Application

For Employment

Well Service, Inc.

P.O. Box 72 = Baker, MT 59313

Prospective employses will recejve
consideration without discrimination

406-778-3856 + 406-778-3885 (H)

bacause of race, ereed, color, sex,
age, national origin or handicap.

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Exclude those which may disclose your race, color, religion or national origin)

406-978-3856 (cell)
(O lastName First Middle Date )
Street Addross Home Phone
P ( ) -
E City, State, Zip Business Phone
( ) -
R Have you ever applied for amployment with us? Social Security No.
S QYes [INo If Yas: Month and Year _ Location -
o Position Desired Pay Expected
N Apart from absence for religious observanca, ara you available for full-time work? Will you work overtime if agked?
0 Yes ULINo I not, what hours can you work? UYes (O1No
" A Ara you legally eligible for employment in the United States? Whan will you be availabla to
begin work? o
L Other special training or skills (languages, machine operation, etc.) Are you willing
o move to Baker? , _
u How did you learn of our organization? /
) o.or A
SCHOOL NAME AND LOCATIONS OF SCHOOL COURSE YEARS 1D YOU DEGREE OR
OF STUDY COM- | GRADUATE? DIPLOMA
PLETED
E
D U Yes
College QI No
)
C U Yes
A High 0 No
T
L) Yes
| Elernentary U No
(o)
N U Yes
) Other 1 No )

_/




EMPLOYMENT

Please glve accurate, complete full-time and part«
time employment record. Start with present or

most recent employer.

( A Cornpany Name Telephone \
( ) -
Address Employed (State Month and Year)
From To
i Name of Supervisor Weekly Pay
Stan Last

State Job Title and Describe Your Work

Reason for Leaving

\_/ J
( "\ Company Name Telephone \
( ) -
Address Employed (State Month and Year)
From To
2 | Name of Supervisor Waeekly Pay
Start Last

State Job Title and Describe Your Work

Reason tor Leaving

(

J
=

( N\ Company Name Telephone
( ) -
Address Employed (State Month and Year)
From To
3 Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

(.

VA

( A Company Name Telephone
{ ) -
Address Employed (State Month and Year)
From To
4 | Name of Supervisor Weakly Pay
Start Last

State Job Title and Describe Your Work

Roason for Leaving

\_Z

( ™ Company Nameg

Telephone

( ) -

AN

Address

Employed (State Month and Year)

From To
5 Name of Supanisor Waekly Pay
Start Last

State Job Tille and Describe Your Work

Reason for Leaving

(.

N

We may contact the employers listad above unless
you indicate those you do no! want us to contact: Ermployer Number(s) _

DO NOT CONTACT

Reason




(M) COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES Branch of Service ™\
l
‘II- Describe your dutles and any special training Pariod of Active Duty (Month & Year)
From To

Rank at Discharge

Date of Final Discharge

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

A

(\ (<o>

I the amployer has checked the box next to the question, the informalion requested is needed for a legally permissible reason. includ-
ing, without limitation, national security considerations, a legitimate occupational qualification or business necessity. The Civil Rights
Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national otigin. Federal law also prohibits
discrimination on the basis of age with respect to centain individuals. The laws of most States also prohibit some or all of the above
types of discrimination as well as some additional types such as discrimination based upon ancestry, marital stalus or physical or men-

tal handicap or disability.

Provide dates you attended school: Height
Elementary; From To [:I Ft. n
High Collage Weight
D From To From To D — s bs
Other (glve names and dates) D Sax
1 Male 1D Female
Marital Status [} Date of Martiage
'J Single 1) Engaged 1) Married
D L1 Separated 13 Divoreed 1 Widowed | Are you a U.S, Citizen?
) LiYes LI No
What was your previous address: Q How long at prasent address? -
O . Years
Are you ovar 18 years of age? UYes LINo D How'long at previdus address?
i not, employment is subject to verlficatian ot minimum legal age. wrne ot Years
Have you ever been bonded?
[J uves ' WNo If Yes, with what employers? . .
Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenscs, which has not been annulied,
expunged or sealed by a court? 0O Yes D No If Yes, describe in full.
D
D State names of relatives and friends working for us othar than your spouse.
D Have you received Workmen's Compensation or Disabifity Income gayments? L) Yés Id No If Yes, describe.
Have you physical defects which preciude you from performing certain jobs? [ Yes 3 No If Yes, describe limitation
d

S

CaAPZO—0)

=)

m

The information pravided in this Application for Employment is true, corroct and compiete. If amployed, any misstatement or omission of fact \

on this application may result in my dismissal.
! understand thal aceceptance of an offar of employment does not ¢reate a contractual abligation upon the employer to continue 1o amploy me

in the future, ‘
If you decide to engage an investigative consumer reporting agency to report on my credil and personal history | authorize you 1o do so. If a

report is obtained you must pravide, at my request, the name and address of the agency s | may obtain from them the nature and substance of
the information contained in the report.

Date B Signature ' j




U.S. Department of Justice
Immigration and Naturalization Service Employment Eligibility Verification

Please read instructions carefully before completing this form. The Instructions must be available during completion of this
torm. ANTI-DISCRIMINATION NOTICE. It is iegal to discriminate against work ellgible individuals. Employers CANNOT speciiy

which document (s) they will accept from an employee. The refusal to hire an individual because of a future expiration date
may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment beging

Print Name: Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date or Birth (month/day/year)
City State Zip Code Social Security #

| am aware that federal law provides for imprisonment | attest, under penalty of perjury, that | am (check one of following):
and/or fines for false statements or use of false documents 0 A citizen or national of the United States

in connection with the completion of this form i1 A Lawful Permanent Resident (Alien # A

@ An alien authorized to work unti J J
Alien # or Admission #

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and slgned if Section 1 is prepared by a person other than the
employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my
knowledge the information is true and correct.

Preparer’s/Translator's Signature Print Name

Address (Street Narne and Number, City, State, Zip Code) Date (month/day/year)

N —
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C as listed on the reverse of this form and record the title, number and
expiration date, if any of the document (s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:;

Expiration Date (Ifany): ____/ 7

—_ —_ / /

Document #:
Expiration Date (if any): ___/ /

—

CERTIFICATION - 1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee,
‘hat the above-listed document(s) appear to be genuine and to relate to the employee name, that the employee began employment
m (month/dayfyear)  / /.. and that to the best of my knowledge the employee is eligible to work in the United State.
State employment agencies may omit the date the employee began empioyment).

signature of Employer or Authorized Representative Print Name | Title

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

o
iction 3. Updsating and Reverification. To be complete and signed by employer.

New Name (if applicable) B, Date of rehire (month/day/year) (if applicable)

If employee’s previous grant of work authorization has expired, provide the Information below for the document that establishes current emplayment
2ligibility. .
Document Tjtle Doacument #: Expiration Date (if any): / /
ttest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
:sented document(s), the document(s) | have examined appear to be genuine and 10 relate to the individual.

jnature of Employer or Authorized Representative Date (month/day/year)




