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APPLICATION FOR EMPLOYMENT 

PERSONAL INFORMATION: 

NAME: _____________________________________ EMAIL ADDRESS: __________________________________ 

ADDRESS: _______________________________________________________________________________________  

S.S. #: ______________________________________ DATE OF BIRTH: ___________________________________ 

PHONE #: __________________________________ CELLPHONE #: _____________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A FELONY (disclaimer below)? Circle   YES   or   NO 
- If yes, please provide the outcome and status: 

___________________________________________________________________
___________________________________________________________________ 
POSITION APPLYING FOR: _______________________________________________________________________ 

WERE YOU REFERRED TO US? IF SO, BY WHOM: __________________________________________________ 

WAGE EXPECTATION: ___________________________________________________________________________ 

EDUCATION: 

REFERENCES: 

NAME: _____________________________________________  PHONE #: _____________________________ 

NAME: _____________________________________________  PHONE #: _____________________________ 

NAME: _____________________________________________  PHONE #: _____________________________ 

Disclaimer: A CONVICTION OR GUILTY PLEA WILL NOT NECESSARILY BAR EMPLOYMENT BUT MAY BE 
CONSIDERED INSOFAR AS IT RELATES TO YOUR ABILITY TO PERFORM A PARTICULAR JOB. 

Name / Location Last Year Completed Degree Major or Emphasis

High School  9     10     11     12   

College / University  1     2     3     4   

Trade / Technical School     

Other     

Please email to: Info@sefab.com

info@sefab.com


!  

PRIOR WORK HISTORY: 

WORK EXPERIENCE: 

I certify that the information on this application to the best of my knowledge is true and accurate. I understand 
that providing false information can prevent me from being hired or lead to my dismissal if hired.  

  
______________________________________________   ________________________ 
             Signature of Applicant       Date Signed

Current or Most Recent Prior Prior

Employer    

Telephone Number    

Name of Supervisor    

Dates of Employment    

Position / Job Title    

Can we contact them? Circle   YES  or  NO Circle   YES  or  NO Circle   YES  or  NO

Reason for Leaving    

How Long? Classifications or Certifications

Laborer   

Painting   

Fabrication   

Welding   

Shipping   

Detailing / Engineering   

Other Qualifications  
to be considered   
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