
Concord Turlock San Diego Temecula Paso Robles North Hollywood
San Francisco Soquel Carson Brea Merced Newbury Park
Santa Rosa Sacramento Tracy Napa Fremont San Luis Obispo
Fresno Westminster Tempe Sunnyvale Roseville West Sacramento

Date ___________________________________

Social Security No. _______________________
Last First Middle

Telephone No. ___________________________
No. Street City State Zip

Rate of pay expected  $_______________________  Hourly/Monthly

Were you previously employed by us? _____________ If yes, when? _________________________________________________________

If your application is considered favorably, on what date will you be available for work? ___________________________________  20________

Are there any other experiences, skills, or qualifications which you feel would especially fit you for work with our organization? ______________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

School Course of Study Did You 
Graduate?

List Diploma or 
Degree

3 4

3 4

1370 Bayport Avenue, San Carlos, CA  94070         (650) 594-9440

AN EQUAL OPPORTUNITY EMPLOYER

1 2

1 2

1 2Other (Specify)

College

7 8

PERSONAL

Name and Address of School

RECORD OF EDUCATION

Elementary

Check Last 
Year 

Completed

5 6

3 4

Present address  ___________________________________________________________

Are you over the age of 18?  _____Yes     _____No

Position(s) applied for ________________________________________

High

THIS INFORMATION IS REQUESTED TO VERIFY YOUR SCHOOL ATTENDANCE

may assist us in possible future upgrading. A proof of your legal right to work in the United States of America will be required upon employment.

Name ____________________________________________________________________

To Applicant: We deeply appreciate your interest in our organization and assure you that we are sincerely interested in your qualifications.

A clear understanding of your background and work history will aid us in placing you in the position that best meets your qualifications and

APPLICATION FOR EMPLOYMENT
 (PLEASE PRINT PLAINLY)



I
Mo. Yr. Mo. Yr.

 Telephone

II
Mo. Yr. Mo. Yr.

 Telephone

III
Mo. Yr. Mo. Yr.

 Telephone

IV
Mo. Yr. Mo. Yr.

 Telephone

Weekly 
Last 

Salary

Reason for 
Leaving

Name of 
Supervisor

Name and Address of Company 
and Type of Business

From To Weekly 
Starting 
Salary

Describe the work you did:

Name and Address of Company 
and Type of Business

From To Weekly 
Starting 
Salary

Weekly 
Last 

Salary

Reason for 
Leaving

Name of 
Supervisor

Describe the work you did:

Name and Address of Company 
and Type of Business

From To Weekly 
Starting 
Salary

Weekly 
Last 

Salary

Reason for 
Leaving

Name of 
Supervisor

List below all present and all past employment in the last 10 years, beginning with your most recent

If necessary, please use a separate sheet of paper.

Describe the work you did:

Name and Address of Company 
and Type of Business

From To

Please explain any gaps in employment  _____________________________________________________________________________________

Describe the work you did:

Weekly 
Starting 
Salary

Weekly 
Last 

Salary

Reason for 
Leaving

Name of 
Supervisor

______________________________________________________________________________________________________________________

PERSONAL REFERENCES (Not Fomer Employers or Relatives)

Name and Occupation Address Phone Number

1.  Have you ever been convicted of a misdemeanor or felony in the past 10 years?  ________ Yes        ________ No

 If "yes," describe in full _________________________________________________________________________________________________

2.  Do you have any physical condition which may limit you ability to perform the job applied for?  ________ Yes        ________ No

AN EQUAL OPPORTUNITY EMPLOYER

   Signature of Applicant ________________________________________________

 If so, how may we accommodate you limitations? ____________________________________________________________________________

without notice.

Inc. is at-will and I understand that my employment may be terminated by myself or by the Company at any time for any reason with or

stand that this application is not and is not intended to be a contract of employment.  Rather, employment at Independent Electric Supply,

omission of information on this application my result in my rejection for employment or if employed, in my termination.  I further under-

The facts set forth in this application for employement are true and complete.  I understand that any false statement, misstatement, or


	application_for_employment_pg1.pdf
	application_for_employment_pg2.pdf



