To: Salary:

Reason for Leaving:

May we contact this employer? Yes No

Agreement (Please read carefully before signing)

| certify that all the information on this application is accurate and complete to the best of my knowledge and
understand that misleading or false statements will constitute sufficient cause refusal of hire or termination of
my employment. | understand that neither the acceptance of this application nor the subsequent entry into any
type of employment relationship with Wiring Solutions Inc. creates an actual or implied contract of employment.
| understand that, if | accept employment with Wiring Solutions Inc., it will be on an at-will basis. This means
that either Wiring Solutions Inc. or | have the right to terminate the employment relationship at any time, for
any reason, with or without cause.

Signature of Applicant: Date:

Print Name:

Wiring Solutions Inc. is an equal employment opportunity employer. We adhere to a policy of making employment decisions without regard to race,
color, religion, sex, sexual orientation, national origin, citizenship, age or disability. We assure you that your opportunity for employment with Wiring

Solutions Inc. depends solely on your qualifications.
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