
Application
For Employment ..-"

Well Service, Inc.
P.O. Box 72 . 1I"I,"r. MT 59313~". .."no"",. ...,,.,,,,,,"'

406.97R-3856 (coli

Prospectlvt1 ~mployees w1J receiiie
consIderatIon without d/sr:rlnllt1aticm

because of I'CI!, t:reed, color, ::ex,
age, n~tiCJfJal orÎgin or handicap.

/' " Last Name FirS1 Middle Diiie '\
Street Addross Home Phonep

( )-
E City, State, Zip

8usiness Phone

R ( )-
Have you ever appJir;d fQf Qmplaytn~nt with LiS?

Social Securily No.

S DYes DNa If Yes; Month and Year ~ Location

Posilion Désired
Pay l=Apec!eÇf0

N
Apart from absence for religious observanco, are you ;;vaílable ror full-time work? Wil you work overtmg jf asked?
DYes LJ NO II not, what hours can you work? -- (J Yes DNo.

Are yOu legally eligible for employment in tM United $tate5?
Whc:n will you be available 10A
begin work? -L Other speCial training or skils (tr:nguages. machine operatiDn. etc.) he you willing
to move to Baker?, n.- ,,'.....How did you learn or Our organizatiDn?

'- ./ -"

,r "\ '\
NO. OF

SCHOOL NAME AND LOCATIONS OF SCHOOL COURSE YEAAS DID YOU DEGREE OR
OF STUDY COM- GRADUATE? DIPLOMA

E PLETED

D U Yes
College I:; No

U

C UY€1S
A High UNo

T
UYes

I Elementary UNo
0
N LJ Yes

Other UNa, .. ..

/'
1"-

MEMBERSHIP IN PROFESSIONAL OR CiViC ORGANIZATIONS
(Exclude those which may discIQse your race, color, religion or naríonal ongi,.)

"'

..

./



EMPLOYMENT
PJl!a6e give act urate, complete fi.Jl-tlme and paJ1~

tIme ~mploymel11 record. St.art wlrh present Dr
most re~èttt employer.

Company Name
Telephone

( )-
Address

Employed (Slale Manth and Year)
From To

1 Name 01 Supervisor
Weekly Pay
Sta~ Last

Star~ JOb 'ftle and DesCribe Your Work
Reason fot' Leaving

/
Company Name

reJephone "
( )-

Address
Employed (State Month and Yeai)
From Ta

2 Name of Supervisor
We.,ly Pay

Staa Lost
State Job 7itle arrd Describe Your Work

ReasÖÖ lor Leaving

'- /
Company Namé

Telephone "
( )-

Address
Employed (State MOnih and Year)
From To

3 Nari'e of Supervisor'
Weekly Pay
Start Lasl

State Job TIrle and Describe Your Wol'
Reason for LèElving

/
Company Name

Telephone "'
( )-

Address
Employed (Stale Month and Ve¡;r)
From To

4 Name of Supervisor
Weakly Pay
Start L.5'

State Job TTlle and De$cribe Your Work Roa.son fol' Leaving

/
Company Name Telephone '\

( )-
Address

Employed (Stale Month and Year)
From Ta

5 Name of Sup€!rvisoi Weekly Pay
Star! Last

State Job lille and D~scribe Your Work ~93$Qn for Leaving

./
We may contact tte employers listod above unIe$$
you itldjcate those you do nol w~nt us 10 contact:

DO NOT CONTACT

Employer Number(s) . Reason -----~-.



M COMPLETE THIS SEC"llON IF you SERVED IN THE U_S ARMED FORC~S Branch of Service "
I

L Describe your duties and any speciaJ training Period of Active Duty (Mooth & YBar)
"I

From Ta
T

Rank at DiscllargeA
R

Oette of FiniJ! Dí$chargey
./

DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED '\
J

If the employer has checked the box next to !he question, lhe information requesled is needed for alegsJly permissible reason. incJud-
ing. without limHatian, nationar security ccnsiderations, 8 J8gitima!e occupational qualification Of business necessity. The Civil Rights
Act of 1964 prohibits discrimination in employment because of race, color, religion, sex Cr' national origin. Federal Jaw also prohibits
discrimination on the basis of age with respect to certain indívìdua!s. The Jaws of most States also prohibit some or all or the ¡above

lypes of discrimination as well as some additional types such as discrimination based upon ancestry, marital sialu5 or physical or men~
tal handicap or disabilty.

Provide dates you attended school:

0 He¡ght
elemenlary; From To FI .In

0 High College 0 Weight
From To From Ta Ibs.
Othf5r (give names and date$) 0 Sox

UMoo!e 1.: Female
M.:tÎtt1 Status i: I)atc of MLlrriage

0 'J Singlo r~ Engaged U Marded
U Separated :. OivorcoCl 0 Widowed 0 Are you a U.$, Citizen?

