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Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:  Desired Wage: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 
1. 
Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Wage: $ Ending Wage: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Wage: $ Ending Wage: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Employment Cont. 
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Availability 
Circle all that apply: 
 

Monday       Tuesday       Wednesday       Thursday       Friday       Saturday       Sunday   
 

o 1st Shift -   7am – 3pm 
 

o 2nd Shift -   3pm – 11 pm 
 

Projects 
Check those you have experience in: 

o Clean Rooms 
o Gov’t Projects 
o Hospitals 
o Office 
o Multi-family 
o Restaurants 

o Public Utilities 
o Oil and Gas Facilities 
o Industrial 
o Grocery Stores 
o Warehouse

 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 



	
  
	
  

Employment	
  Application	
  Cont.	
  

	
  

	
  Do	
  you	
  have	
  experience	
  operating	
  heavy	
  Equipment?	
  If	
  so	
  list:	
  
_____________________________________________________________________________________	
  

Do	
  you	
  have	
  experience	
  with	
  running	
  crews?	
  YES________	
  NO________	
  

If	
  so,	
  How	
  many?	
  _____________	
  

Are	
  you	
  open	
  to	
  doing	
  Labor	
  Work?	
  YES________	
  NO________	
  

Are	
  you	
  able	
  to	
  read	
  Blue	
  Prints?	
  YES________	
  NO________	
  

Skill	
  Level	
  

o Master	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
o Journeyman	
  
o Apprentice	
  
o Helper	
  	
  

o Licensed	
  
o Licensed	
  
o Licensed	
  

	
  

Please	
  let	
  us	
  know	
  how	
  many	
  years	
  of	
  experience	
  you	
  have	
  in	
  the	
  following	
  fields:	
  
Commercial	
  Experience:	
  ______________	
  
Industrial	
  Experience:	
  ______________	
  
Maintenance	
  Experience:	
  ______________	
  
Residential	
  Experience:	
  ______________	
  
Oil	
  and	
  Gas:	
  ______________	
  

	
  

	
  

Please	
  include	
  any	
  certifications	
  you	
  have,	
  current	
  and	
  valid	
  only	
  please.	
  

List:	
  _______________________________________________________________________	
  

OSHA	
  10	
  ____________	
  	
  	
  	
  date	
  certified:	
  _____________	
  

OSHA	
  30	
  ____________	
  	
  	
  	
  date	
  certified:	
  _____________	
  

Safeland	
  ____________	
  	
  	
  	
  date	
  certified:	
  _____________	
  with	
  who?	
  ________________	
  

	
  

General	
  

Skill	
  Level	
  

Specialty	
  

Certifications	
  /	
  Misc	
  



	
  
	
  

	
  

	
  

How	
  did	
  you	
  hear	
  about	
  Elevation	
  Staffing?	
  ___________________________________________	
  

If	
  referred	
  by	
  someone,	
  please	
  let	
  us	
  know	
  who?	
  _______________________________________	
  

Have	
  you	
  ever	
  worked	
  for	
  a	
  staffing	
  agency	
  before?	
  If	
  so	
  who?	
  
_______________________________________________________________________________	
  

Anything	
  you	
  would	
  like	
  to	
  add	
  for	
  consideration	
  for	
  employment?	
  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  

	
  

	
  *****	
  Emergency	
  Contact	
  info:	
  	
  (	
  Required	
  )	
  *****	
  

Name:	
  _________________________________________________________	
  

Relationship:	
  ____________________________________________________	
  

Phone:	
  _________________________________________________________	
  

	
  

	
  

	
  

Certifications	
  /	
  Misc.	
  Continued	
  



	
  
 
 
 

Commercial and Industrial List 
 
  Tool Pouch and Belt    Tool Box 
   *25" tape measure - *minimum    Set Allen Wrenches to 1/2" 
  Pair Needle Nose Pliers    Stakon Tool 

  Pocket Level    Set Tap Wrenches 
6/32,8/32,10/24,1/2,1/4-2 

  Pair side cutter pliers    Fish Tape Holder 
  Pocket Knife    Chalk Line 
  Pair Channel Lock Pliers    Set Nut Drivers 
  Pencil and notebook    Plumb Bob 
  Large Screw Driver    Pair Tin Snips 
  Wire skinners    Flashlight 
  Cordless Screw Gun    Keyhole Saw 
  Hacksaw    Center Punch 
  Small Screw Driver set    Cold Chisel (small & large) 
  Hammer    3/4" Bender (EMT) or Rigid 
  Phillips Screw Driver set    1/2" Bender (EMT) or Rigid 
  Rat Tail File    Pipe Reamer  
  Receptacle Tester (GFI)      
  Volt/Amp/Ohm Meter    

  1/2" - 2" KO set (mechanic only)    

  Tyrex Suit    

  Fire Rated Clothing - shirt, overalls 
etc.    

       

 

Tools Checklist – Check all that you OWN 


