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Application for Employment 
Please Answer All Questions Completely and Accurately 

Please Print 
                       An Equal Opportunity Employer 

Personal Information 
 

Name _______________________________________________ Social Security No. ____________________________ 

                (Last)                     (First)                                (MI) 

 

Address _____________________________________________ City _______________ State _____   Zip _____ 

 

Phone No. __________________  Are you at least 18 years of age □ Yes □ No 
 

Leave Message □ Yes □ No 
 

If your educational or employment records contain a different name, please indicate your former name and the school(s) or 

employer(s) involved. __________________________________________________________ 
 

Educational Information  

 

 

 

 

 

 

 

 

 

 

 

 
General Information 
 

1.  Why do you think that you would make a valuable employee? ___________________________________ 

 

______________________________________________________________________________________ 

 

2.  Are you willing to work late or night hours? _________________________________________________ 

 

3.  If your job requires, are you willing to travel? ________________________________________________ 

 

4.  List position you are applying for._________________________________________________________ 

 

5.  Expected rate of pay $_____________________________________________________ 

 

6.  Earliest date you can begin to work _______________________________________________________ 

 

7. Have you ever been convicted of a crime other that a minor traffic violation? _________ 

 

 

 

School 

 

 

Name & Address 

 

Circle Last  

Year Completed 

 

 

From 

 

 

To 

Did you 

graduate? 

Degree 

received 

 

 

Sr. High 

 

 

 

 

 

10    11    12   

 

________ 

 

_______ 

  

 

 

College 

 

 

 

 

 

1     2     3     4 

 

________ 

 

_______ 

  

 

Business/ 

Vocational 

 

 

 

 

 

1     2     3     4 

 

________ 

 

_______ 

  

 

Other 

 

 

 

  

________ 

 

_______ 
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 If so, when _________  Where? __________________ Charge _________________ 

 

8.  Are you eligible to work in the United States? _________  If not, give alien registration number ______________________ 

 

9.. Do you have any electrical certifications or electrical license? _______ If yes please list._________________________________________________ 

 

10. Do you have experience in Commercial, Industrial, or Residential?____________________________.  How many Years? _____________________ 

 

11. Are you currently taking any medications? ___________  If yes please list: ________________________________________________________ 

 

 

 

Employment and Experience 

Current Employer 

 
Type of Business Address Phone Number 

 

 

 

Start Date____________ 

 

Leave Date___________ 

Salary Job Title Reason for Leaving 

Supervisor & Title 

 

 

 

May we contact? 

 

□ Yes □ No 

Major Duties Part Time      □ Yes □ No 

Full time       □ Yes □ No 

Other            □ Yes □ No 

 

Previous Employer 

 
Type of Business Address Phone Number 

 

 

 

Start Date____________ 

 

Leave Date___________ 

Salary Job Title Reason for Leaving 

Supervisor & Title 

 

 

 

May we contact? 

 

□ Yes □ No 

Major Duties Part Time      □ Yes □ No 

Full time       □ Yes □ No 

Other            □ Yes □ No 

 

Previous Employer 

 
Type of Business Address Phone Number 

 

 

 

Start Date____________ 

 

Leave Date___________ 

Salary Job Title Reason for Leaving 

Supervisor & Title 

 

 

 

May we contact? 

 

□ Yes □ No 

Major Duties Part Time      □ Yes □ No 

Full time       □ Yes □ No 

Other            □ Yes □ No 

  

Comments:  Please explain any gap(s) in employment______________________________________________________________ 
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For Office Use Only 

 

 

 

 

 

 

 

 

 

Interviewed By_________________________________Date____________________________________ 

 

References Checked with 1._______________________________________________________________ 

 

                                            2._______________________________________________________________ 

 

                                            3._______________________________________________________________ 

 

Comments___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Recommend Hire? 

_______________________________________________________________________________________ 

 

Position Hired For ___________________________________________________________ 

 

Starting Rate of Pay $____________________________ 

 

Anticipated State Date _____________________________________________ 
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Applicants Certification 

I authorize this company to secure any additional information desired in connection with this application from any person, 

firm, company or institution without liability to any such person, firm, company or institution or to this company. 

