
Builtware Fabrication Inc.  

Employment Application 

Builtware fabrication Inc. is an Equal Opportunity 

Employer.  Employment offers are made on the basis of 

qualifications, and without regard to race, sex, religion, 

national or ethnic origin, disability, age, veteran status 

or sexual orientation. 

 

PLEASE TYPE OR PRINT LEGIBLY 

Complete the entire application.  You may attach a resume 

if desired. 

Position Applying For: (Name) First, Middle, Last Aliases 

Current Street Address: City, State, Zip Direct Phone #: 

Are you 18 years old or older? 

 Yes     No 

Birth date:  

Have you ever been employed by 

Builtware Fabrication Inc? 

 

 Yes     No 

Are you related to any 

current or past employees 

at Builtware Fabrication 

Inc? 

 Yes      No 

If “yes” please 

describe 

relationship: 

Do you have a valid California 

driver’s license? 

 Yes      No 

If yes please list your 

license number: 

 

Education 

Name of School City/State Did you 

Graduate? 

Year Graduated 

High School:   Yes      No  

College:   Yes      No  

Trade School:   Yes      No  

Other Training:   Yes      No  



Equipment Operated 

Please list other equipment experience if any. 

 

Please indicate if you are familiar with the following 

welding processes 

Welding Process or Type Are you 

certified 

Parts made using process 

FCAW (FLUX CORED WIRE 

FEED WELDING) 

 Yes      No  

SMAW (STICK WELDING)  Yes      No  

GMAW (WIRE FEED WELDING)  Yes      No  

TIG (Gas tungsten arc 

welding) 

 Yes      No  

Automated welding  Yes      No  

NR 232 wire  Yes      No  

Dual Shield wire  Yes      No  

Stainless TIG welding  Yes      No  

Aluminum TIG welding  Yes      No  

 

Please indicate if you are proficient with any of the 

following tasks 

Operating computer 

software, (if yes 

please list software 

you are familiar 

with) 

 Yes      No List software here 

Have you operated?  Yes      No Parts made or use for equipment 

CNC cutting equipment  Yes      No  

CNC machining equipment  Yes      No  

CNC Brake   Yes      No  

Hydraulic Shear  Yes      No  

Hydraulic Ironworker  Yes      No  

Warehouse Forklifts  Yes      No  

Reach Forklifts  Yes      No  

Cranes  Yes      No  

Overhead cranes  Yes      No  



Reading plans and 

shop drawings 

 Yes      No List types of drawings you 

are familiar with 

Project management  Yes      No List duties performed that 

include project management 

Personnel 

Management 

 Yes      No List the number of 

employees you managed and 

duties performed during 

management 

 

Please list any medical limitations you have that would 

prevent you from working around or performing the 

following:  

• electrically energized welding equipment 

• dust or smoke 

• Lifting objects over 75# 

• Standing for extended periods of time 

• Eyesight limitations 

• Hearing limitations 

• Any other physical or mental limitations that may 

limit your ability to safely work around heavy 

equipment 

 

 

 

 

 



Please list you past 3 employers and references 

  

Company Name Reference Name & 

Phone Number 

Years Worked at 

(example 1/1/17-2/4/19) 

   

   

   

 

The information provided above is to ensure your safety and the 

safety of others that may be working around you at Builtware 

Fabrication Inc.  Builtware Fabrication Inc. does not discriminate 

for any reason including health and metal state during its’ hiring 

procedure.  The information you have provided in this application 

will remain confidential and is only used to determine if you can 

competently and safely complete the required duties.  Builtware 

Fabrication Inc. may at its’ discretion perform a background check 

or require drug screening prior to offering job opportunities.  By 

signing below you are acknowledging the aforementioned and 

approve Builtware Fabrication Inc. to perform all required 

background and previous employment verifications.       

 

 

Sign Here _____________________________  Date _______________  


