
 
APPLICATION FOR EMPLOYMENT 

 
Industrial Surfacing Corp. is an equal opportunity employer and does not discriminate against 

otherwise qualified applicants on the basis of race, color, creed, religion, ancestry, age, sex, marital 
status, national origin, disability or handicap, or veteran status. 

 
 

Applicant’s  Name (Last)                                             First                             Middle Initial 
   

Social Security Number 
                -          - 

Mailing Address (Number)                                          Street     
  

Home Telephone Number 
(             ) 

City          State               Zip Code Cell Phone Number 
(             ) 

Position Sought Date Available Salary Desired 
EDUCATION 
Name of School Location of School Degree or Course of Study Date Completed 
 
High School: 

      
College:        
Other:        
EMPLOYMENT HISTORY – Begin with your most recent job.  List each job separately. 
Job Title  Dates Worked From ______ To _______ Pay $ ______ Per _____ 
Name of Employer Name of Supervisor  
Address:  
                                                                                  City                                   State           Zip Code            
Telephone Number  (         )  Reason for Leaving: 
Duties Performed: 

  
  
  
  
Job Title  Dates Worked From ______ To _______ Pay $ ______ Per _____ 
Name of Employer Name of Supervisor  
Address:  
                                                                                  City                                    State           Zip Code            
Telephone Number  (         )  Reason for Leaving: 
Duties Performed: 

  
  
  
  



Job Title  Dates Worked From ______ To _______ Pay $ ______ Per _____ 
Name of Employer Name of Supervisor  
Address:  
                                                                                  City                                     State          Zip Code            
Telephone Number  (         ) Reason for Leaving: 
Duties Performed: 

  
  
  
  
Job Title  Dates Worked From ______ To _______ Pay $ ______ Per _____ 
Name of Employer Name of Supervisor  
Address:  
                                                                                   City                                     State         Zip Code            
Telephone Number  (         ) Reason for Leaving: 
Duties Performed: 

  
  
  
  
PROFESSIONAL REFERENCES:  List the names of three persons, not related to you. 
1)  Name Telephone # (           ) Relationship  
Address:  
                                                                                     City                                                 State              Zip Code 

2)  Name Telephone # (           ) Relationship  
Address:  
                                                                                     City                                                 State              Zip Code 

3)  Name Telephone # (           ) Relationship  
Address:  
                                                                                     City                                                 State              Zip Code 

  
APPLICANT'S CERTIFICATION AND AGREEMENT 

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  
I understand that any omission (including any misstatements) of material facts on this application or on any document used to 
secure employment can be grounds for rejection of application or, if I am employed by this Company, terms for my immediate 
dismissal from the Company. 

I authorize the Company to investigate all statements contained herein.  I authorize the references and employers I have listed 
to disclose any information related to my work record and my professional experiences with them, without giving me prior notice 
of such disclosure.  In addition, I release Industrial Surfacing, my former employers and all other persons, corporations, 
partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such 
examination or revelation. 

I understand that if I am employed, my employment is “at will” and can be terminated at will, with or without cause and with or 
without prior notice, by Industrial Surfacing or I may resign for any reason at any time. 

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the 
Americans with Disabilities Act (ADA) and other relevant federal and state laws. 

Signature of Applicant _________________________________________________________ Date _____________________

Interviewed By________________________________________________________________Date_____________________ 
 
 Rev. 090808 


