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Fill out this application using your personal information. False or incomplete information may automatically
disqualify you from employment with Todd Pipe & Supply.

PLEASE NOTE: Complete all sections of this application. If your application is incomplete, or does not clearly show the experience and/or training required, your application
may not be accepted. If you have no information to enter in a section, write N/A.

Name and Address

Last First Mi

Mailing Address

City, State, Zip Code

Home Phone Cell Phone

Email Address Preferred Method of Contact - OPhone O Email

Additional Information

(These guestions must be answered in order to be considered for employment)

inei ? ?
Have you worked for Todd Pipe in the past? If so, when? O YES o NO
Are you in compliance with the provisions of the Selective Service Act? (Draft Registration) o YES o NO
Do you have the legal right to work in the United States? o YES o NO
Have you ever been convicted of, or entered a plea of guilty, no contest, or had a written judgment to a o YES o NO
felony? If yes, please explain:
Education

School: From: To: Did you graduate? o YES o NO
Location: Type of degree or diploma:

School: From: To: Did you graduate? o YES o NO
Location: Type of degree or diploma:

School: From: To: Did you graduate? o YES o NO
Location: Type of degree or diploma:

How did you find out about the position your are applying for?

Current Employee O Website O State Website O Job Service O Newspaper [0  Referral O

If Other, please Explain:




Employment History

Job Title: From: To: Hrs Per Week Employer:
Address: Supervisor: Phone Number/Contact Info: May We Contact This Employer?
o YES o NO

Reason For Leaving:

Job Title: From: To: Hrs Per Week Employer:

Address: Supervisor: Phone Number/Contact Info: May We Contact This Employer?
o YES o NO

Reason For Leaving:

Job Title: From: To: Hrs Per Week Employer:

Address: Supervisor: Phone Number/Contact Info: May We Contact This Employer?
o YES o NO

Reason For Leaving:

Job Title: From: To: Hrs Per Week Employer:

Address: Supervisor: Phone Number/Contact Info: May We Contact This Employer?
o YES o NO

Reason For Leaving:

Job Title: From: To: Hrs Per Week Employer:

Address: Supervisor: Phone Number/Contact Info: May We Contact This Employer?
o YES o NO

Reason For Leaving:

Job Shift Preference
Regular Full Time O Part Time O Permanent O Temporary O Seasonal O Other O

Will you be available to work Monday through Friday without restrictions? (Restrictions do not disqualify you from a position unless your restrictions conflict with the

schedule for the position you are applying for) O YES O NO

Signature: Date:

| certify that all information on this application provided by me is true and complete to the best of my knowledge. |
understand that during the hiring process, or any time afterward, if any information is found to be false or misleading, my
application may be rejected, removing any consideration for employment with the company, or my employment with Todd
Pipe may be terminated.

TODD PIPE & SUPPLY




