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Date of Application:____________________________   Position Applied For:______________________________________

Name:______________________________________________________________________________

                           First                                                                                       Middle                                                               Last

Address:____________________________________________________________________________



Number            Street,                                                                                                                               City,                                                                      State             Zip

Home Phone:________________________________Cell Phone:_______________________________

Social Security Number: ______________________________  DL Number:_____________________

Are you eighteen (18) years of age or older?





Yes


No

Are you legally eligible to work in the United States?




Yes


No

Do you have a valid Driver’s License?





Yes 


No

If no, why not?____________________________________________________________

Are you currently employed?






Yes


No

On what date would you be available to start work?
___________________________

Full-Time     or    Part-Time

Can you travel if job requires?






Yes


No

Are you available to work overtime and weekends?




Yes


No

Are you willing to go on-call?






Yes


No

Have you ever been convicted of a crime?





Yes


No

If yes, please explain:____________________________________________________




Please use back of this paper if necessary.

Do you have any current obligations as a result of probation or parole?


Yes


No

If yes, please explain:_____________________________________________________

Please use back of this paper if necessary.

Education

Did you complete High School?






Yes


No

If no, highest grade completed._____________________________________________

Schools Attended:

	Name of School
	City/State
	Years Attended
	Subject / Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List any professional licenses or certifications, skills, and or qualifications:_________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References

Please provide information of three personal references who are not related to you and are not previous employers.

	Name
	Years Known
	Relationship
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


Employment History

Start with your present or most recent employment.  Use additional pages if needed. 

	Company Name & Address:


	Telephone Number:

	Dates of Employment:


	Supervisor:

	Starting Pay:


	Ending Pay:

	Describe Job Duties:



	Reason for Leaving:




May we Contact this Employer:



Yes




No

	Company Name & Address:


	Telephone Number:

	Dates of Employment:


	Supervisor:

	Starting Pay:


	Ending Pay:

	Describe Job Duties:



	Reason for Leaving:




May we Contact this Employer:



Yes




No

	Company Name & Address:


	Telephone Number:

	Dates of Employment:


	Supervisor:

	Starting Pay:


	Ending Pay:

	Describe Job Duties:



	Reason for Leaving:




May we Contact this Employer:



Yes




No

	Company Name & Address:


	Telephone Number:

	Dates of Employment:


	Supervisor:

	Starting Pay:


	Ending Pay:

	Describe Job Duties:



	Reason for Leaving:




May we Contact this Employer:



Yes




No

If employed, are you willing to allow a Criminal Background Check to be conducted? 

Yes

No

Applicant Statement

I certify that the answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at a decision and I agree to release all parties providing pertinent information from any and all liability from any damages which may result from the furnishings of such information.  I understand that this application may be considered active for a period of 6 months.

I understand that neither this document nor any offer of employment from the employer constitutes an employment contract.  I also understand that Rabenstein Heating, Air Conditioning, and Plumbing Inc., is an “at-will” employer and employees can be terminated at any time, with or without cause, and with or without notice.  I also understand that no employment with Rabenstein Heating, Air Conditioning, and Plumbing Inc., is for a fixed or definite term.

In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge.  I understand that all Rabenstein Heating, Air Conditioning, and Plumbing Inc. employees are required to abide by all rules and regulation.

Signature of Applicant:__________________________________________________________________________________

Date:_________________________________________________________________________________________________

891 Bear Crossing Dr, Williamsburg, PA  16693





814-944-9703


814-832-3030





Fax :  814-832-3366            HIC#PA17730








