COMPLETE PLUMBING AND SEPTIC SERVICES
P.O. BOX 309 MIMS, FL 32754
PHONE (321) 225-8908 FAX (321) 267-5588
LIC. # CFC1428162
E-MAIL: accounting@ramageseptic.com

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO
Have you ever worked for this company? | | If yes, when?
Have you ever been convicted of any YES NO
crime? O O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ [0 Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

1


mailto:nina@ramageseptic.com

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



YES NO YES NO

Are you currently employed? O [OJ Are you on layoff or subject to recall? O O
YES NO

Have you ever been dismissed or forced to resign from any employment? O O

If yes, explain:

Other Skills

Any other job related skills, qualifications,
or licenses:

Membership/Organizations

Professional Organizations

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

YES NO
Are there any hours or shifts you will not work? | | If yes, please explain:

YES NO
Will you work overtime if asked? O O

YES NO

Do you have friends or relatives who work here? | |
If yes, who?

YES NO
Have you interviewed here before? | | Date:

YES NO
Have you been employed here before? O O Date:




Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




NOTICE TO APPLICANTS

We are an equal opportunity employer that provides equal employment opportunities (EEO) to
all employees and applicants for employment without regard to race, color, religion, sex,
national origin, age, disability, protected veteran status or any other characteristic protected by
law.

PLEASE READ AND INITIAL STATEMENTS BELOW

| certify that all information given on this employment application, any resume that | submit to
the company, and any related papers and answers given during oral interviews are true and
correct. | understand the company will make a thorough investigation of my work and personal
history. | authorize the giving and receiving of any such information requested by the company
during the course of such an investigation. | understand that falsification of any information
given by others during the course of an investigation or any derogatory information discovered
as a result of this investigation may subject me to immediate dismissal. | hereby release from
liability all persons who provide information to my employer during the course of any such
investigation. (applicant’s initials)

| understand Ramage Septic Service, Inc. is a drug-free workplace. | hereby consent to submit
to the testing for drugs as shall be determined by Ramage Septic Service, Inc. in the selection
process of applicants for employment, for the purpose of determining the drug content
thereof. (applicant’s initials)

| understand that, if hired, | will be placed on a 90 day probationary period. | further
understand that if | am terminated for unsatisfactory work performance within the 90 day
probationary period, the employer may seek to contest any reemployment benefit | might
attempt to obtain as a result of my termination.

Applicant’s signature Printed name Date
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