
Social Security#:

Phone#:

If related to anyone in our employment, please state their name: Referred By:

Have you ever used drugs illegally?

Do you use alcohol?

Have you ever pled "guilty" or "no contest" to, or been Date You Can Start:

convicted of a crime?

Position Desired: Salary Desired:

Special Skills And/Or Qualifications:

Machines You Can Operate:

Have You Served In The Military?             Yes          No            If Yes, Which Branch? _______________

Describe Any Training You Received:

Level Course of Study No. of Yrs. Completed

Graduate

College

Business/Trade/

Technical

High School

PLEASE GIVE NAMES OF THREE PERSONS YOU HAVE KNOWN FOR AT LEAST ONE YEAR

Name Phone # Years Acquainted

REFERENCES

Name:
                                                          LAST                                                               FIRST                                                     MIDDLE

Address:
                                       STREET                                                            CITY                                        STATE                                ZIP

Address

GLASGOW WATER COMPANY

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

EDUCATION

Name and Location of School



Company Name:___________________________________ Telephone:

Address: Employed (MONTH AND YEAR):

FROM________________   TO________________

Supervisor's Name:_________________________________ Pay Rate:

START_______________   TO_________________

Job Title and Description of Work: Reason For Leaving:

Company Name:___________________________________ Telephone:

Address: Employed (MONTH AND YEAR):

FROM________________   TO________________

Supervisor's Name: Pay Rate:

START________________   TO________________

Job Title and Description of Work: Reason For Leaving:

Company Name:___________________________________ Telephone:

Address: Employed (MONTH AND YEAR):

FROM________________   TO________________

Supervisor's Name: Pay Rate:

START_______________   TO_________________

Job Title and Description of Work: Reason For Leaving:

Please read and understand the following statement before signing:

The information I provided on theis application is true.  False or misrepresented information will be

sufficient cause for my application to be rejected, or if found after my employment, cause for my

termination.  I authorize the employer to obtain information from previous employers and other parties

in order to verify information provided on this application.

The Glasgow Water Company seeks to provide equal opportunity to all applicants for employment to

prohibit discrimination based on race, color, religion, sex, national origin, political affiliation, physical

handicap, age, veteran status, or marital status.

I accept all terms and conditions presented in the above statement.

 Signature of Applicant:______________________________________      Date:__________________

SIGNATURE

EMPLOYMENT HISTORY
PLEASE START WITH MOST RECENT EMPLOYER


