
SOLUTIONS PLUMBING, INC. 

EMPLOYMENT APPLICATION 

PERSONAL INFORMATION 

         DATE_____________________ 

NAME_________________________________________________    SOCIAL SECURITY 

  LAST   FIRST  MIDDLE NUMBER__________________ 

PRESENT  ADDRESS     __________________________________________________________________ 

                    STREET  CITY   STATE  ZIP 

PHONE NUMBER _______________________        ARE YOU 18 YEARS OR OLDER     YES               NO 

      DOB ____________________ 

ARE YOU PREVENTED FROM BECOMING LAWFULLY EMPLOYEED    HAVE 

YOU BEEN CONVICTED OF A FELONY 

IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS             YES                           NO OR ON 

PROBATION OR PAROLE _________ 

EMPLOYMENT DESIRED     DATE YOU   SALARY 

POSITION_______________________________________________________CAN 

START__________________DESIRED___________________ 

DO YOU HAVE A DRIVERS LIcense    _________YES      __________NO     

DL#_____________________________________________________ 

IS YOU DRIVING PRIVILEGE CLEAN    _________YES __________NO 

DO YOU HAVE ANY EXPERIENCE IN THE PLUMBING TRADE   ___________YES       ____________NO    

DO YOU HAVE THE TOOLS REQUIRED TO DO THE JOB   YES ___________   NO __________ 

IF  SO HOW MUCH EXPERIENCE  

_____________________________________________________________________________________

________________________________ 

_____________________________________________________________________________________

_______________________________ 

ARE YOU EMPLOYED NOW? _____________  IF SO MAY WE INQUIRE OF YOU PRESENT 

EMPLOYER   _______YES  ____NO 

NAME AND NUMBER  

_________________________________________________________________________ 



EDUCATION   NAME AND LOCATION OF SCHOOL  YEAR ATTENDED DID 

YOU GRADUATE 

HIGH SCHOOL _____________________________________________  ______________

 YES______ NO ________ 

COLLEGE  _____________________________________________ 

 ______________ YES _____ NO _________ 

TRADE SCHOOL 

BUSINESS SCHOOL  _____________________________________________ 

 ______________ YES _____ NO _________ 

SPECIAL SKILLS     YES ___________ IF SO WHAT 

_________________________________________________________________ 

( ie….. MACHINE OPERATOR  ETC) 

 

FORMER EMPLOYERS (LIST BELOW THE LAST THREE EMPLOYERS, STARTING WITH THE LAST ONE 

FIRST) 

DATE 

MONTH & YEAR  NAMES & ADDRESS OF EMPLOYER  SALARY 

 POSITION                REASON FOR LEAVING 

   PHONE NUMBER 

______________           ______________________________________________

 _____________________   ______________________ 

______________ _______________________________________________

 _____________________  _______________________ 

______________ ______________________________________________

 _____________________  _______________________ 

______________ _______________________________________________

 _____________________  _______________________ 

_____________ _______________________________________________

 _____________________  _______________________ 

 

 

 



REFERENCES PLEASE PROVIDE THREE PEOPLE NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT 

LEAST A YEAR 

NAME    ADDRESSI  & PHONE NO.    YEARS KNOWN 

1. 

 

2. 

 

3. 

 

IN CASE OF  

EMERGENCY NOTIFY   

_____________________________________________________________________________________

_____________ 

   NAME   PHONE NUMBER    ADDRESS 

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 

COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR 

MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND IF I AM 

EMPLOYED, MY EMPLOYMENT MAT BE TERMINATED AT ANY TIME. 

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANYS RULES AND 

REGULATIONS AND I AGREE THAT MY EMPLOYMENT ANDCOMPENSATION OF MY EMPLOYMENT CAN 

BE TERMINATED, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE AT ANY TIME AT EITHER 

THE COMPANYS OR MY OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS  AND 

CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED WITH OR WITHOUT CAUSE, AND WITH OR 

WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. 

DATED _____________________          SIGNATURE 

_____________________________________________ 

               PRINTED NAME 

_______________________________________________ 

DO NOT WRITE BELOW THIS 

INTERVIEWED BY         DATE 

 

REMARKS