 

I also agree, if employed by the Company, to abide by the Company policies, rules and regulations and I further agree that 

my failure to do so will be sufficient grounds for termination from Company’ employment. 

 

I understand and agree that if I am hired; my employment with this Company shall be probationary for a period of 90 days 

and that during this period I may be discharged with or without cause.  I further understand that the probationary period is no 

way a guarantee of employment for 90 days; furthermore, I understand that if hired, the employment relationship is at will 

and may be terminated y either party at any time. 

 

I certify that the information that I have provided in this application is true, correct and complete and I fully understand that if 

I fail to answer, falsely answer or enter misleading answers to any questions, or fail to provide information which might make 

any of my answers on the applications misleading, that this along may result in a refusal to hire or in my termination if I am 

hired, and I hereby agree that Nixon’s Electric, Inc. shall not be liable in any respect if my employment is terminated or if I 

am not hired for this reason. 

 

I understand that this application will be valid for a period of 60 days and that after the expiration of 60 days I will need to re-

apply for employment if I still desire to work with this Company.  I agree that the use of this application does not indicate 

that there are any positions open and does not in any way obligate this Company. 

 

My Signature states that I have read and fully understand the above certification. 
 

DATE __________________________             SIGNATURE ____________________________________ 

 

 

EMPLOYMENT DRUG SCREENING POLICY AND AGREEMENT 

 

The undersigned job applicant acknowledges that he/she has been informed that Nixon’s Electric, Inc. requires that applicant 

submit to a urinalysis laboratory screen for controlled substances and rugs to be conducted by a health facility, medical or 

testing clinic or laboratory or physician selected and paid for by the Company.  The applicant agrees to submit to such 

examination and /or test and herby authorizes release and disclosure of the results to Nixon’s Electric, Inc.  The undersigned 

applicant further acknowledges that test results, which show the presence of a controlled substance or illegal drug, will result 

in denial or termination of employment.  The applicant agrees to sign any documents that may be necessary in order to permit 

release of and disclosure to the company of any medical examination and /or medical test for controlled substances or drug 

abuse. 

 

By signing this document, the applicant agrees that, if employed, he/she will abide by the terms of Nixon’s Electric, Inc., 

policy on Drug Abuse and Controlled Substances. 

 

DATE _____________________________   SIGNATURE _______________________________________ 
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Dear Applicant: 

 

Thank you for your interest in Nixon’s Electric, Inc. as a potential employer.  We are looking for candidates with a 

strong commitment to work hard and who would fulfill our mission statement, "Excellence is our First Name". 

 

We review every application and resume we receive.  Our review includes consideration of your qualifications for 

all open positions we have available.  If we have another position for which your qualifications seem suited, other 

than the one for which you applied, we may call you to find out if you are interested.  

 

If you have applied for a position that is not currently open, your application/resume will be kept active for 6 

months.  We contact only those most qualified and for positions that are currently open.  If you are not selected for 

an interview, it does not necessarily mean that you are not qualified, but that there were other applicants whose 

qualifications more closely match those required by the position.  You are welcome to re-apply at any time.   

 

FREQUENTLY ASKED QUESTIONS:  
 

Question:    Will someone call me after the review of my application/resume? 
Answer:    Please do not expect a phone call.  We will call those applicants whose experience and qualifications 

most closely match those required by our open positions. 

 

There are many reasons why we may not contact an applicant.  For your understanding, here are a few examples:  

We may have other applicants whose qualifications more closely match the needs of our open positions or, We 

might expect to transfer one of our current employees, or The application may not be complete and/or the work 

history may look unstable, or The applicant applied for a position that is not currently open. 

 

 

Question:    May I call or stop by your office to discuss the status of my application? 
Answer:    If we are going to invite you to interview for an opening, we will call you.  We wish that we could 

speak with each applicant but unfortunately, we do not have staff available to check the status of applications 

and/or talk with every applicant.  

 

 

 

Thanks, 

Office Personnel 
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