Reapers

OTHETLL O,

SEILELT

TRANSPORT NW inc.
Othello, WA

APPLICATION FOR EMPLOYMENT

Name:
Last First Middle
Address:
Street (Apt) City, State Zip
Alternate Address:
Street City, State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Email
DOB DRIVERS LIC# EXP. DATE
Emergency Contact Information: ( ) ( )
Telephone Mobile
Contact Name Relation
Desired Pay Range: Are you currently employed?
By Hour

How did you learn of us?

Do you have any health issues that would be affected by lifting heavy things or from being in a dusty
environment?

Circle one: Yes/ No
If yes, Please explain.

EDUCATION

Name and Location Graduate? — Degree? Major / Subjects of Study

High School

Specialized Training,
Trade School,
welding...




Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above-mentioned position.

PREVIOUS EXPERIENCE

Please list beginning from most recent

Dates Employed Company Name Location Role/Title

Ph# contact

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Ph# contact

Job notes, tasks performed and reason for leaving:

Machinery Operating Experience
(Please list approximately how many hours you spent operating each piece)

Combine Operator, Hrs. Model#
Tractor Operator, Hrs. Model#
Other Hrs.

Driving Record
Accidents or violations past 3 years

Dates Nature of incident (speeding, accident, etc.) Location, St

Has your license been suspended or lost in the last three years? _ Yes __ No




Have you ever been discharged or asked to resign from a job? __Yes _ No

If yes, explain: Comments:

All applicants are subject to a background check at the discretion of T.R. Reapers.

| hereby authorize T.R. Reapers to request a background check.

Applicant Signature

Comments:

Signature Date

To the best of my knowledge the above statements and information is accurate and true.



