
AUGUSTINE PLUMBING LC 
APPLICATION FOR EMPLOYMENT 

PRE-EMPLOYMENT QUESTIONNAIRE 
 

AN EQUAL OPPORTUNITY EMPLOYER 

PERSONAL INFORMATION   DATE:_____________________ 
     **PLEASE COMPLETE IN FULL** 
 
NAME: ______________________________________ SS #_______- _____- ______ 
 
CURRENT ADDRESS: _________________________________________(________) 
    Street                                                                            (Apt #) 
______________________________________   ___________   __________________ 
                         City      State  Zip Code 
 
COUNTY
       Cell Phone #_______________ 

 of residence:____________________ Home Phone #______________ 

Date of Birth:       ______-____-_____ 
                                   Month     Day     Year 
 
Are you either a US Citizen or an alien authorized to work in the USA? _____ 

DRIVERS LICENSE #__________________________ STATE _______ 

EXPIRES________________ 
-------------------------------------------------------------------------------------------- 
EMPLOYMENT DESIRED                                                                                                                 
                                                                                             DATE YOU 
POSITION ___________________________________    CAN START _____________ 
 
SALARY ____________________ ARE YOU CURRENTLY EMPLOYED? ________ 
 
HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?  _______  WHEN?_______ 
EDUCATION 
 
HIGH SCHOOL ________________________________________ GRADUATE? ____ 
 
COLLEGE OR TRADE SCHOOL: __________________________________________ 
 
GRADUATE?_______ DEGREE?________ ANY SPECIAL SKILLS? _____________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME? _____________ 
 
IF YES, PLEASE EXPLAIN ______________________________________________ 
 
_______________________________________________________________________ 
U.S. OR MILITARY SERVICE__________________________RANK__________ 
PRESENT MEMBERSHIP IN NATIONAL GUARD OR RESERVES?  ________ 
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EMPLOYMENT HISTORY:   Last two employers.  Begin with most recent job. 
 
1.   ___________________________________________________________________ 
       Employer Name, Address/Phone Number         
 
       Dates_______________________   Reason for Leaving _______________________ 
 
2. ______________________________________________________________________ 
     Employee Name, Address/Phone Number 
 
     Dates ________________________ Reason for Leaving _______________________ 

 
IN CASE OF EMERGENCY, CONTACT: 
 
 
NAME   ADDRESS      TEL NUMBER 
 
“I certify that the facts contained in this application are true and complete to the best of my 
knowledge.  I understand that if employed, falsified statements on this application shall be 
grounds for dismissal. 
 
I authorize investigation of all statements contained herein and the references listed above to give 
you any and all information concerning my previous employment and any pertinent information 
they may have, and release all parties from all liability for any damage that may result from 
furnishing same to you. 
 
I understand and agree that, if hired, my employment is for no definite period and may, regardless 
of the date of payment of my wages and salary, be terminated at any time without prior notice and 
without cause.” 
 
DATE ______________ SIGNATURE_______________________________________ 
 

 
OFFICE USE ONLY 

COMMENTS____________________________________________________________ 
 
________________________________________________________________________ 
 
SUPERVISOR NAME____________________________________________________ 
 
START DATE_________________   WAGES ______________________ 


