
 Name:      Application Date: 

 Address:     Date of Birth: 

 City:             State:      Zip:  Social Sec No: 

 

Driver License Type:     Driver License Number: 

Home Phone:     Cell Phone: 

What type of position are you applying for? 

If you have powerline construction experience, list your years of experience and circle your 
classification. 

Superintendent  Foreman Lineman Apprentice Lineman Crane Operator        
Heavy Equipment Operator Truck Driver  Groundman  Laborer 

Are you a citizen of the United States?    Yes   No 

Do you have a legal right to work in the U.S.? Yes No 

Have you worked for this company before? Yes No 

Have you ever been convicted of a felony?   Yes   No 

Are there felony charges pending against you?   Yes   No 

Have you ever been injured on the job and been placed on Workers Comp? Yes No 

Do you currently have any Workers Comp claims pending? Yes No 

What is the highest level of education you’ve completed? GED High School Some College
 Associates Degree Bachelors Degree Masters Degree  PhD 

Please list the types of equipment that you have experience operating.  Place a check mark beside the 
types that you can provide certification papers for. 

 

 

 

Applicant Signature   Date   Employee Receiving Applicatioin 

Termination Date:   Reason for Termination: 



Work Experience 

 Are you currently employed? Yes No 

 If not, how long since leaving last employment? 

Please provide the following information for all of your previous employers for the past 3 years (7 years 
if you are a commercial driver).  Start with the most recent. 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

 



Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 

Name:      Hire Date:  End Date: 

Address:     Position Held: 

City:   State:      Zip:  Salary / Wage: 

Phone:   Fax:  Contact Person:   Reason for Leaving: 
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