
Application For Employment

PRE-EMPLOYMENT QUESTIONAIRE
EQUAL OPPORTUNITY EMPLOYER

DATE_____________________________

PERSONAL INFORMATION
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE

PHONE NO. REFERRED BY

(        )
EMPLOYMENT DESIRED
POSITION DATE YOU CAN START SALARY DESIRED

ARE YOU IF SO, MAY WE INQUIRE 

EMPLOYED? (   ) YES  (  ) NO OF YOUR PRESENT EMPLOYER? (  ) YES (  ) NO

NAME AND LOCATION OF SCHOOL YEARS DID YOU SUBJECTS  
ATTENDED GRADUATE? STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE
TRADE,BUSINESS
OR
CORRESPONDENCE
SCHOOL
GENERAL
SUBJECTS OF SPECIAL STUDY/RESEARCH WORK
OR SPECIAL TRAINING/SKILLS

U.S. MILITARY OR RANK
NAVAL SERVICE
REFERENCES
GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM HAVE KNOWN AT LEAST ONE YEAR

NAME PHONE NUMBERS BUSINESS YEARS KNOWN

1)

2)

3)



Application For Employment, continued

PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

FORMER EMPLOYERS

(LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)
SALARY POSITION

 FROM
 TO
 FROM
 TO
 FROM
 TO
 FROM
 TO

FUGITIVE EMISSION TECHNICIAN'S JOB SCOPE
1  Walk up to 5 miles per day in the elements (heat, cold, humidity, etc).
2  Carry a backpack weighing approximately 25 to 35 for up to 10 hours.
3  Climbing in pipe racks.
4  Climb ladders weighing 25, 40 & 50 pounds.
5  Climb towers (some over 300 ft).
6  Work in temperatures as high as 100+ degrees.
7  Climb scaffolding & walk up to 30 flights of stairs.
8  Work in and operate man-lifts
9  You must not be afraid of heights.
10  Potential exposure to hazardous chemicals.
11  Must be able to follow detailed instructions.
12  Must be able to respond to emergency signals, buzzers, horns, flashing and / or strobe lights.

I UNDERSTAND THE FUGITIVE EMISSION TECHNICIAN'S JOB SCOPE AND CERTIFY THAT I AM PHYSICALLY ABLE TO 
PERFORM EACH ITEM LISTED ABOVE IN THE JOB SCOPE FOR THE FUGITIVE EMISSION TECHNICIAN.

AUTHORIZATION
"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND 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 THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FORM ALL
LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION.
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER
INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT
CONTRARY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY
REPRESENTATIVE."

DATE SIGNATURE

INTERVIEWED BY DATE

REASON FOR
LEAVING

DATE
MONTH AND YEAR

NAME AND ADDRESS OF EMPLOYER


