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Phone      (can we leave a message?) e-mail

High School or GED:

College or University:

Vocational or Technical:

What skills / additional training do you have that are related to the job you are applying for?

What machines / equipment can you operate that are related to the job you are applying for?

Driver's License Number

Date of BirthStreet Address Ste / Apt #

City State Zip Code

Training / School

Training / School

Date of Completion

Date of Completion

Training /  School Date of Completion

EMPLOYMENT APPLICATION

Last Name

Personal Information

First Name Middle

Social Security Number

Certifications / Special Training

Type of Certificate / Training / Degree

Type of Certificate / Training Degree

Type of Certificate / Training / Degree

Subjects StudiedDiploma / DegreeNumber of Yrs CompletedList Name and Address of Schools

Yes
No

Mailing Address: 
P.O. Box 968
Apple Valley, CA 92307 Phone: 442-855-7585

Physical Address: 
21288 Papago Rd. 

Apple Valley, CA 92307
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Are you 18 years of age or older? (If Hired, you may be required to submit proof of age)

If hired, can you furnish proof you are eligible to work in the U.S.?

Do you have a valid CA Driver's License? Are you now or do you expect to be engaged in any other business or employ-

ment:? If yes, please explain

Has it ever been revoked or suspended?

Have you ever applied here before: if yes, when?

State any other additional information you feel may be helpful to us in considering your application.

$

Date Available

$

Company Name Address City State Zip Code

(Most Recent First)

Employer Position

$
Start Date

Company Name Address City State Zip Code

Desired Position

Contact Info ( Phone or e-mail)

Contact Info ( Phone or e-mail)Can We Contact them?

Supervisor's Name Can we contact them?

Supervisor's Name

End Date

Desired Pay 

(Most Recent First)

Pay Rate

Yes No

Employment History

Reason For Leaving

Employment History

(Most Recent First)

Employer Position

Start Date End Date Pay Rate

Yes

Reason For Leaving

No

Personal Statement

(Most Recent First)

Employment Desired

Hourly

Salary Part-Time
Full-Time

Seasonal

Currently Employed Here

Currently Emplyed Here

Yes No

Yes No

Yes No

Yes No
Yes No
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Employer Position

$

Company Name Address City State Zip Code

I certifiy that all information provided in this employment application is true and complete.  I understand that any false information or omission may

disqualify me for further consideration for employment and may result in my dismissal if discovered at a later date.

I authorize and agree to cooperate in a thorough investigation of all statements made herin and other matters relating to my background and 

qualifications.  I understand that any investigation conducted may include a request for employment and educational history, driving record,

and criminal history.  I authorize any person, school, current and former employer, or any other organization or agency to provide information 

relevant to such investigations and I hereby release all persons and corporations requesting or supplying information pursuant to such investiga-

tion form all liability or responsibility to me for doing so.  I understand that I have the right to make a written request within a reasonable period of

time for complete disclosure of the nature and scope of any investigation.  I further authorize any physician or hospital to release any information 

which may be necessary to determine my ability to perform the job for which I am being considered or any future job in the event that I am hired.

I understand that compliance with S.Christensen Engineering, Inc.'s Employee Handbook is a condition of my employment.

I understand that I may be required to successfully pass a drug-screening and physical examination.  I hereby consent to pre-and / post employ-

ment drug screen and physical examination (where applicable) as a condition of my employment, if required.

I understand that this application or subsequent employment does not create a contract of employment or guarantee employment for any definite 

period of time.

I have read, understand, and by my signature consent to these statements.

(This application for employment will remain active for 6 months unless otherwise specified by Office Staff.)

Contact Info ( Phone or e-mail)

(Most Recent First)

Applicant's Signature

Phone Number / Address

Date

Supervisor's Name Can We Contact Them?

(Most Recent First)

Yes No

Pay Rate

Employment History

Emergency Contact

Start Date End Date

Reason For Leaving

We do not discriminate on the basis of race color, religion, national origin, sex, age, disability, or any other legally protected status.  It is our 

intention that all qualified applications be equal opportunity and that selection decision be based on job-related factors.

Name Relationship

Currently Emplyed Here
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