
DATE_______________________ DRIVERS LICENSE # ____________________________

NAME:_____________________________________________________________________________________

PRESENT ADDRESS__________________________________________________________________________

CITY___________________________________________ STATE____________    ZIP_____________________

PHONE # ____________________________ SOCIAL SECURITY #____________________________

DO YOU HAVE A CURRENT CDL LICENSE?_______________________________________________________

IF SO WHAT RESRICTIONS AND ENDORSEMENTS________________________________________________

EDUCATION:

HIGH SCHOOL ATTENDED____________________________________________________________________

NO OF YEARS COMPLETED_______________________ DID YOU GRADUATE_________YES _________NO

COLLEGE ATTENDED________________________________________________________________________

NO OF YEARS COMPLETED_______________________ DID YOU GRADUATE_________YES _________NO

TRADE OF VOCATIONAL SCHOOL ATTENDED____________________________________________________

NO OF YEARS COMPLETED_______________________ DID YOU GRADUATE_________YES _________NO

EXPERIENCE OR SKILLS RELATED TO THE POSITION FOR WHICH YOU ARE APPLYING___________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

TEXAS HOT OILERS, INC.
P. O. BOX 1007

GIDDINGS, TEXAS 78942

979-542-9341

Email Charlotte@texashotoilers.com

TEXAS HOT OILERS, INC. IS AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR EMPLOYMENT



EMPLOYMENT HISTORY: (List present or most recent positions first)

EMPLOYER'S NAME_________________________________________________________________________

ADDRESS__________________________________________________________________________________

PHONE NUMBER _______________________________ YOUR POSITION______________________________

DATE EMPLOYED_______________________________ DATE LEFT ___________________________________

TYPE OF WORK YOUR JOB CONSISTED OF ______________________________________________________

_________________________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________________

EMPLOYER'S NAME_________________________________________________________________________

ADDRESS__________________________________________________________________________________

PHONE NUMBER _______________________________ YOUR POSITION______________________________

DATE EMPLOYED_______________________________ DATE LEFT ___________________________________

TYPE OF WORK YOUR JOB CONSISTED OF ______________________________________________________

_________________________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________________

EMPLOYER'S NAME_________________________________________________________________________

ADDRESS__________________________________________________________________________________

PHONE NUMBER _______________________________ YOUR POSITION______________________________

DATE EMPLOYED_______________________________ DATE LEFT ___________________________________

TYPE OF WORK YOUR JOB CONSISTED OF ______________________________________________________

_________________________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________________



STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR 

APPLICATION _______________________________________________________________________________

___________________________________________________________________________________________

REFERENCES:

NAME___________________________________ADDRESS__________________________________________

CITY____________________________________ STATE_____________ PHONE____________________

NAME___________________________________ADDRESS__________________________________________

CITY____________________________________ STATE_____________ PHONE____________________

BY SIGNING THIS APPLICATION YOU GIVE TEXAS HOT OILERS, INC. THE AUTHORITY TO CHECK ANY AND

ALL INFORMATION.  IF AT ANY TIME ANY OMISSION OR INFORMATION IS FOUND TO BE INCORRECT

THIS COULD LEAD TO REFUSAL OF EMPLOYMENT OR DISMISSAL IF ALREADY HIRED.  I ALSO AGREE

TO ANY MEDICAL OR OTHER EXAM UPON A TENTATIVE OFFER FOR EMPLOYMENT.

SIGNATURE ____________________________________________________


