WEBSTER.ZELECTRIC
COOPERATIVE

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Name (last name first) Social Security Number
Present Address City State Zip Code
Permanent Address City State Zip Code
rPnone Number Rererrea By

EMPLOYMENT DESIRED
Position Date you can start Salary desired
Areyou 1T SO, may we inquire
employed? I:' Yes I:' No of your present employer? D Yes D No

Ever applied 1o When? What position?

this company before? D Yes I:l No

EDUCATION HISTORY

NAME & LOCATION OF SCHOOL YRS. DID YOU SUBJECTS STUDIED
ATTENDED GRADUATE?

Grammar School

High School

College

Trade, Business or
Correspondence
School

GENERAL INFORMATION

Subjects Of special study/research

Work or special training/skills

Us Military or Rank

Naval Service

c://forms/application Continued on other side



FORMER EMPLOYERS (LIST LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE NAME & ADDRESS OF SALARY POSITION REASON FOR
MONTH & YEAR EMPLOYER LEAVING

From

To

From

To

From

To

From

To

REFERENCES (GIVE NAMES OF 3 PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YEAR)

NAME PHONE NUMBER BUSINESS YEARS
KNOWN

AUTHORIZATION

“| certify that the facts contained in this application are true and compl ete 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
giveyou 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 damage that may result from utilization of
such information.

| also understand and agree that no representative of the comp any 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,
unlessit isin writing and signed by an authorized company representative.

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

Sgnaure Date



