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Electrical Contracting Engineering Control Panel Fabrication www.Triadpowerandcontrols.com

Employment Application

Applicant Information

Full Name:
Last Legal First Legal Middle
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available:

Position Applied for:

YES NO
Do you have a valid NC driver’s license? 0 |
YES NO
Are you willing to take a drug test? [l |:|
YES NO
Have you ever been convicted of a felony? | O

If yes, explain:
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References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment (list most recent first

Company: Phone:
Address: Supervisor:
Job Title: Ending Salary:  $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] |
Company: Phone:
Address: Supervisor:
Job Title: Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES Vﬁ
May we contact your previous supervisor for a reference? ]



jeje5343@gmail.com
Typewritten text
Ending Salary:
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Company: Phone:
Address: Supervisor:
Job Title: Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

Y NO
May we contact your previous supervisor for a reference? ﬁ ]

Disclaimer and Signature

| certify that the information in this application is correct and complete to the best of my knowledge, and |
understand that intentionally falsifying information could result in refusal of employment or discharge from
employment. | authorize the employers, schools, and individuals named above to provide information to my

prospective employer regarding my employment, character, and qualifications.

If this application leads to employment, | understand that false or misleading information in
my application or interview may result in my release.

Date:

Signature:
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