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EMPLOYMENT APPLICATION
 
Please print in ink or type.



Date ________________


Jobs Applying For ______________________________________________________






Position Title




( Permanent (full-time)
(  Permanent (part-time)
  (  Temporary
Personal Information
Name _________________________________________________________________





last




first

          __________________________________________________________________





middle



name  you prefer to use
Address ________________________________________________________________

City ________________________________ State __________ Zip Code ____________

Home Phone ________________________ Business Phone ______________________




(Or how you can be reached)
Social Security Number ____________________________________________________
Disclosure of your Social Security Number as an applicant is voluntary and is requested solely for administrative convenience and record keeping accuracy. However, should you be employed, disclosure is mandatory to comply with federal Social Security regulation No. 4, Subpart M. Section 404.1242. As an employee your Social Security Number may also be used as a personal identifier for record keeping.
General Information
Are you related by blood or marriage to any person now employed at this company?  ( NO ( YES

If yes, give name, relation and department. _______________________________________

_______________________________________________________________________

Have you ever been convicted of a misdemeanor or felony other than a minor traffic

violation? (  NO   (  YES If yes, explain (a yes will not automatically disqualify you).
_______________________________________________________________________

_______________________________________________________________________

Do you have a valid Drivers License?  ( NO   ( YES

If yes, give number and state ________________________________________________
Availability
Check the types of work you will accept. (  Full-time      (    Part-time     

Hours Available _________________________________

Date Available for Employment ___________________________________
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National Electrical Contractors Association




Education
Circle last year of formal education completed.

   1      2     3     4     5     6     7     8     9     10    11    12    College    1     2     3     4     5      6     7     8    Other    1     2     3      4


Dates

Attended
Name and

Location of School
Did You

Graduate?
Title of

Diploma/Degree
Major

High School








Business/Technical School








Military School








College or University








Graduate School








List fields of work for which you are licensed, registered or certified giving dates(s), source(s) of issuance, and number(s). _________
___________________________________________________________________________________________________________

Job-Related Skills (Please List)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How did you happen to apply at this company? __________________________________________________________
I certify that I have given true, accurate and complete information (application, work history, skills inventory, resumes, curriculum vitae, etc.). I authorize educational institutions, associations, registration and licensing boards, and others to furnish whatever detail is available concerning my qualifications. I authorize investigation of all statements made in this application and understand that false information, or a failure to disclose information may be grounds for rejection of my application, disciplinary action or dismissal if I am employed, and (or) criminal action. I further understand that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet position qualifications. I expressly waive any right I may have to review material or information received from a previous employer or educational institution under a promise of confidentiality.

Signature (unsigned applications will not be processed) ___________________________________________ Date ______________

An Equal Opportunity/Affirmative Action Employer
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Work History
2 Employer _________________________

___________________________________

Address ____________________________

___________________________________

Job Title ____________________________

___________________________________

Supervisor’s Name/Telephone number

___________________________________

___________________________________

No. Supervised by You________________

Starting Salary $ _________ per ________

Ending Salary $ __________ per________

Date Employed (mo/yr)________________

Date Separated (mo/yr) _______________

Full‑Time Years ______ Months_________

Part‑TimeYears ______ Months_________


If part time, number of hours


worked per week _________

Reason for Leaving___________________

___________________________________

Duties (List order of importance in job)

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

1 Present or Last Employer ___________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

Include volunteer or military service. Account for at least the past 10 years including periods of unemployment and unpaid work experience. Include relevant experience or prior experience more than 10 years old. If additional space is needed, continue on the back.

References
May we contact your present and previous supervisors for reference? ( NO   (  YES

If no, please explain.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Have you had disciplinary action taken against you in the past 12 months? ( NO ( YES

If yes, please explain (A yes will not automatically disqualify you).

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Have you ever been dismissed or asked to resign from any job held? (  NO    (  YES

If yes, please explain (A yes will not automatically disqualify you).

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

3 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
4 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
5 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
6 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

7 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
8 Employer ________________________

__________________________________

Address ___________________________

__________________________________

Job Title ___________________________

__________________________________

Supervisor’s Name/Telephone Number

__________________________________

__________________________________

No. Supervised by You________________

Starting Salary $ __________ per _______

Ending Salary $ ___________ per_______

Date Employed (mo/yr)_______________

Date Separated (mo/yr) ______________

Full‑Time Years ______ Months________

Part‑TimeYears ______ Months________


If part time, number of hours


worked per week _________

Reason for Leaving__________________

__________________________________

Duties (List order of importance in job)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
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Equal Opportunity Information
State Government policy prohibits discrimination based on race, sex, color, creed, national origin, age or disability. Sex, age or absence of disability is a bona fide occupational qualification in a small number of State jobs. The information requested in no way affects you as an applicant. This form will be retained in Human Resources. Its sole use is to ensure our recruitment efforts reach all segments of the population.

Date of Birth ____________________ Sex       (  Male        (  Female

                          Mo.        Day         Yr.
Ethnic Group
(  White (non‑Hispanic)

(  Black (non‑Hispanic)

(  Hispanic (Mexican, Puerto Rican, Cuban, Central or South American, other Spanish 

      origin regardless of race)

(  Asian (including Pacific Islander)

(  American Indian (including Alaskan native)

Disability

A disability is any impairment which substantially limits one or more life activities. A disabled person is one who (i) actually has such an impairment; (ii) has a record of such an impairment, or (iii) is regarded as having such an impairment. You may identify yourself as a person with a disability at any time during your employment. Disclosure is voluntary.

�


This form is provided by the California Central Coast Chapter of NECA  for the exclusive use of its members.


 Although we make every effort to verify information, its Directors, Staff and Members make no warranty of accuracy.
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