Employment DEENDABLE

Application MORGAN

Date of Application:

PERSONAL INFORMATION

Full Name: | |
Address:| |
City: | |  State/Province: | |
Zip/Postal Code: | | Phone Number: | |

|

Email Address: |

Position Applying For: | |

Address: | |
City: | |  state/Province:| |

Zip/Postal Code: | |

Address: | |

City: | | State/Province: | |

Zip/Postal Code: | |

APPLICANT INFO

Do you have the legal right to work in the United States?:| |

Have you worked for this company before?: | | When?: | |

Who referred you?: |

Are you at least 18 years of age?: |

Do you have a valid NYS Driver’s License?: |Class: | |

Are you related to any current or past employees of Dependable Disposal?: | |

Are you willing to submit to a drug/alcohol screening?: | |

Are you a veteran?; Discharge Type?: | |




Employment

Application

DEPENDABLE

DISPOSAL

MORGAN

RUBBISH REMOVAL INC.

EDUCATIONAL BACKGROUND

Degree/Course

High School/University/Institute

Highest Grade
Completed

City

EMPLOYMENT HISTORY

Employer:| | Job Title: | |
Address: | |
Start Date:| | End Date: | | Phone Number: | |
Job Duties:
Supervisor: | ‘ Supervisor Contact Info:| \
Reasons For Leaving:
Employer: | | Job Title: | |
Address: | |
Start Date:| End Date: | Phone Number: | |
Job Duties:
Supervisor: | ‘ Supervisor Contact Info:| \
Reasons For Leaving:
|
Employer: | | Job Title: | |
Address: | |
Start Date:| End Date: | Phone Number: | |
Job Duties:
Supervisor: | Supervisor Contact Info:

Reasons For Leaving:




Employment DEpENDABLE

Application MORGAN

Date available for employment: | |

Desired Rate of Pay:| | Ihr Full or Part Time: | |

Days or times you cannot work (included upcoming vacations):

ADDITIONAL SKILLS, TRAINING & CERTIFICATES

Please indicate any other experience, skill certifications, or awards which you feel may be important in
helping us make our decision. Please specify hardware, equipment, software packages, languages etc)

REFERENCES

Please list 3 references other than family that we may contact for reference.

Address Contact Info (Phone Years

Name & Title # and/or Email) Known




Employment DEpENDABLE

Application MORGAN

Dependable Disposal is an equal opportunity employer and selects individuals best matched for the job based
upon job-related qualifications regardless of race, religion, color, creed, sex, national origin, age, disability,
sexual orientation, political affiliation, or any other status or characteristic protected by law.

| understand that if hired, | shall be employed at Dependable Disposal's discretion and that my employment
may be terminated with or without cause at Dependable Disposal's sole discretion. This employment-at-will
status may not be modified except in writing signed by the President and Owner of Dependable Disposal.

| understand and agree that if | am hired, | must provide Dependable Disposal with proof that | am legally
authorized to work in the United States.

| agree and understand that any offer of employment with Dependable Disposal may be made conditional on a
satisfactory drug test report and/or background check.

| attest that the statements contained in this Application for Employment are accurate to the best of my
knowledge. If hired by Dependable Disposal, | understand that my employment may be terminated if any of the
statements contained in this Application are inaccurate.

| attest that | am not bound by any obligations with any third parties that would prevent me from becoming
employed with Dependable Disposal or would interfere with my employment with Dependable Disposal, If | am
hired.

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are
true and complete to the best of my knowledge.

Print Name: Date:
(Applicant Name)

Signature : Date:
(Applicant Signature)
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