Application for Employment: Stewart Pest Control Inc.
Shop Technician
  Personal Information





Today’s Date: ______________
	Last Name


	First Name


	Middle Initial 



	Address


	City


	State


	Zip



	Home Phone


	Cell  Phone


	Social Security Number



	Are you over 21 years of age?


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	Are you currently employed?


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	May we contact your present employer?


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	Are you prevented from lawfully becoming employed in this country because of visa or immigration status?


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no


On what date would you be able to begin working? _______________

Drivers License Information 

	Drivers License Number


	State
	How is your driving record over the last 3 years?

 FORMCHECKBOX 
No violations    FORMCHECKBOX 
1-2 violations    FORMCHECKBOX 
3 or more violations


Industry Experience
	Have you had any experience in the pest control or lawn service industry?  If so indicate below.

	

	

	


High School Education
	Are You A High School Graduate?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
GED
	Graduation Year


	School Name
	City
	State


University Education
	Name of School
	Course of Study
	Yrs./Completed
	Degree Received

	
	
	
	 FORMCHECKBOX 
Associates   FORMCHECKBOX 
Bachelors 

 FORMCHECKBOX 
Higher         FORMCHECKBOX 
None

	
	
	
	 FORMCHECKBOX 
Associates   FORMCHECKBOX 
Bachelors  

 FORMCHECKBOX 
Higher         FORMCHECKBOX 
None


Are you attending school right now?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   
If yes what is your class schedule: _____________________________

Are you going back to school?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   
If yes when:  Date _____________
  Where: ______________________                                                         
Skills and Physical requirements

If employed as a shop technician, there is a minimum lifting requirement of 50 lbs.
Are there any restrictions that would prohibit you from lifting this weight?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If yes, explain why: _____________________________________________________
Do you have any experience repairing automobiles?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If yes, what extent: 

What other skills do you possess that could benefit the position of shop technician?
Employment Experience  (Last 3 jobs)
	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary

	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary


	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary


Have you ever been convicted of a Felony?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No.  If so explain:

______________________________________________________________________________________________________________________________________________________________

Please sign here indicating that all of the information on this form is correct.
  FORMCHECKBOX 
__________________________________.

If at any time the information on this form is found to be incorrect, it will result in immediate termination of employment. 






