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Manning Mechanical, Inc.

4210 19TH Avenue North

Fargo, ND 58102

(701) 293-9774

Fax (701) 293-6863

www.manningmechanical.com

APPLICATION FOR EMPLOYMENT

EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION
Date                                

	Name
	
	
	

	
	Last
	First
	Middle Initial

	Address
	
	
	

	
	Street
	
	Apt #

	
	
	
	

	
	City
	State
	Zip Code

	Phone
	
	Alternate Phone
	

	Social Security #
	
	Referred By
	

	Are you 18 or Older?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Do you have a valid drivers license?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


EMPLOYMENT DESIRED

	Position Applying For
	
	
	

	Date You Can Start
	
	Salary Desired
	

	Are You Employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If So, May We Inquire of Your Present Employer?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have You Applied to This Company Before?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


EDUCATION HISTORY

	Name & Location
	Years Attended
	Did You Graduate?
	Subjects Studied or Degree

	Grammar School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Business or Trade School
	
	
	
	


EMPLOYMENT HISTORY: List below your last four employers, starting with the most recent.

	Employer
	
	
	
	

	Address
	
	
	
	

	
	Street
	
	
	

	
	
	
	
	

	
	City
	
	State
	Zip Code

	Job Title
	
	
	Reason for Leaving
	

	Description of Work
	
	
	

	Starting Date
	
	Ending Date
	

	Starting Salary
	
	Final Salary
	

	Supervisor
	
	
	Phone 
	

	Was this position designated as a safety sensitive function subject to the drug and alcohol (*D & A) testing requirements of 49 CRT Part 40.  Yes____ No____

	Employer
	
	
	
	

	Address
	
	
	
	

	
	Street
	
	
	

	
	
	
	
	

	
	City
	
	State
	Zip Code

	Job Title
	
	
	Reason for Leaving
	

	Description of Work
	
	
	

	Starting Date
	
	Ending Date
	

	Starting Salary
	
	Final Salary
	

	Supervisor
	
	
	Phone 
	

	Was this position designated as a safety sensitive function subject to the drug and alcohol (*D & A) testing requirements of 49 CRT Part 40.  Yes____ No____

	Employer
	
	
	
	

	Address
	
	
	
	

	
	Street
	
	
	

	
	
	
	
	

	
	City
	
	State
	Zip Code

	Job Title
	
	
	Reason for Leaving
	

	Description of Work
	
	
	

	Starting Date
	
	Ending Date
	

	Starting Salary
	
	Final Salary
	

	Supervisor
	
	
	Phone 
	

	Was this position designated as a safety sensitive function subject to the drug and alcohol (*D & A) testing requirements of 49 CRT Part 40.  Yes____ No____

	Employer
	
	
	
	

	Address
	
	
	
	

	
	Street
	
	
	

	
	
	
	
	

	
	City
	
	State
	Zip Code

	Job Title
	
	
	Reason for Leaving
	

	Description of Work
	
	
	

	Starting Date
	
	Ending Date
	

	Starting Salary
	
	Final Salary
	

	Supervisor
	
	
	Phone 
	

	Was this position designated as a safety sensitive function subject to the drug and alcohol (*D & A) testing requirements of 49 CRT Part 40.  Yes____ No____


REFERENCES: List below the names of three persons not related to you, whom you have known at least one year.

	Name
	
	
	Years Known

	Business
	
	Phone
	

	Address
	
	
	

	
	
	
	

	Name
	
	
	Years Known

	Business
	
	Phone
	

	Address
	
	
	

	
	
	
	

	Name
	
	
	Years Known

	Business
	
	Phone
	

	Address
	
	
	

	
	
	
	


GENERAL INFORMATION

	Subject of Special Study
	
	
	

	
	
	
	
	

	Skills or Special Training
	
	
	

	
	
	
	
	

	
	
	
	
	

	Equipment Operated
	
	
	

	
	
	
	
	

	Membership to Professional Organizations
	

	
	
	
	
	

	US Military Service
	
	
	
	

	Rank
	
	
	
	

	You will not be denied employment solely due to answering the following questions unless your response pertains to the job for which you have applied.

	If asked to do so, are you willing to travel or stay over night?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have you been convicted of a felony or misdemeanor within the last 7 years? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


Please list below any licenses, certificates, or additional job-related experience that you feel are relevant to the type of position you are applying for.

	Plumbing Position
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sheet Metal Position
	
	

	
	
	
	
	

	
	
	
	
	

	Office Position
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VOLUNTARY INFORMATION:  Please answer the following questions to assist us in complying with Affirmative Action guidelines.  You will not be denied employment solely due to answering the following questions. 

	Gender: 


	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	Race:

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander

 FORMCHECKBOX 
 White

	Veteran Status:
	 FORMCHECKBOX 
 Veteran

 FORMCHECKBOX 
 Non-Veteran
	

	Ethnic Group:
	 FORMCHECKBOX 
 Hispanic or Latino

 FORMCHECKBOX 
 Not Hispanic or Latino
	


I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I understand, that if offered employment, my employment status is contingent on verification of all information on this application.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.  

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

Signature _________________________________________ Date


For Office Use Only

Interview Scheduled For:


At _______________ With


