									MECO Kentucky, L.L.C.
Employment Application
Applicant Information
Please complete pages 1-5                                                                          Date ________________                                                                                                          
 Name ______________________________________________________________________
                                       Last                                        First                                    Middle                                        Maiden
Present address ______________________________________________________________
                                                               Number                               Street                                          City            State              Zip
Length of residency _______________                                  Social Security No. ____-____-____
Phone (    )____-____        Email ________________
 Position applied for (1) __________________                      Days / hours available to work
 And salary desired   (2) __________________                      No Pref _____   Thurs _____
(Be specific)                                                                                   Mon _____   Fri _____
                                                                                                         Tues _____   Sat _____
                                                                                                         Wed _____   Sun _____
How many hours can you work weekly? _____________ Can you work nights? ____________
Employment desired          ☐ Full-time only          ☐ Part-time only          ☐ Full or part-time
Date available to work? _______________

2

Are you a citizen of the United States?				☐ Yes	    ☐ No  
If not, are you authorized to work in the United States?		☐ Yes	     ☐ No

Have you previously been employed by MECO Kentucky, LLC?  ☐ Yes     ☐ No
If yes, when? __________________________________.
Have you ever been convicted of a felony? 	    ...                	      ☐ Yes     ☐ No
If yes, explain the number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. __________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________.

Education
High school: ____________________________     Address: ______________________________
From: __________ To __________     Did you graduate?     ☐ Yes     ☐ No
College: _______________________________     Address: ______________________________
From: __________ To __________     Did you graduate?     ☐ Yes     ☐ No
Other: ________________________________     Address: ______________________________
From: __________ To __________     Did you graduate?     ☐ Yes     ☐ No
Personal References (not a former employer or relative)
Please list three personal references.
Full name: ___________________________________     Relationship: ____________________
Company: ___________________________________     Phone: _________________________
Address: ______________________________________________________________________


Full name: ___________________________________     Relationship: ____________________
Company: ___________________________________     Phone: _________________________
Address: ______________________________________________________________________


Full name: ___________________________________     Relationship: ____________________
Company: ___________________________________     Phone: _________________________
Address: ______________________________________________________________________
Military Service

Were you in the U.S. Armed Forces?     ☐ Yes     ☐ No     If yes, what branch? _______________
Dates of duty: From __________ To __________      Rank at discharge _____________________
Duties in service including special training ___________________________________________ _____________________________________________________________________________.
Employment History    
Please list all employment past and present including volunteer experience (temporary and part time).  Account for all periods, including unemployment and service in the armed forces. If you were employed under a different name, please enter the name in the right-hand margin.
Please begin with your most recent or present employer.
Name and Address of Company: ___________________________________________________ Phone Number with Area Code: ___________________
Dates of Employment:      From __________  To __________
Describe the work you did: _______________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
Last Salary / Hourly Wage:  $______________   Number of hours worked per week: _____hrs.
Reason for leaving: ______________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------
Name and Address of Company: ___________________________________________________ Phone Number with Area Code: ___________________
Dates of Employment:      From __________  To __________
Describe the work you did: _______________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
Last Salary / Hourly Wage:  $______________   Number of hours worked per week: _____hrs.
Reason for leaving: ______________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------
Name and Address of Company: ___________________________________________________ Phone Number with Area Code: ___________________
Dates of Employment:      From __________  To __________
Describe the work you did: _______________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
Last Salary / Hourly Wage:  $______________   Number of hours worked per week: _____hrs.
Reason for leaving: ______________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------
Name and Address of Company: ___________________________________________________ Phone Number with Area Code: ___________________
Dates of Employment:      From __________  To __________
Describe the work you did: _______________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
Last Salary / Hourly Wage:  $______________   Number of hours worked per week: _____hrs.
Reason for leaving: ______________________________________________________________

May we contact the employers listed above?     ☐ Yes     ☐ No.  If we may not contact all employers listed, please indicate by name which one(s) you do not wish us to contact and why: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Skills 
If your application is considered favorably, on what date will you be available for work? ______ 
List the job related skills you possess: _______________________________________________ ____________________________________________________________________________________________________________________________________________________________ 
Do you possess a valid drivers license?     ☐ Yes     ☐ No     Issued by what state? ____________ 
Drivers license type:     ☐ Non-commercial     ☐ CDL      Class _____     Expiration Date ________
List any endorsements: __________________________________________________________
In the following chart, please list any certifications that you have:

	Certification                        Certification Number                 Type                     Expiration Date

	

	

	

	

	

	


In case of an emergency please notify _______________________________________________
						Name 				Relationship

Address: ______________________________________________________________________
		# Street 			City				State		Zip

Phone: (    __)_____-_______






All applicants are subject to a full screen drug test and physical prior to employment.

The facts set forth in this application are true and correct. I understand that if employed, false statements on the application shall be considered sufficient cause for dismissal.


__________________________					_______________
Applicant’s Signature							Date


 





