
 

 

Job Application 

Full Name:                                                                                                      Date:                                   

Address:                                                                                                                          

                                                                                                                                          

Telephone:                                                                          Social Security#                                                   

Date of Birth:                                                    

Please Circle  Yes or No for next 3 questions: 

Do you have a Drivers License?    Yes or No         If so do you have a CDL?   Yes or No 

Are you willing to have a background check done?   Yes or No 

Drivers License#                                                                      State:                                 

Do you Rent, Own, or Live at home?                                                                                           

Position Applied For                                                                                                       

***Desired/Hourly Wage:                                                                                    Must Answer*** 

Full Time                                   Part Time                                  

Days/Hours Available:                                                                                                                                    

Can you work out of town?       Yes  or    No 

Have you ever been convicted of a crime?         Yes   or  No 

If Yes Explain:                                                                                                                                                

Can you pass a drug test?    Yes  or  No 

Education: 

High School:                                                                                      Years completed:                         

College:                                                                                              Years completed:                           



Work Experience 

Name & Address of Present 

Employer:                                                                                                           

                                                                                                                                                                             

Contact Number:                                                                               

Dates Employed:                                                                                

Reason for Leaving:                                                                           

 

Name & Address of Previous Employers Last 6 years 

Employer:                                                                                                           

                                                                                                                                                                             

Contact Number:                                                                               

Dates Employed:                                                                                

Reason for Leaving:                                                                           

May we contact your present and previous employers?       Yes   or  No   (Please Circle) 

Please provide us with any additonal information or skill which may be helpful in considering 

whether you are qualified for job 

applied:                                                                                                                                                              

                                                                                                                                                                            

                                                                                                                                                                             

 

All information above is true to the best of my knowledge 

Applicant signature                                                                               Date:                                         

Please email to michelle@newdirectionutilities.com or fax to 301-560-5277 

 

*Make sure the highlighted question is answered. And put a hourly amount. Don’t answer with 

negotiable. * 
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