
INDUSTRIAL MAINTENANCE COMPANY APPLICATION FOR 
EMPLOYMENT

436 Calvert Dr., Gallatin, TN  

Date

Month Day Year

Positon Desired:

Phone Number

Area Code Phone Number

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Email

example@example.com

Social Security #:
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Date of Birth (if under 18)

Month Day Year

Date Available to Work 

Are you currently employed?

Yes

No

Are you available to work:

Have you been convicted of a felony?

Yes
No

If Yes, please describe circumstances.
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Have you ever been involuntarily terminated or asked to resign from any position of employment?

Yes
No

If Yes, please describe circumstances.

If selected for employment, are you willing to submit to a pre-employment drug screening test?

Yes

No
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EDUCATION

HIGH SCHOOL

Name of School:

Course of study:

Number of years completed:

Did you graduate?

Yes
No

COLLEGE

Name of School:

Course of study:

Number of years completed:

Did you graduate?

Yes
No
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GRADUATE

Name of school:

Course of study:

Number of years completed:

Did you graduate?

Yes
No

BUSINESS/TRADE/TECHNICAL

Name of School:

Course of study:

Years completed:

Did you graduate?

Yes

No

Continued on next page
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Additional skills including supervision skills or information regarding the career/occupation you 
wish to bring to the employer's attention:

Military Service

Yes
No

Duty/Specialized Training:

Continued on next page
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REFERENCES

List three persons, other than relatives or personal friends, who have knowledge of your work
experiences and/or education.

FIRST

Full Name

First Name Last Name

Phone Number

Area Code Phone Number

Occupation

Years Known

SECOND

Name

First Name Last Name

Phone Number

Area Code Phone Number
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Occupation

Years known:

THIRD

Name

First Name Last Name

Phone Number

Area Code Phone Number

Occupation

Years known
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