
 
APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION 
 

First Name_______________________  Middle______________________  Last Name_______________________ 
 

Address_____________________________  City________________________  State_______  Zip______________ 
 

Phone Number________________________  E-Mail Address____________________________________________ 
 

 
EMPLOYMENT INFORMATION 
 

Current Employer______________________________  From__________  To__________  May we contact_______ 
 

Previous Employer_____________________________  From__________  To__________  May we contact_______ 
 

Previous Employer_____________________________  From__________  To__________  May we contact_______ 
 

Are you a U.S. citizen?____________   Employment Type Part-Time   Date available to start work?_______________ 
 

 
EDUCATION 
 
High School 
Name of School_______________________  State_______  Years Attended________  Year of Graduation________ 

 
College 
Name of School_______________________  State_______  Years Attended________  Year of Graduation________ 

 
Trade School 
Name of School_______________________  State_______  Years Attended________  Year of Graduation________ 

 
 
CRIMINAL HISTORY 
 
Have you ever been convicted of a felony or misdemeanor (except minor traffic violations)?_____________________ 
If yes, please explain______________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
 

DRIVERS LICENSE INFORMATION 
 
Do you have a valid CA Drivers License?________  Do you have reliable transportation to and from work?_________ 

 
License Number_____________  Do you have valid auto insurance?_____  Do you have a clean driving record?_____ 

 
List any moving violations and/or accidents from the last 3 years___________________________________________ 
_______________________________________________________________________________________________ 

 



 
APPLICATION FOR EMPLOYMENT 

 
INDUSTRY SKILLS (knowledge of tools, repairs, maintenance etc.) 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 
 

CERTIFICATIONS AND LICENSES 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 
 

PROFESSIONAL REFERENCES 
 
Name____________________________  Position____________________________  Phone_____________________ 

 
Name____________________________  Position____________________________  Phone_____________________ 
 
Name____________________________  Position____________________________  Phone_____________________ 

 
 

AGREEMENT (READ CAREFULLY) 
 
I certify that all the information on this application is accurate and complete to the best of my knowledge and 
understand that misleading or false statements will constitute sufficient cause for refusal of hire or termination of my 
employment. I understand that neither the acceptance of this application nor the subsequent entry into any type of 
employment relationship with Chuck’s Fire Extinguisher Service Co. creates an actual or implied contract of 
employment. I understand that, if I accept employment with Chuck’s Fire Extinguisher Service Co., it will be on an at-
will basis. This means that either Chuck’s Fire Extinguisher Service Co. or I have the right to terminate the 
employment relationship at any time, for any reason, with or without cause. I agree to submit to drug and alcohol 
testing, if requested by Chuck’s Fire Extinguisher Service Co. I release Chuck’s Fire Extinguisher Service Co., and its 
employees, plus other persons or companies, from any and all liability arising out of or related in any way to such 
testing. I authorize Chuck’s Fire Extinguisher Service Co. to investigate information concerning my education, 
licensing, certifications, driving record, criminal history, employment experiences and all other aspects of my 
background relevant to my proposed employment. I release Chuck’s Fire Extinguisher Service Co. and its 
employees from all liability arising from such investigations. Chuck’s Fire Extinguisher Service Co. is an equal 
opportunity employer. We adhere to a policy of making employment decisions without regard to race, color, religion, 
sex, sexual orientation, national origin, citizenship, age or disability. We assure you that your opportunity for 
employment with Chuck’s Fire Extinguisher Service Co. depends solely on your qualifications. 
 
 
Print Full Name________________________________________________  Date___________________ 
 
 
Signature of Applicant___________________________________________  Date___________________ 


