Tripp Bro’s Inc./
TBI, LLC
PO Box 128
Ayden, NC 28513
252-746-9278

Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of Birth: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
Have you ever worked for Tripp Bro's Incor YES NO
TBI Trucking, LLC? O O If yes, when?

YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:




REHAEAES

Please list three professional references not including relatives.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor;
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
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Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| AUTHORIZE INVESTIGATION OF ANY AND ALL INFORMATION CONTAINED IN THIS APPLICATION FOR
EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION AND RELEASE
ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO
YOU.

| HEREBY UNDERSTAND AND ACKNOWLEDGE THAT, UNLESS OTHERWISE DEFINED BY APPLICATION
LAW, ANY EMPLOYMENT RELATIONSHIP WITH THIS ORGANIZATION IS OF AN “AT WILL” NATURE,
WHICH MEANS THAT THE EMPLOYEE MAY RESIGN AT ANY TIME AND THE EMPLOYER MAY
DISCHARGE EMPLOYEE AT ANY TIME WITH OR WITHOUT CAUSE.

| UNDERSTAND ALSO THAT IF HIRED, | AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF
THE COMPANY.

| CERTIFY THAT ALL STATEMENTS HEREIN ARE TRUE AND UNDERSTAND THAT ANY FALSIFICATION,
MISREPRESENTATION OR OMISSION SHALL BE SUFFICIENT CAUSE FOR DENIAL OF EMPLOYEEMENT
OR DISMISSAL IN THE EVENT THAT MY EMPLOYEEMENT HAS ALREADY BEGUN.

Signature: Date:




