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Employment Application
APPLICANT INFORMATION

Please completely fill out all parts of application unless otherwise marked

NAME
____________________________________________________         DATE ___________


LAST

              
    
   FIRST

 
   MIDDLE                 

PHONE (____)________________  CELL (____)_______________   ALT (____)________________
ADDRESS ______________________________________________________________________


STREET

                                        


      CITY
    
     STATE     ZIP CODE

ALL PREVIOUS ADDRESS WITHIN THE LAST 3 YEAR (please use back of page if more space is need) ______________________________________________________________________________


STREET






      CITY

    STATE
     ZIP CODE

Position Applying For:___________________________
Date Available to Start Employment: ________     

Status: ___ No Preference ___FT ___PT 




    
Shift:   ___ No Preference ___Days ___Nights ___Swing  
                  
    
Days:   ___ No Preference  ___M ___T ___W ___Th ___F ___S ___Su  
 

Are you able to prove your eligibility to accept employment in the U.S.?   ___ Yes  ___ No      

Have you ever been employed by this company or affiliate company before? _________________________
Under what name?: _______________________________________________________________
Dates:   From ___/___ To___/___
Reason for Leaving:____________________________________     

Have you ever been convicted or plead guilty of a crime?_______________________________________
If yes, please explain fully on a separate sheet of paper.  Conviction of a crime is not an automatic bar to employment-all circumstances will be considered.  
Will you be 18 years of age or older at time of employment ___Y ___N
Answer only if applying for a DOT regulated position. 

The Dept. of Transportation requires that all driver applicants state their date of birth (391.21(b)(2).
Date of Birth: _____/_____/_____

Social Security Number _____-____-_______
How many employers, within the last 3 years, required DOT mandated Drug & Alcohol Testing ______
Can you perform all of the essential functions of the position for which you have applied, with or without reasonable accommodations? Explain: ____________________________________________________
______________________________________________________________________________

EDUCATION
	Type of School
	Name of School
	Major, Degree, GED, or Certification Earned

	High School
	
	

	
	
	

	College
	
	

	
	
	

	Business or Trade 
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DRIVER EXPERIENCE AND QUALIFICATION

Answer the questions in this section only if applying for a driver position.
Licenses: All Drivers Licenses held in the past three years must be shown

	State
	License Number
	Class
	Endorsement(s)
	Expiration Date

	Current:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been denied a license, permit or privilege to operate a motor vehicle?
       Yes_____  No _____
Has any license, permit or privilege ever been suspended or revoked?


       Yes_____  No _____
Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? Yes_____  No ____

If you answered yes to any of the above three questions, attach a statement giving details.
List special courses or training that that will help you as a driver ____________________________________
_______________________________________________________________________________
Accident Review for past 3 years: (Attach separate sheet of paper is more space is needed)
	Dates
	Nature of Accident

(Head-on, Rear-end, Overturn, etc)
	Fatalities
	Injuries

	Last Accident
	
	
	

	Next Previous
	
	
	

	Next Previous
	
	
	


Traffic Convictions and Forfeitures for the past 3 years other than parking violations
	Location
	Date
	Nature of Violation
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


MAINTENANCE EXPERIENCE AND QUALIFICATIONS

Answer the questions in this section if applying for plant, operational, driver or shop position.

List courses and training in maintenance work ______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other skills: Please check if applicable and list the level of proficiency 1-5, (1 being the least knowledge)
	Security/Law Enforcement
	
	Equipment Hauling
	
	Dispatching
	
	Electrical
	

	Truck Driver
	
	Excavation
	
	LTL
	
	     Residential
	

	Concrete Mixer Exp 
	
	Concrete Finishing
	
	Welding
	
	     Commercial
	

	Dump Truck Exp
	
	Landscaping
	
	      MIG
	
	     Auto
	

	Bulldoze Operator
	
	Drywall Installation
	
	      TIG
	
	Other:
	

	Loader Operator
	
	Carpentry
	
	      Wire Feed
	
	
	

	Underground Work(Pipelining)
	
	Roofing
	
	      Gas
	
	
	

	Underground Utility Work
	
	Plumbing
	
	      Stick
	
	
	

	Diesel Mechanic
	
	Heating/AC Repair
	
	      Overhead
	
	
	

	Auto Mechanic
	
	Backhoe
	
	Sales and Service
	
	
	


Employment Application










           Pg.3

CLERICAL EXPERIENCE AND QUALIFICATIONS

Answer the questions in this section if applying for a clerical or administrative position.

List courses and training in office work _____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List awards and promotions presented to you _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Skills: Please check if applicable and list the level of proficiency 1-5, (1 being the least knowledge)

	Computer: list software exp. below
	
	Typing (wpm)
	
	Accounting
	
	Other Skills:
	

	  1.)
	
	Filing
	
	    AP
	
	
	

	  2.)
	
	Office Equipment
	
	    AR
	
	
	

	  3.)
	
	    Photocopier
	
	    Payroll
	
	
	

	  4.)
	
	    Fax
	
	    Other:
	
	
	

	  5.)
	
	    Phone Systems
	
	
	
	
	

	  6.)
	
	    10 key
	
	
	
	
	


PREVIOUS WORK EXPERIENCE AND REFERENCES
ALL APPLICANTS MUST FILL OUT
Military Service:

Have you ever been in the Armed Forces?:
Yes _____   No ____
          Dates: From ___/___  To ___/___
Are you now a member of the National Guard?:  Yes _____   No ____
Specialty _____________________________________  Date Entered ___/___ Discharge Date ___/___
Previous Employment: Please list all jobs held within the last 10 years. Explain any gaps in dates.

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: _____________________
Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: _____________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
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PREVIOUS WORK EXPERIENCE AND REFERENCES
ALL APPLICANTS MUST FILL OUT
Previous Employment: Please list all jobs held within the last 10 years. Explain any gaps in dates.
Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: ____________________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: ____________________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: ____________________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: ___________________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Name of Employer _________________________________________  Name of Supervisor __________________________________
Address: ________________________________________________________________   Phone: (_____)__________________________  

City:
 _____________ State: ____ Zip: _________   Dates Employed: From ____/____ To: ____/_____ DOT Regulated___
Ending Wage: ___________________________

Reason for Leaving (be specific): ___________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancement or promotions: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
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APPLICANT MUST READ AND SIGN
In exchange for the consideration of my job application by Corliss Resources, Inc (hereinafter called “the Company”), I understand that:

Neither the acceptance of the application, nor the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and regardless of the contents of the employee handbook, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of Corliss Resources, Inc, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the President of the Company.  Both the undersigned and the Company may end the employment relationship at any time, without specified notice or reason.  If employed, I understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits with or without notice to the employees.

I authorize investigation of all statements contained in this application.  I understand that any misrepresentation or omission of facts related to my employment, including this application form, will result in my dismissal at any time without previous notice.  I hereby give the Company permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contact.

I also understand that (1) the Company has a drug and alcohol policy that provides for pre-employment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  I further understand that continued employment may be based on the successful passing of job related physical examinations.

I understand that, in connection with the routine processing of my employment application, the Company may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, the Company will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment relation with the Company is terminable at will for any reason by either party.

SIGNATURE OF APPLICANT: ________________________________________________  DATE:______________

PRINT: ___________________________________________________

This company is an equal 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 this Company depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.  We will be in touch with you if we decide to pursue your application further.

CORLISS RESOURCES, INC  


16805 64th St   Sumner, WA   98390


P: 253-826-8010  F: 253-826-8011
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