Seago Fire Protection, LLC
850-836-2288 fax 850-836-2277
We are an Equal Opportunity Employer

Application for Employment

Date
Name
Last First Middle Initial
Present
Address
Street City State Zip

Telephone ( )

Social Security

Number

Position Applied for

Salary

Desired

Date Available for work

Applying for Full Time Part

Time

Do you have a valid Driver’s License? Yes No

Drivers License Number

Exp.

Date

State of Issue

Operator Chauffer Commercial

(CDL)____

What is your means of transportation to

work?

Have you had any vehicle accidents in the past 3 years?

If yes, please
explain

Have you had any moving violations in the past 3 years? If yes, how many?

Have you ever been convicted of a felony? Yes No If yes, please explain and list

date(s) of
conviction(s)

Are you over 18 years of age?




Education

High School Attended
Address Did you
Graduate?

GED? What year?

College Attended
Address Did you
Graduate?

Number of years attended Maijor or Degree

Business or Trade School Attended

Address Did you
Graduate?

Degree or Certificates

Received

Military

Have you ever been in the Armed Forces? Yes No

Are you now a member of the National Guard? Yes No

Specialty Date entered Discharge
Date

Work Experience
Please list your work experience for the past five years beginning with your most recent job
held. If you were self employed, give firm name. Attach additional sheets if necessary.

Name of Employer
Address

City State Zip

Phone Number.
Supervisor
Position or Job Title Date employed from to

Reason for
leaving

Name of Employer
Address

City State Zip



Phone Number

Supervisor

Position or Job Title

Reason for
leaving

Date employed from to

Name of Employer

Address

Phone Number

City State Zip

Supervisor

Position or Job Title

Date employed from to

Reason for
leaving

Please list any special skills or qualifications you have that would make you an asset to Seago

Fire
Protection

May we contact your present employer? Yes No

References

Please list two personal references other than relatives or previous employers.

Name Name
Position Position
Company

Company

Address

Address




Telephone () Telephone ( )

Authorization

“1 certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that, if employed, falsified statements on this application shall be
grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers
listed above to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or otherwise, and release the company from all
liability for any damages that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter
into any agreement for employment for any specified period of time, or to make any agreement
contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

This waiver does not permit the release or use of disability-related or medical information in a
manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and
state laws.”

All applicants will be tested for illegal drugs. If you are terminated or quit during the first 30 days
of employment, you will be charged the fee for the drug screening, which will be deducted out of
your last pay check.

Signature
Date




