WYOMING CASING SERVICE, INC.
APPLICATION FOR EMPLOYMENT
ATTENTION:  YOU MUST BE ABLE TO READ, WRITE & SPEAK FLUENT ENGLISH.










DATE________________

NAME_________________________________________SOCIAL SECURITY#_____________________

ADDRESS_____________________________________________________________________________

HOME PHONE___________________________CELLULAR PHONE ____________________________
DATE OF BIRTH_________________________________AGE__________________________________

ARE YOU LEGAL TO WORK IN THE U.S.? ________________________________________________
DO YOU HAVE A DRIVER LICENSE? ____________________________________________________

EMPLOYMENT DESIRED

POSITION________________________________DATE YOU CAN START_______________________

ARE YOU EMPLOYED NOW? ___________________________________________________________

IF SO MAY WE INQUIRE OF 

YOUR PRESENT EMPLOYER? __________________________________________________________

REFERRED BY________________________________________________________________________

EDUCATION







YEARS

DID YOU

SUBJECT




NAME OF SCHOOL

ATTENDED?
GRADUATE?
STUDIED
HIGH SCHOOL    ______________________________________________________________________

COLLEGE  ____________________________________________________________________________

GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK ____________________________________

______________________________________________________________________________________
______________________________________________________________________________________
SPECIAL SKILLS ______________________________________________________________________

______________________________________________________________________________________
U.S. MILITARY OR

NAVAL SERVICE ______________________________________RANK__________________________

PRESENT MEMBERSHIP IN

NATIONAL GUARD OR RESERVES______________________________________________________
FORMER EMPLOYERS
(LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE LAST ONE FIRST.)

____________________________________________________________________________________________________________










           REASON FOR

MONTH AND YEAR
NAME OF EMPLOYER

SALARY
               POSITION                 LEAVING    

FROM____________     _______________________________________________________________________________________

TO_______________
FROM____________
     _______________________________________________________________________________________

TO_______________

FROM____________      _______________________________________________________________________________________

TO_______________

____________________________________________________________________________________________________________

IN CASE OF

EMERGENCY

NOTIFY_________________________________________________________________




(NAME)


(RELATIONSHIP)                        (PHONE)

NOTICE:  

Wyoming Casing Service, Inc. is a

DRUG FREE WORKPLACE.

A pre-employment HAIR FOLLICLE test is required before anyone may begin work.  Employees are subject to frequent random urinalysis testing and hair follicle testing while employed with WCS.

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY’S OPTION.  I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY.  I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN ITS PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO AN AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

SIGNATURE____________________________________________________DATE_________________


