
© Employers Resources, LLC 1999-2005 TX-5-841-119 

APPLICATION FOR EMPLOYMENT 
 

 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, pregnancy, 
marital or veteran status, or any other legally protected status. 

 
SOCIAL SECURITY NUMBER: NAME IN FULL:   (  NAME IN FULL: (first, middle, last) 

 
 
 
First                                                                    Middle                                       Last  
 
Date:                                                                        POSITION DESIRED: 

*DATE OF BIRTH: 
 
 
 
*age, sex, color, national origin, and religion are not 
factors in making employment decisions. 

CURRENT ADDRESS: 
 
_______________________________________________________________________________________ 
 
 CITY:   _____________________________ STATE:___________________ZIP:_____________________ 
 

PHONE  NUMBER: 

(                ) 
EMERGENCY CONTACT: 

NAME: _______________________________      PHONE ______________________________________ 
 

ALTERNATE PHONE NUMBER: 
 

(                ) 
 
DRIVERS LICENSE NUMBER:       ___________________________       ST ATE : ____________________                TYPE:  (please check one) 
                                                                                                                                                                                                  � Operator      � Commercial  Operator   
                                                                                                                                                                                                  � Class 
DO YOU HAVE ANY RESTRICTIONS ON YOUR LICENSE?   � YES   �  NO   IF YES, PLEASE 
EXPLAIN____________________________________________ 

 
 
VEHICLE LICENSE PLATE NUMBER:_____________________   YEAR:__________________  MAKE: _________MODEL:___________________________ 
 

                  CIRCLE ONE                         
Have you ever filed an application with us before? 
If yes give the date:                                                  

 
YES 

 
NO 

Have you ever been employed with us before? 
If yes give the date:                                                 

 
YES 

 
NO 

Are you currently employed?  
YES 

 
NO 

May we contact your present employer?  
YES 

 
NO 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status? 
Proof of citizenship or immigration will be required upon employment: 

 
YES 

 
NO 

On what date would you be available for work?                                                                   
 

 
 

Are you available to work:   Circle One                                                                    /  Circle One 
                                               Full-time       Part-time     Shift Work     Temporary /   Mornings    Evenings 

 
 

 
 

Are you currently on a "lay-off'" status & subject to recall from another company? YES NO 
Can you travel if the job requires it? YES NO 
Will you work overtime if asked? 
If no please explain: 

YES NO 

Have you ever been arrested and/or convicted of a felony or misdemeanor? 
(Convictions will not necessarily disqualify an applicant from employment) 
Explain if yes:                                                                                                                                                     

 
YES 

 
NO 

 
Name of School / Institution City & State Attended From Attended To Graduate / Degree 

High School 
 

    

Name of University or Trade School 
 

    

Personal / Professional References do not include family members 
Name Phone Number Best Time to Call Occupation 
1.    
2.    
3.    

Cochrane Technologies, Inc. 
P.O. Box 81276 
Lafayette, LA 70598 
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COMPLETE EVEN IF RESUME' IS ATTACHED 
 

EXPERIENCE Give a complete record of all employment, including military, and reasons for periods unemployed during past 10 years. Start with most recent. If 
you have served in the armed forces attach a copy of your DD214. If you have been self-employed list up to five of your major clients. 
 

Present or  
Last Employment 

First  

COMPANY'S NAME, ADDRE SS, TELEPHONE 
NO. AND NAME OF LAST SUPERVISOR 

LAST SALARY AND 
POSITION(S) HELD 

CHECK ONE AND STATE 
REASON FOR LEAVING 

INTERVIEWER' 
NOTES 

Company 
1. 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No. Position  

Month 
 
 
 
 
            
 
 
            Year 

Month 
 
 
 
 
                                
 
 
             Year 

City, State, & Zip  Supervisor   

 

Company 
1. 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No Position  

Month 
 
 
 
             
 
 
 
             Year 

Month 
 
 
 
 
 
 
 
             Year 

City, State, & Zip  Supervisor  

 

Company 
1. 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No Position  

Month 
 
 
 
              
 
 
 
            Year 

Month 
 
 
 
 
 
 
 
             Year 

City, State, & Zip  Supervisor  

 

Company 
1 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No Position  

Month 
 
 
 
              
 
 
 
            Year 

Month 
 
 
 
 
 
 
 
             Year 

City, State, & Zip  Supervisor  

 

Company 
1 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No Position  

Month 
 
 
 
             
 
 
 
             Year 

Month 
 
 
 
              
 
 
 
             Year 

City, State, & Zip  Supervisor  

 

Company 
1 

Salary 
$                 per 

Ld. off Dischg. Resig. 

No. & Street                              Phone No Position  

Month 
 
 
 
             
 
 
 
             Year 

Month 
 
 
 
              
 
 
 
             Year 

City, State, & Zip  Supervisor  

 

 
LIST ANY SPECIAL TRAINING: 
____________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
 
HOBBIES: 
____________________________________________________________________________________________________________ 


