NORTHEAST TEXAS PLUMBING, LLC
Employment Application

Personal Information

Full Name ‘
Address ‘
Citv State Zip

Phone Number Email Address

Licensing & Eligibility

Are you at least 18 years of age? (Yes/No)
Are you legally authorized to work in the U.S.? (Yes/No)
Valid Texas State Board of Plumbing Examiners License? (Yes/No)

License # Expiration Date

Employment Availability
Date you can start Desired Pay (hourly or annual)

Type of employment desired (Full-time/Part-time)

Willing to work overtime? (Yes/No)

Valid Driver's License? (Yes/No) State License #

DL Expiration Date




NORTHEAST TEXAS PLUMBING, LLC
Employment Application

Employment History (Last 3 Employers)

Employer #1

Company Name
Position

Responsibilities (brief)

Dates of Employment

Reason for Leaving

Employer #2

Company Name
Position

Responsibilities (brief)

Dates of Employment

Reason for Leaving

Employer #3

Company Name
Position

Responsibilities (brief)

Dates of Employment

Reason for Leaving




NORTHEAST TEXAS PLUMBING, LLC
Employment Application

Education & Certifications

High School & Graduation Year

College/Trade School

Degree/Certificate

Other Training or Certifications

Skills & Qualifications (brief)

References (Three Professional, Not Relatives)

Reference #1 - Name Relationship
Phone
Reference #2 - Name Relationship
Phone
Reference #3 - Name Relationship
Phone

Acknowledgement

| certify that the information provided in this application is true and complete to the best of my knowledge. | understand that false or
misleading information may be grounds for disqualification or termination. | authorize Northeast Texas Plumbing, LLC to verify my employmer
history, references, and qualifications, and to conduct a background check, including meeting the fingerprint requirement for the Texas

State Board of Plumbing Examiners. | understand that drug testing is mandatory after any workplace accident and that the company

has a zero-tolerance policy for alcohol use in company vehicles or while on the clock.

Signature (type your name) Date
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