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        SANDERS BROTHERS ELECTRIC, INC.
Employment Application                                                           * (Do not Leave any sections of this application blank)
	
Full Name: _____________________                           __________________________________________________     Date: ________________________                    
                   Last                                                           First                                                            M.I.

Address:     ___________________________________________________________________________________________________________________
                 Street Address                                                                                                              Apartment/Unit#

                _____________________________________________________________________________________________________________________
                City                                                                                                                               State                                      Zip Code

Phone:  __________________________________________________   Alternate Phone No: __________________________________________________

Date Available:  _______________________   ***Last Four Digits of Social Security No./Tax ID No.:  ________  Desired Salary:  ____________________

Position Applied for:  ____________________________________________________________________________________________________________

Are you a citizen of the United States?                    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       If no, are you authorized to work in the U.S.?         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

Have you ever worked for this company?                FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No       If so when?     _______________________________________________________

Have you ever been convicted of a felony?              FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      If yes explain:  _______________________________________________________
*** Please note this employer participates in E-Verify. This employer will provide the Social Security Administration (SSA) and, if necessary, the 
Department of Homeland Security (DHS), with information from each new employee’s Form I-9 to confirm work authorization. 
IMPORTANT : If the Government cannot confirm that your are authorized to work, this employer is required to provide you with written instructions 

and an opportunity to contact SSA and/or DHA before taking adverse action against you, including terminating your employment.
             

	

	High School:  _______________                  _____________________    Address: _____________      ___________________________________________
From:  ________   ___      To: ___            ___________    Did you graduate?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Degree:  ________________________________________
College:   ________________________________________________________    Address: ___________________________________________________
From:  _____________   To: ____________________    Did you graduate?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Degree:  ____________  _________            ___________
Other:  ______________________                      ________________      Address:  __________     ______________________________________________
From:  _____________     To:  ____________________   Did you graduate?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    Degree:  ______________________________________


	


Please list three professional references.
Full Name:  _____________________________                ___________       Relationship:  _____________                         ___________________________
Company: _____________________                      ___________________    Phone:   (       )_____________________________________________________

Address:  ______________________________________________________________________________________________________________________
Full Name:  _____________________________                ___________       Relationship:  _____________                         ___________________________
Company: _____________________                      ___________________    Phone:   (       )_____________________________________________________

Address:  ______________________________________________________________________________________________________________________
Full Name:  _____________________________                ___________       Relationship:  _____________                         ___________________________
Company: _____________________                      ___________________    Phone:   (       )_____________________________________________________

Address:  ______________________________________________________________________________________________________________________


Company:  ______________________                                       _________                ______    Phone:  (        )_______                       _________________

Address:    __________________________________________________________________     Supervisor:  ______________________________________

Job Title:  _____________________________________Starting Salary:  $__________________ Ending Salary:  $____                 _____________________

Responsibilities:  ________________________________________________________________________________________________________________
From:   ________________ To:_____________________________   Reason for Leaving: ______________________________________________________
May we contact your previous supervisor for a reference?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Company:  ______________________                                       _________                ______    Phone:  (        )_______                       _________________

Address:    __________________________________________________________________     Supervisor:  ______________________________________

Job Title:  _____________________________________Starting Salary:  $__________________ Ending Salary:  $____                 _____________________

Responsibilities:  ________________________________________________________________________________________________________________
From:   ________________ To:_____________________________   Reason for Leaving: ______________________________________________________
May we contact your previous supervisor for a reference?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Company:  ______________________                                       _________                ______    Phone:  (        )_______                       _________________

Address:    __________________________________________________________________     Supervisor:  ______________________________________

Job Title:  _____________________________________Starting Salary:  $__________________ Ending Salary:  $____                 _____________________

Responsibilities:  ________________________________________________________________________________________________________________
From:   ________________ To:_____________________________   Reason for Leaving: ______________________________________________________
May we contact your previous supervisor for a reference?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


Branch:  _________                             ____________________ 
From: _____________________________    To: _____________________________
Rank at Discharge:  ________________________                  _____  Type of Discharge: _________                                                  ____________________
If other than honorable, explain:  _________________                                                                                                                                           ____________

I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
Sign Your Name Here:  _________________________________________________________
Pre- Employment Drug Testing Policy.

All job applicants at this company will if chosen for pre-hire must undergo screening for the presence of illegal drugs as a condition for employment.  Applicants will be required to voluntarily submit to a urinalysis test at a laboratory chosen by the company, and by signing a consent agreement, will release the company from liability.  (Any applicant with positive test results, will be denied employment at that time.)  The company will not discriminate against applicants for employment because of past abuse of drugs or alcohol.  It is the current abuse of drugs or alcohol, which prevents employees from properly performing their jobs that the company will not tolerate. 
Pre-Employment Agreement. (Please read carefully)

I freely and voluntarily agree to submit to a urinalysis (drug screen) as part of my application for employment.  I understand that either refusal to submit to the urinalysis screen or failure to qualify according to the minimum standards established by the company for this screen might disqualify me from further consideration for employment.  I further understand that upon commencement of employment with the company, I may again be required to submit to a urinalysis screen.  I understand that refusal to take a requested urinalysis screen or failure to meet the minimum standards set for the screen may result in immediate suspension or discharge.  In the event that employment commences prior to the employer receiving the drug test results, I understand that I will be immediately discharged if the result comes back positive. **** If your results comes back “Dilute” this will result in an automatic “No Hire”.
I have read in full and understand the above statements and conditions of employment.

____________________________________________________________________________________________________________________________
Applicant Sign and Date                                                                                              Driver’s Licenses #                                             Authorizing State
*****PLEASE NOTE: 
 THE BEST LEGAL ADVICE INSTRUCTS US TO HAVE THIS AGREEMENT INCLUDED / ATTACHED TO THE EMPLOYMENT APPLICATION.
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