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	                                                                        Applicant Information


Applicant Name: ____________________________________________________________________________________
Social Security #:           -          -                                                                                         Date of Birth:                -           -
Address: ____________________________________________________________________________________________
City, State & Zip code: ________________________________________________________________________________
Phone Number: _____________________________________________________________________________________
Email Address: ______________________________________________________________________________________
Date of Application: _____/______/____
Desired Position: ____________________________________________________________________________________
Desired Salary: $________per hour
Date available to start: ______/________/_______
Driver License Number: _____________________________    State: __________ Expiration Date: ______/___/_____
Texas Electrical License/Certification #: ____________________________________ Expiration Date: ___________________
Electrical Apprentice/ Electrical Journeyman/ Electrical Master: Please circle level of training
	                                       Education: Certification/License MUST be 6 months from expiration or renewal

	           School
	               Address/State
	             Dates Attended
	         Graduated

	
	
	
	

	
	
	
	

	
	
	
	



	                                                                                        Previous Work Experience



Business Name: _____________________________________________ Job Position: ___________________________________
Dates Employed: ___________________ Reason for leaving: ______________________________________________________
Business Phone Number: ______________________________ May we contact for Reference: ________________________
Job Description: ______________________________________________________________________________________________
______________________________________________________________________________________________________________

Business Name: _____________________________________________ Job Position: ___________________________________
Dates Employed: ___________________ Reason for leaving: ______________________________________________________
Business Phone Number: ______________________________ May we contact for Reference: ________________________
Job Description: ______________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Business Name: _____________________________________________ Job Position: ___________________________________
Dates Employed: ___________________ Reason for leaving: ______________________________________________________
Business Phone Number: ______________________________ May we contact for Reference: ________________________
Job Description: ______________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Please specify the days & hours that you are available to work 
Monday:  ________________am/pm                   Tuesday: ________________am/pm
Wednesday: _______________ am/pm              Thursday: ________________am/pm
Friday: _________________am/pm                      Saturday: ______________am/pm
Sunday: ______________am/pm 

Are you available to work overtime? Yes/No
Are you available to work early morning hours? Yes/no
"I hereby declare that the information provided in this application is, to the best of my knowledge and 
belief, accurate, truthful, and complete. No information has been intentionally falsified, omitted, or misrepresented. By signing below, 
I certify that I have carefully reviewed the information provided and that I stand by its truthfulness and accuracy.

__________________________________________________________          __________________________________________________
Print First & Last Name                                                                                              Sign First & Last Name
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