DEHART

SHIPYARD
FABRICATION
& METAL SUPPLY

EMPLOYMENT APPLICATION

Last Name First Name M.IL
LA
Street Address Apt# City State Zip Code
Phone Cell Phone Email Address

PLEASE SELECT BOX FOR YOUR RESPONSE OR PROVIDE THE APPROPRIATE INFORMATION.
Are you interested in ? Part-Time O Full-time O
How did you hear about us? Ad [0 Friend O Facebook [ Linkedin [0 Website [

Position Applying for: Welder-Fitter Salary Desired?

Date available to start work?

Have you ever been convicted of a felony, convicted of a misdemeanor involving dishonesty
or moral turpitude, or convicted of a military court martial? (A conviction wiLL NOT automatically
bar you from employment) YES [ NO O

If yes, please explain

Do you have reliable tfransportation? Yes [ No [

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal
right to work in the United States? Yes [ No [

EDUCATION - List most recent first

SCHOOL/COLLEGE ATTENDED YEARS ATTENDED? DEGREE?




WORK HISTORYY (minimum of 5 years) List most recent first

NAME OF
COMPANY/SUPERVISOR

DATES WORKED POSITION/PAY REASON FOR LEAVING

RATE

PLEASE LIST SKILLS AND ANY ADDITIONAL INFORMATION THAT WOULD BE RELEVANT TO THIE

POSITION.

REFER ENCES (List at least three)

RELATIONSHIP/

NAME POSITION

PHONE

COMPANY NUMBER

| certify that the information contained in this application is frue and complete. | understand that
false information may be grounds for not hiing me or for immediate termination of employment if |
am hired. | authorize the verification of any and all information listed above.

Signature

Date:

U1 By clicking this checkbox, I agree that the typed name above will be the electronic representation

of my signature for this online application.
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