Blueline Mechanical, LLC

4611 107" Circle North
Clearwater, FL 337462

(727) 540-0255

Employment Application

Name

Hrst Middle Last

Address

Street City State Zip

Phone Number { )

Social Security Number .

Are you over 18 years old?2 Date available to work

Are you legally eligible to work in the United States2

Are The.re any reasons why you would be unable to perform safely, with reasonable
accommodation, any of the duties of the position for which you are applying®

Have you ever been convicted of a felony crime, pled nolo contendere, or had the
adjudication of guilt withheld to a crime which is a felony? If yes, explain. (A yes
response will not necessarily eliminate you as a candidate for this position.)

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration Statuse

Education:

Circle Your Last . Name and Location Major Field of Study j
Year Completed

High School

1 2 3 4

College

1 2 3 4

Other

1 2 3 4




Employmeni History (List each job, starting with most recent)

Name/Address/Phone | from To Reason for Leaving | Name of Supervisor

Duties

, PAY
Name/Address/Phone | From To

Reason for Leaving Name of Supervisor

Duﬂes

PAY
Name/Address/Phone | From To

Reason for Leaving Name of Supervisor

Duties

PAY

Other qudlifications (i.e. cenifications, licenses, efc.)

Personal References -

Name ] _ Address Phone
Name v Address Phone
Nome Address Phone

Please Review and Sign

The information given by me is certified to be true and complete for all practical
purposes. It may be verified by Blueline Mechanical, Inc. Should a position be offered
and later it is found that the information is significanily untrue, incomplete, or
misrepresented, | understand and agree that Blueline Mechanical, Inc. is relieved of any
and all commitments, and that | am subject to immediate discharge without recourse.

| hereby authorize any prior employers to provide such information concerning my
employment with them as may be requested; and also authorized the Registrar or
Placement Office of all educationd! instifutions o release an official copy of my

transcript. 1 also authorize any appropriate licensing board to release full information
concerning my licensure and my license history.

Signature : _ Daie




