
Application for Employment
Equal Opportunity Employer

First Name: Last Name: Middle Name: Phone Number:

Email:City, State, Zip:Street:

Counter Sales

Position(s) applied for?

Outside Sales

Warehouse

Delivery Driver

Truck Driver

Other

(Specify):

Who referred you?

Self

Employment Agency

Job Service

Customer

(Name):

Employee

(Specify):

Other

Are you related to anyone
presently employed by us?

Yes No

If Yes:

(Name)

(Relationship)

Type of work desired

Full-Time

Part-Time

Temporary

Are you a U.S. citizen?

Yes No

Yes No

If not, do you have a visa permitting you
to work?

Are you over 17 and under 70?

Yes No

Date Available Date Applied

Salary Expected: Experience/Education:

Do you have any physical or mental conditions which may limit your ability to perform the job for which you are applying?

Yes No If yes, please describe:

EMPLOYMENT RECORD AND REFERENCES

IMPORTANT - List all employment whether or not it seems relevant to position applied for.  If lapses occured between periods of
employment, give dates of and reason for unemployment.  All information should be included even if a resume is attached.

PRESENT OR LAST EMPLOYER

Name of Employer: Phone Number:

Street: City: State: Zip:

From:

Employment Dates (mo. & yr)

To:

Title of Position Number of people supervised

Name and Title of
immediate Supervisor:

Starting Salary: Final Salary:

May we contact your current employer? Yes No

Description of duties

Yes No

Do you have a valid drivers licence?



NEXT PREVIOUS EMPLOYER

Name and Title of
immediate Supervisor:

Name of Employer: Phone Number:

Street: City: State: Zip:

From:

Employment Dates (mo. & yr)

To:

Title of Position Number of people supervised

Starting Salary: Final Salary:

May we contact your current employer? Yes No

Description of duties

Name and Title of
immediate Supervisor:

Name of Employer: Phone Number:

Street: City: State: Zip:

From:

Employment Dates (mo. & yr)

To:

Title of Position Number of people supervised

Starting Salary: Final Salary:

May we contact your current employer? Yes No

Description of duties

NEXT PREVIOUS EMPLOYER

ADDITIONAL DETAILS

Please list any additional information or business activities in which you are now engaged which you believe would be helpful to us.

Were you ever discharged or asked to resign? Yes No If yes, state reasons fully



EDUCATION

High School:

College/Univ:

College/Univ:

Tech School:

Name of School Address (City/State) From (Mo./Yr.) To (Mo./Yr.) Did you graduate? MajorDegrees Earned

List other educational activities or expertise

PERSONAL REFERENCES

Give names and addresses of two persons who are well acquainted with your ability and character, but are not relatives or former
employers.

Name Complete Address PhoneOccupation Yrs Known

PERSONAL

Have you ever been convicted of any criminal offence? Yes No If yes, indicate offence, date,court:

By my signing below, I hereby affirm that my answers to  the foregoing questions are true and correct and I have not knowingly
withheld any fact or other information that would, if disclosed, affect my application unfavorably.  I understand that any false or
misleading statements are grounds for termination.  I agree that, should I be employed I will perform faithfully and diligently any
lawful duty assigned and will observe all policies and strict confidentiality concerning all affairs of my  employer and its customers.  I
also understand and agree that should I be employed by Southwest Plumbing Supply, the employment is not for any fixed term or
period, but may be terminated at the will and descretion of the employer.

Date: Signature:

INFORMATION TO BE COMPLETED AT TIME OF HIRE (BY EMPLOYEE)

Last, First, Middle Name: Birthdate: SS#::

Street: City: State: Zip:

EMERGENCY CONTACT

Name: Phone Number:Street:Relationship:


Application for Employment
Equal Opportunity Employer
Position(s) applied for?
Who referred you?
Are you related to anyone 
presently employed by us?
(Name)
(Relationship)
Type of work desired
Are you a U.S. citizen?
If not, do you have a visa permitting you
to work?
Are you over 17 and under 70?
Date Available
Date Applied
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Do you have any physical or mental conditions which may limit your ability to perform the job for which you are applying?
EMPLOYMENT RECORD AND REFERENCES
IMPORTANT - List all employment whether or not it seems relevant to position applied for.  If lapses occured between periods of
employment, give dates of and reason for unemployment.  All information should be included even if a resume is attached.
PRESENT OR LAST EMPLOYER
Employment Dates (mo. & yr)
Title of Position
Number of people supervised
May we contact your current employer?
Description of duties
Do you have a valid drivers licence?
NEXT PREVIOUS EMPLOYER
Employment Dates (mo. & yr)
Title of Position
Number of people supervised
May we contact your current employer?
Description of duties
Employment Dates (mo. & yr)
Title of Position
Number of people supervised
May we contact your current employer?
Description of duties
NEXT PREVIOUS EMPLOYER
ADDITIONAL DETAILS
Please list any additional information or business activities in which you are now engaged which you believe would be helpful to us.
Were you ever discharged or asked to resign?
If yes, state reasons fully
EDUCATION
Name of School
Address (City/State)
From (Mo./Yr.)
To (Mo./Yr.)
Did you graduate?
Major
Degrees Earned
List other educational activities or expertise
PERSONAL REFERENCES
Give names and addresses of two persons who are well acquainted with your ability and character, but are not relatives or former
employers.
Name
Complete Address
Phone
Occupation
Yrs Known
PERSONAL
Have you ever been convicted of any criminal offence?
If yes, indicate offence, date,court:
By my signing below, I hereby affirm that my answers to  the foregoing questions are true and correct and I have not knowingly withheld any fact or other information that would, if disclosed, affect my application unfavorably.  I understand that any false or
misleading statements are grounds for termination.  I agree that, should I be employed I will perform faithfully and diligently any lawful duty assigned and will observe all policies and strict confidentiality concerning all affairs of my  employer and its customers.  I also understand and agree that should I be employed by Southwest Plumbing Supply, the employment is not for any fixed term or period, but may be terminated at the will and descretion of the employer.
Date:
Signature:
INFORMATION TO BE COMPLETED AT TIME OF HIRE (BY EMPLOYEE)
EMERGENCY CONTACT
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