
Employment Application 
Please submit completed application to info@woodstank.net 

All information on this application will be treated confidentially. The company provides equal employment opportunities. 
Federal and state laws prohibit discrimination because of race, color, religion, nationality, age, sex, disability, veteran status or 

any other protected class. 

Date: ______________________ 

Position Applying For: ____________________________           Date Available to Start: ____________________ 

Full Time _____   Part Time _____   Wage Desired__________    Referred by: ____________________________ 

Personal Information 

Last Name: ________________________     First Name: ______________________      Middle Initial: ________ 

Social Security Number: ________-________-_________     Phone Number: ______________________________ 

Address: _______________________________________________________     Apt. Number: _______________ 

City: _______________________________________     State: ____________     Zip: ______________________ 

In the event of an emergency, please notify: __________________________     Phone: ______________________ 
Relation: _________________________ 

Do you have a valid driver’s license?   YES       NO         State of Issue: _______    DL #: ____________________ 

Expiration Date: _____________________ 

Do you have a CDL license?   YES       NO          Operator?   YES       NO          Chauffer?   YES       NO 

Expiration Date: _____________________ 

Any moving violations in the past 3 years?   YES      NO      If yes, what for? ______________________________ 

mailto:info@woodstank.net


                                             
 

Hours Available (Please note hours available each day, if you are available 24/7 then just write “anytime” in each box) 

       Sunday       Monday       Tuesday     Wednesday      Thursday         Friday       Saturday 

       

 

Are you currently employed?   YES       NO 

May we contact your current employer?   YES       NO 

Have you ever been previously employed by Woods Tank, Inc?   YES       NO 

Date(s): ________________________ 

Are you eligible to work in the United States?   YES       NO 

Are you 18 years or older?   YES       NO 

Have you ever been discharged by an employer?   YES       NO 

If yes, please explain: ___________________________________________________________________________________ 

Have you ever been convicted of a crime?   YES        NO 

Number of convictions ______      Date(s) of conviction _________________     Type(s) of rehabilitation ________________ 

What were your charges? ________________________________________________________________________________ 

Any additional information/skills that you would like to provide for consideration of employment: ______________________ 

_____________________________________________________________________________________________________ 

 
Military Information 

 
Have you ever been in the Armed Forces?   YES       NO 
 
Are you a member of the National Guard?   YES       NO 
 
Specialty _________________________     Date Entered ________________     Discharge Date ________________          

 
Education 

     Type of School Name and Location of 
School 

Number of Years 
Attended Did you Graduate? Major and Degree 

High School 
    

College 
    

Business or Trade 
School 

    

Professional School 
    



                                             
 

Work References 

Name Position Company Address Telephone 

     

     

     

 

Employment History (Please Include the last 3 employers, starting with the most recent positions held) 
Employer: Supervisor Employment Dates Pay or Salary 

 From: 
 
To: 

Start: 
 
Final: 

Job Title: 

Reason for Leaving: 

Positions held, Advancements, or Promotions attained in this job: 

 

Employer: Supervisor Employment Dates Pay or Salary 

 From: 
 
To: 

Start: 
 
Final: 

Job Title: 

Reason for Leaving: 

Positions held, Advancements, or Promotions attained in this job: 

 

 

 



Employment History Continued: 

Employer: Supervisor Employment Dates Pay or Salary 

From: 

To: 

Start: 

Final: 

Job Title: 

Reason for Leaving: 

Positions held, Advancements, or Promotions attained in this job: 

May we contact your past and present employers?   YES       NO     If no, why? _____________________________________ 

_____________________________________________________________________________________________________ 

  Applicant hereby certifies that the answers to the foregoing questions are true and correct. I agree if the information is found 
to be false in any respect including omission of information, I will be subject to dismissal without notice at any time. I authorize 
you to investigate all information in this application. I hereby authorize my former employer to release information pertaining 
to my work record, my work habits, and my work performance while in their employ. I hereby authorize the individuals listed 
as personal references to release any personal information that may pertain to my work habits or work performance. 

  Should I become an employee of the Company, I understand that my employment will be for no definite term, such that I will 
enjoy the right to terminate my employment at any time, at my convenience, with or without cause or reason. I further understand 
that the Company will have the same right. This status can only be modified if such modification is in writing and signed by 
both me and the President of the Company. 

 I understand and agree that any employee handbook which I may receive will not constitute and employment contract but will 
merely be a gratuitous statement of current Company policies. 

 I understand that the Company reserves the right, except where prohibited by law, to conduct inspections of my person, desk, 
lockers, bags, purse, briefcase, satchels, handbags, buckets or parcels brought into or taken out of the jobsite. I understand that 
refusal to submit to a requested inspection may result, except where prohibited by law, in termination of employment. 

 I understand that the Company will require applicants for employment to take a urinalysis or blood test for drug and alcohol 
screening as pert of a pre-employment physical examination, and that an offer of employment with the Company is conditioned 
upon the results of my physical examination being satisfactory. I understand, that if I am employed with Woods Tank, Inc., the 
Company will require that I submit to a drug or alcohol screen if I am involved with an on-the-job accident, or if the Company 
has a reasonable suspicion that I am under the influence of drugs or alcohol. I hereby authorize the release of the results of any 
physical examination or drug test required herein to Woods Tank. I understand that refusal to submit to a urinalysis or blood 
test, when requested to do so, may result, except where prohibited by law, in termination of employment.  

Signature of Applicant________________________________________   Date_________________________________ 
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