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 APPLICATION FOR EMPLOYMENT
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR EMPLOYMENT
POSITION(S) APPLIED FOR								DATE					
HOW DID YOU LEARN ABOUT US?												
PERSONAL INFORMATION
LAST NAME						FIRST NAME					   MI		
ADDRESS						  CITY					  STATE		  ZIP		
EMAIL						  CELL					  HOME				 
Fluent in Spanish     YES  Fluent in English     YES  NO  
HAVE YOU EVER BEEN EMPLOYED BY KENERGY OILFIELD SOLUTIONS, LLC?  _____YES _____NO  	DATES				
ARE YOU CURRENTLY EMPLOYED?  _____YES _____NO  CURRENT EMPLOYER							
MAY WE CONTACT YOUR CURRENT EMPLOYER? _____YES _____NO   CONTACT PERSON						
PROOF OF ELIGIBILITY TO WORK IN THE USA WILL BE REQUIRED UPON ACCEPTED EMPLOYMENT OFFER
UPON EMPLOYMENT, CAN YOU PROVIDE DOCUMENTATION ESTABLISHING YOUR IDENTITY AND ELIGIBILITY TO BE LEGALLY EMPLOYED IN THE UNITED STATES?  _____YES _____NO  
ARE YOU AT LEAST 18 YEARS OF AGE?  _____YES _____NO
MARK WHICH SCHEDULE YOU ARE AVAILABLE TO WORK:  ANY __   DAY__    NIGHT__   SWING__    ROTATING__    SPLIT__    GRAVEYARD __
IF NECESSARY:  WORK OVERTIME   _____YES _____NO    WORK WEEKENDS   _____YES _____NO  	OVERNIGHT_____YES _____NO  
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST SEVEN (7) YEARS?  _____YES _____NO  IF YES, EXPLAIN AT INTERVIEW. 
INDICATING YES WILL NOT AUTOMATICALLY OR NECESSARILY ELIMINATE YOU FROM CONSIDERATION FOR EMPLOYMENT.
EDUCATION
	
	NAME OF SCHOOL
	COURSE OF STUDY
	YEARS COMPLETED
	DIPLOMA/DEGREE

	HIGH SCHOOL/GED

	
	
	
	

	UNDERGRADUATE COLLEGE/BUSINESS/TRADE/PROFESSIONAL SCHOOL
	
	
	
	

	GRADUATE/PROFESSIONAL

	
	
	
	

	OTHER (SPECIFY)

	
	
	
	


SUMMARIZE SPECIAL JOB RELATED SKILLS AND QUALIFICATIONS YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION.
																																													
DO YOU HAVE A VALID DRIVER’S LICENSE?  _____YES _____NO  
TYPE OF LICENSE:  OPERATOR__ COMMERCIAL (CDL) __  ENDORSEMENTS								
HAVE YOU HAD ANY ACCIDENTS DURING THE PAST THREE (3) YEARS?  _____YES _____NO  IF YES, HOW MANY?				
HAVE YOU HAD ANY MOVING VIOLATIONS DURING THE PAST THREE (3) YEARS?  _____YES _____NO  IF YES, HOW MANY?		
DO YOU HAVE RELIABLE MEANS OF TRANSPORTATION TO AND FROM WORK?  ?  _____YES _____NO  
EMPLOYMENT EXPERIENCE
PLEASE BEGIN WITH YOUR PRESENT OR MOST RECENT JOB.  INCLUDE ANY JOB-RELATED MILITARY SERVICE ASSIGNMENTS OR VOLUNTEER ACTIVITIES.  
	EMPLOYER

	DATES EMPLOYED
	SUPERVISOR NAME AND EMAIL

	
	FROM
	TO
	

	
	

	
	

	ADDRESS

	WAGE/SALARY
	WORK PERFORMED

	
	BEGINNING
	ENDING
	

	
	

	
	

	PHONE NUMBER

	JOB TITLE
	

	REASON FOR LEAVING

	

	EMPLOYER

	DATES EMPLOYED
	SUPERVISOR NAME AND EMAIL

	
	FROM
	TO
	

	
	

	
	

	ADDRESS

	WAGE/SALARY
	WORK PERFORMED

	
	BEGINNING
	ENDING
	

	
	

	
	

	PHONE NUMBER

	JOB TITLE
	

	REASON FOR LEAVING

	




	EMPLOYER

	DATES EMPLOYED
	SUPERVISOR NAME AND EMAIL

	
	FROM
	TO
	

	
	

	
	

