
      EMPLOYMENT APPLICATION
                         NOTE: Our Company is a DRUG FREE WORKPLACE. All new employees will be required to pass a pre-hire drug test.

                         We also participate in the E-Verify Program to ensure we only employ individuals who may legally work in the United States.

PERSONAL INFORMATION:
NAME (LAST, FIRST, MIDDLE): DATE:

PRESENT ADDRESS (STREET, CITY, STATE, ZIP):

PERMANENT ADDRESS (STREET, CITY, STATE, ZIP):

PHONE NUMBER: CELL NUMBER: SOC. SEC. #:

EMAIL ADDRESS:

NAME AND RELATIONSHIP OF ANY RELATIVES IN OUR EMPLOY:

EMPLOYMENT DESIRED:
POSITION: FT/PT? WILLING TO WORK OVERTIME AS REQUIRED?

REASON FOR APPLICATION (NEWSPAPER, STREET SIGN, REFERRAL, ETC.):

DATE YOU CAN START: SALARY DESIRED:

ARE YOU EMPLOYED NOW? MAY WE CONTACT YOUR EMPLOYER?

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE? WHEN & WHERE?

HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION OF THE LAW? IF YES, EXPLAIN FULLY:

ARE THERE ANY PHYSICAL LIMITATIONS THAT WOULD PROHIBIT YOU FROM SATISFACTORILY PERFORMING THE JOB
FOR WHICH YOU APPLIED? IF YES, EXPLAIN FULLY:

EDUCATION:
   GRADUATED?

SCHOOL:                    NAME AND LOCATION: FROM YEAR: TO YEAR: YES NO MAJOR: DEGREE: GPA:

HIGH
SCHOOL

COLLEGE
/UNIV.

OTHER
(SPECIFY)

OTHER INFORMATION
SPECIAL TRAINING:

ACTIVITIES (CIVIC, ATHLETIC, ETC):

HONORS OR AWARDS (HONOR SOCIETIES, SCHOLARSHIPS, CIVIC AWARDS, SPECIAL CERTIFICATIONS, ETC):

NOTE:  MAY EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED, SEX, MARITAL STATUS, AGE, COLOR, OR NATIONAL ORIGIN OF ITS MEMBERS.

                                                                                                                                                                     



EMPLOYMENT HISTORY:
         DATE: AVG            REASON
  MONTH/YEAR                        NAME & ADDRESS OF EMPLOYER: PHONE #: SALARY: HOURS: POSITION:       FOR LEAVING:
FROM: $

TO: PER: /WK

FROM: $

TO: PER: /WK

FROM: $

TO: PER: /WK

REFERENCES: YOU MUST PROVIDE AT LEAST TWO REFERENCES ***SEE ATTACHED REFERENCE FORMS***

"Why do you want to work on the Nickell Rental team?"

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for
dismissal. Further, I understand and agree that my employment is for no definite period and may, at the discretion of the employer, be terminated at any
time without any previous notice.

SIGNED: DATE:

                                                                                    APPLICANT - DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:

REMARKS:

ABILITY:

HIRED: DEPT: POSITION:

START DATE: SALARY:

APPROVALS:

              1. EMPLOYMENT MANAGER                         2. GENERAL MANAGER                                 3. COMPANY OFFICER

PLEASE ANSWER THE FOLLOWING QUESTION IN THE SPACE PROVIDED BELOW: 