UVc't ii No 

What was your previous address: 0 HOw long at prQsent address?

0 Years
Are you over 18 years ot age? U Yes UNo 0 ROw --ng at preVtOLl$ aoaress?

If not, employment is subject to verificD-lion at minrmum lêgal agc. ._--_. Years

0 Have you ever been bonded?
iJ Yes UNo If Yes, wllli what employcfS? ..

Have you been conviolèd of a crime: in ti'e paslten years, excluding rniSdAnieanors and summary offenses, wl'líCh has not boon annulled.
expungêd or sealed by a court? '0 Yes 0 No If Yes, de$cribe in fulL.0

0 State names of relatives and friends working for us othQr tha.n your spousc.

0 HavQ yol, received WOrkñ'1èri's Compensa.tion or Disability Income payments?U YEE$ IjNo If Yes, describe.

Haii/; you physical dafèct'$ which prcdud~ ~ou trom panormlng certain jobs? U Ye$ aNo H Yes, describe limitc:tion

0
~. - ---- ...,-

0
\. -- - -- - -- "-~- ----

The information provided in thís Application for Employment is true, correct and c:ompleìe. If employed, any missrafemen, Or omission of rael ~
on this application may result in my dismissaL.

i understand that aCoèptance of 3n offar of employment docs no! cn~ate a conlractual obligation upon the employer to continuo 10 employ mo
in the future,

If you decide to engage an investigative con.sumer reporring agency to report on my credit and personal hi$tory r autllorjzG you 10 do so, If a
report is obtained you mu!:t provide, at my reqUE!$t, the name and addre$$ of the agÐncy $0 i may obtaIn frem Uìem the nature ççni; substance of
the inlOtliation contained in the report.

S
I
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R

\ E
._~--

Sigoal!,reDalc



u.s. Department of Justice
Immigration and Naturalization Service

Employment Eligibility Verifi""tion

Please read instructions ~arefully before completing this form. The Instructions must be available during completion of this
form. ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers CANNOT specifY
which document (s) they wil accept from an employee. The refusal to hire an individual because of a future expiration date
m;!y also constitute illegal discrimination.

Section i. Employee Information and Verification. To be completed and .igned by employee at the time employment begins

Print Name: Last First Middle Inillal Maiden Name

Address (Street Name and Number)
Apt. # Oate or Birth (month/day/year)

City State Zip Code SOCii'l Security #

i attest, under penalty of perjury, that I am (check one of following):
o A citizen or natìonal of the United States
U A Lawful Permanent Resident (Alien # A
a Arr alien authorized to work unti -----~

Alien # or Admission # ~Employee's Signature i Oate (month/day/year)
Prf!parer and/or Translator Certification. (To be c:ompleted and signed If Section 1 IS prepar~d by a person other than the
employee.) I attest, und~r penalty of perjury, that I have assisted in the completion of this form and that to the best of my
knowledge the information is true al1d correct.

Prepar~r'srrranslator's Signature

I am aware that federal jaw provides for imprìsonment
and/or fines for false statements or USe of false documents
in connection with the completion of this form

Print Name

Address (Street Name and Number, City, Stale, Zip Code)
Oale (month/day/year)

Section 2. Employer Review and Verificatìon. To be connpleted and signed by employer. Examine one document from List A OR

~xamine One docLlment from Ust B .m one from List C as listed on the reVer-se of thís form and record the title, number Oind
expiration d3te, 11 any of the documenl (s).

list A OR List B AND List C
DÖClJment title:

Issuing authority:

Document #:

Expiration Dale (If any): ~/__J --~/- -- _/_-_/-
Document #:

Expiratlon Date (if any): --~/-

~ERTIFICATION - I attest, under penalty of perjury, rhat i have examined the document(s) presented by rhe above-named employee,
hat the above-listed documf!nt(s) appear to be genuine and to relate to the employee name, that the employee began employment
'" (month/day/year) _/_/__and that to the best of my knowledge the employee i. eligible to work in Ihe United State.
State Empl~ment agencies may omit the date the employee began employmènt).
;ignature of Employer or Authorized Representarhre Print Name

Title

tusineS5 or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

~ction 3. Updatìng and Revf!rification. To be complete and signed by employer.

New Name (if apPllcàble) B. Date of rehire (month/daylyear) (If applleOlble)

If employee's previoUS grant of work authorization has expir&1, provide the Jrtformat!on below fDr the document that esti?bli.~hes Current employmeni
:!lÎgibilty. .Document TiUe Document #, EXDiratfon Date (I anv); ( (
ttesti ttnder ptmafty of perjury, that to the best of my knowledge, this empl('Y~e IS eligible to wötk in the United States, and if the emplQyee
~$entêd document s . the dOCttttent s) i have examined appear to be enuin~ and to relate to the ¡nd'vidu~i-
¡nature of Employer or Authorized Reprêsentativè Date (rnonth(dõõyJyear)


