Watco Truck Rigging, Inc.

1550 Laredo Dr. P.O. Box 11244
Odessa TX 79761
(432) 333-1629 e Fax (432) 333-3707

APPLICATION FOR EMPLOYMENT

IF APPLICATION IS NOT FILLED OUT COMPLETELY, APPLICATION WILL BE TERMINATED.

We consider applications for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, marital status, or any other legally protected status.

(Please Print)

Last Name FirstName Ml
Address City State Zip
Telephone Number Social Security Number
Position Date of Application
How did you hear about us?
____Advertisement ____Friend (Name) ______Employment Agency
____Relative ___ Other
Have you ever been convicted of a felony? _Yes __No
If yes, give details:
Besttimetoreachyouis: _ :  AM/PM
If you are under 18 years of age can you provide required proof of your eligibility to work? __Yes __ No
Have you ever filed an application with us before? _Yes __No
If yes give date:
Are you currently employed? _Yes __No
May we contact your present employer? _Yes __No
Are you prevented from lawfully becoming employed in this country because of Visa or immigration
status? (Proof of citizenship or immigration status will be required upon employment) _Yes __No
Date available to work / / What is your desired salary range?
Are you available to work: ___ Full Time

_____PartTime(____ Morning ____ Afternoon)

_____ Temporary (Dates Available / / - / / )
Are you currently on “lay-off” status and subject or recall? _Yes __ No

Special skills or machines operated:
What jobs/work do you like least?
What jobs/work do you like best?
Why did you apply to this company?




EDUCATION NAME&LOCATION YRS. ATTENDED SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE

FORMER EMPLOYERS
DATE COMPANY NAME SALARY POSITION REASON FOR LEAVING

REFRENCES
NAME ADDRESS BUSINESS YEARS AQUAINTED

This is to advise you in accordance with public law 91-508, that as a normal part of our employment procedure a routine inquiry
may be made in the near future which will provide information concerning your character, General reputation, personal
characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if
one is made, will be provided.

PHYSICAL RECORD:
What physical or mental impairments do you have which you believe might interfere with the job you
want to be considered for:

In case of emergency notify

| authorized investigation of all statements contained in this application. | understand that
misrepresentation or omission of facts called for is cause for dismissal. Further | understand and agree
that my employment is for no definite period and may regardless of the date of payment of my wages
and salary, be terminated at any time without any previous notice.

DATE: SIGNATURE:

Do not write below this line

Interviewed by Date
Hired For Dept. Position
Will Report Salary Wages

Approved: Position:




