
AEROMET WELDING & MACHINE SERVICES, INC.
APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for 
all positions without regard to race, color, religion, sex, national origin, age, marital status, or the presence of a 

non-job-related medical condition or handicap.  All employees are paid semi-monthly.

Date of Application 

Referral Source: Advertisement Friend Relative Agency Other 

Name  ___________________________________________________________Phone _______________________
 Last First Middle     
 
Address _______________________________________________________________________________________
 Street City State Zip

SS #  ___________________Date of Birth  ___________________ Driver’s License Number _______________

Marital Status: Single Married Divorced Children If yes, number

Are you known to schools/references by another name? yes no
If yes, by what name?

Type of work desired (check one) Full Time Part Time Temporary Summer

Do you have any restriction on the hours you work or of working on rotating shifts?
If yes, please explain yes no

Do you have a Commercial Drivers License (CDL)? yes no

If not, are you willing to get a CDL at your own expense, when asked? yes no

Have you ever had your drivers license revoked, suspended or restricted? yes no

Have you ever been convicted, plead guilty or nolo contendere to any felony 
or misdemeanor other than minor traffic violations? yes no
If yes, explain 

Do you currently take any drugs (prescription or not)? yes no
If yes, list name(s) and reason(s) 

Do you currently smoke or use tobacco products? yes no

Do any of your friends or relatives work here? yes no
If yes, list name(s) and relationship(s) 

Are you willing to travel if a job requires it? yes no

Are you able and willing to climb and work at safe heights above the ground? yes no

Are you on lay-off and subject to recall? yes no

Can you safely lift and load packages up to 100 pounds? yes no

Have you ever been involved in an injury while on the job? yes no

Do you have a disability, a handicap or a medical condition that would 
prevent you from performing the job that you are applying for? yes no
If yes, please explain 



EMPLOYMENT EXPERIENCE

List each job held.  Start with your Present or Last job.

1.  Employer Dates: From  _________To ___________
     Address Salary/Hrly Rate  ______________________
     ____________________________________________________
     Phone # ____________________________________________
     Job Title __________________________________ Supervisor  _____________________________________
     Reason for Leaving  ________________________________________________________________________
     Work Performed   
     
     

List each job held.  Start with your Present or Last job.

2.  Employer Dates: From  _________To ___________
     Address Salary/Hrly Rate  ______________________
     ____________________________________________________
     Phone # ____________________________________________
     Job Title __________________________________ Supervisor  _____________________________________
     Reason for Leaving  ________________________________________________________________________
     Work Performed   
     
     

List each job held.  Start with your Present or Last job.

3.  Employer Dates: From  _________To ___________
     Address Salary/Hrly Rate  ______________________
     ____________________________________________________
     Phone # ____________________________________________
     Job Title __________________________________ Supervisor  _____________________________________
     Reason for Leaving  ________________________________________________________________________
     Work Performed   
     
     

List each job held.  Start with your Present or Last job.

4.  Employer Dates: From  _________To ___________
     Address Salary/Hrly Rate  ______________________
     ____________________________________________________
     Phone # ____________________________________________
     Job Title __________________________________ Supervisor  _____________________________________
     Reason for Leaving  ________________________________________________________________________
     Work Performed   
     
     



Personal References (Not Former Employers or Relatives)

 Name: Address: Occupation
1.

2.

3.

Describe any type of maintenance or production experience and years of each:

List any maintenance or mobile equipment you can operate:

List other specialized courses and training you have had:

List kinds and types of instrumentation experience:

Have you served in an apprenticeship program? yes no   Describe:  

Use space below for any other experiences, skills, or qualifications which you feel would especially fit you 
for work with this company.



Education:

Elementary High School College/
University

Graduate/
Professional

Name, City, and State of 
Educational Institution

Years Completed   

Diploma/Degree

Describe Course of Study:

Describe any other
specialized training or skills.

List Completed Math and Science courses taken in school:

Are you a Veteran of the United States Military Service? yes no

Agreement

I represent that the answers and information given by me in this application are true and complete without qualification.  I 
hereby authorize this company to verify the same and to make any investigation of my background deemed necessary.  I 
authorize former employers, law enforcement organizations, educational institutions, credit bureaus, and any other third 
party to give the company any information they have regarding me without receiving written notice from them.  I have no 
objection to making application for security clearance, if necessary, signing the company’s patent/employment agreement, or 
taking a medical examination.

The company has the right to terminate my employment at any time if it discovers that I have provided incomplete, untrue or 
misleading answers in this application or on any other document or form at any time during my employment.  If terminated, 
I authorize the company to use any information in its possession concerning me for any purpose it deems appropriate, 
including disclosure of information to any third party without any notification to me of such disclosure and I release the 
company from any liability in connection with such use or disclosure.

In consideration of my employment, I agree to conform to the rules and regulations of the company and understand that 
my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at 
the option of either the company or myself.  I understand that no manager or representative of the company, other than the 
president of the company, has any authority  to enter into any agreement for employment for any period of time, or to make 
any agreement contrary to the foregoing, and that any change in the foregoing agreement must be in writing and personally 
signed by the president of the company.

Please read the above carefully before signing.  Your signature indicates that you expressly agree with the foregoing.

________________________________  ______________________
                 Applicant                                      Date

Once the application is completed, please save and send to info@aerometmachine.com.
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