	ADDRESS

	WAGE/SALARY
	WORK PERFORMED

	
	BEGINNING
	ENDING
	

	
	

	
	

	PHONE NUMBER

	JOB TITLE
	

	REASON FOR LEAVING

	

	EMPLOYER

	DATES EMPLOYED
	SUPERVISOR NAME AND EMAIL

	
	FROM
	TO
	

	
	

	
	

	ADDRESS

	WAGE/SALARY
	WORK PERFORMED

	
	BEGINNING
	ENDING
	

	
	

	
	

	PHONE NUMBER

	JOB TITLE
	

	REASON FOR LEAVING

	

	EMPLOYER

	DATES EMPLOYED
	SUPERVISOR NAME AND EMAIL

	
	FROM
	TO
	

	
	

	
	

	ADDRESS

	WAGE/SALARY
	WORK PERFORMED

	
	BEGINNING
	ENDING
	

	
	

	
	

	PHONE NUMBER

	JOB TITLE
	

	REASON FOR LEAVING

	



DURING ANY OF YOUR PREVIOUS EMPLOYMENT:
WERE YOU SUBJECT TO FMCSRS WHILE EMPLOYED?  YES __ NO__
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR FR PART 40?   YES __ NO__

PROFESSIONAL REFERENCES
PLEASE LIST THREE (3) PROFESSIONAL REFERENCES OF WHOM YOU REPORTED TO AND WHO ARE NOT RELATED TO YOU.
	NAME
	PHONE NUMBER OR EMAIL
	WHERE DID THEY SUPERVISE YOUR WORK

	

	
	

	

	
	

	

	
	

	

	
	



I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT IN DISCHARGE.  I HEREBY AND UNDERSTAND AND ACKNOWLEDGE THAT ANY EMPLOYMENT RELATIONSHIP WITH COMPANY IS OF AN “AT WILL” NATURE WHICH MEANS THE EMPLOYEE MAY RESIGN AT ANY TIME AND EMPLOYER MAY DISCHARGE THE EMPLOYEE AT ANY TIME WITH OR WITHOUT CAUSE.  IT IS FURTHER UNDERSTOOD THAT THIS “AT WILL” EMPLOYMENT RELATIONSHIP MAY NOT BE CHANGED BY ANY WRITTEN DOCUMENT OR BY CONDUCT UNLESS SUCH CHANGE IS SPECIFICALLY ACKNOWLEDGED IN WRITING BY AN AUTHORIZED EXECUTIVE OF KENERGY OILFIELD SOLUTIONS, LLC.  IF HIRED, I AGREE TO ABIDE BY ALL RULES, REGULATIONS, AND OPERATING PROCEDURES OF KENERGY OILFIELD SOLUTIONS, LLC. 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED WITHIN THIS APPLICATION FOR EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION.  I FURTHER AUTHORIZE KENERGY OILFIELD SOLUTIONS, LLC. OR ANY OF ITS AGENTS, TO VERIFY ALL OR PART OF THE INFORMATION I HAVE PROVIDED.  I UNDERSTAND AND AUTHORIZE THAT THIS VERIFICATION MAY INCLUDE INQUIRY INTO MY CREDIT HISTORY, DRIVING RECORD, CRIMINAL AND CIVIL RECORDS, FELONY, MISDEMEANOR, AND DEFERRED ADJUDICATION RECORDS, PRIOR EMPLOYMENT (INCLUDING CONTACTING PRIOR EMPLOYERS), EDUCATION (DEGREE, GPA AND ATTENDANCE) AS WELL AS OTHER PUBLIC AND NON-PUBLIC RECORD INFORMATION, INCLUDING A CONSUMER OR INVESTIGATIVE CONSUMER REPORT.  IF HIRED OR CONTRACTED, THIS AUTHORIZATION SHALL REMAIN ON FILE AND SHALL SERVE AS ONGOING AUTHORIZATION FOR THE PROCUREMENT OF CONSUMER REPORTS AT ANY TIME DURING MY EMPLOYMENT OR CONTRACT PERIOD.  I AUTHORIZE THE RELEASE OF SUCH INFORMATION AS MAY BE NECESSARY TO VERIFY THE INFORMATION I HAVE PROVIDED.  I RELEASE AND HOLD HARMLESS FROM ALL LIABILITY ANY INDIVIDUAL OR ENTITY REQUESTING OR SUPPLYING INFORMATION WITH RESPECT TO MY APPLICATION FOR EMPLOYMENT. 

										DATE					
SIGNATURE OF APPLICATION
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