K & T IRRIGATION, INC

/ 1124 Main Ave W, West Fargo, ND 58078 /IB);BYIE:;S
rrlgat 1o info@ktirrigation.com 701 281-9418 N

Employment Application

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, disability,
marital or veteran status, sexual orientation, or any other legally protected status. Minimum age to apply is 18 years old.

APPLICANT INFORMATION

Last Name First M.I Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No

Position Applied for

If no, are you authorized to work in the

Are you a citizen of the United States? YES NO U.S.? YES NO
E:r:/’]e[:) ;/r(]);/.l?ever worked for this YES NO If 50, when?

fl-(ljc\)/syy;ou ever been convicted of a YES NO If yes, explain

Are you 18 years of age or older? YES NO Are you currently on a Lay-off status? YES NO
Can you travel if a job requires it? YES NO

Are you willing and able to do a physically demanding job including lifting up to 100 pounds? YES NO
Do you have a valid driver’s license? YES NO Do you have a CDL license? YES NO
If you have a CDL license, please fill in the State Number Expiration Date

following:
Address you have resided during the last 3 years:

Describe your previous experience driving commercial equipment:

EDUCATION

High School Address

From To Did you graduate?  YES NO Degree
College Address

From To Did you graduate?  YES NO Degree
Other Address

From To Did you graduate?  YES NO Degree



PREVIOUS EMPLOYMENT

Company
Address
Job Title gg?;tr';‘g

Responsibilities

Reason for

From To -
Leaving

May we contact your previous supervisor for a reference?

Company
Address
Job Title g;algtr';)g

Responsibilities

Reason for

From To .
Leaving

May we contact your previous supervisor for a reference?

Company
Address
Job Title gz?;tr';‘g

Responsibilities

Reason for

From To -
Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch

Rank at Discharge

If other than honorable, explain

Phone  ( )
Super
visor
$ Ending Salary
YES
Phone  (
Super
visor
$ Ending Salary
YES
Phone  (
Super
visor
$ Ending Salary
YES
From To
Type of Discharge

$

NO

$

NO

$

NO



SKILLS AND SPECIALIZED TRAINING
Describe any specialized training, apprenticeships and skills such as welding, equipment driven etc.

REFERENCES
Please list three professional references.

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

DISCLAIMER AND SIGNATURE
I certify that my answers 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 an
employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant
wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being
accepted at that time.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with
this organization is of an "at wil/”employment relationship, which means that the Employee may resign at any time and the
Employer may discharge 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 this organization.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

Signature Date



