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Application For Employment

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


(Please print or type clearly)

	Position applying for:  ________________________________
	Date:  ___________________


	Last Name:

     
	First Name:

     
	Middle Name: 

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Phone Number:

     
	Email Address:

     

	Driver’s License Number:

     
	Social Security Number:

     


Are you currently employed?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

May we contact your present employer?
 



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If you are under 18 years of age, can you provide required proof

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

of your eligibility to work?

Are you prevented from lawfully becoming employed in this country
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

because of Visa or Immigration Status?

On what date would you be available to work?



     
Are you available to work:    
           

  FORMCHECKBOX 
  Full Time
        FORMCHECKBOX 
  Part Time       FORMCHECKBOX 
  Temporary

Can you travel if work requires it?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Can you work overtime if the job requires it?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

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

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Note: Conviction will not necessarily disqualify an applicant for employment. If yes, please explain: ____________________________________________________________________________________________________________________________________________________________
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Application For Employment

Education

	
	Name and Address of School
	Course of Study
	Years Completed
	Diploma Degree



	High School


	     
	     
	     
	     

	Undergraduate College


	     
	     
	     
	     

	Graduate Professional


	     
	     
	     
	     

	Other (Specify)


	     
	     
	     
	     


Please indicate any foreign languages you can speak, read and/or write.

	
	Fluent


	Good
	Fair

	Speak


	     
	     
	     

	Read


	     
	     
	     

	Write


	     
	     
	     


Describe any specialized training, apprenticeship, skills and extra-curricular activities:

     
Describe any job-related training received in the United States Military:
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Application For Employment

Employment Experience
Start with your present or last job. Include any job related military service assignments and volunteer activities.

	Employer:       

	Address:       
	City:       
	State:           

	Phone #:       
	Dates Employed:         to       
	Ending Hr. Rate         

	Work Performed:       


	Employer:      

	Address:       
	City:       
	State:           

	Phone #:       
	Dates Employed:         to       
	Ending Hr. Rate         

	Work Performed:       


	Employer:       

	Address:       
	City:       
	State:           

	Phone #:       
	Dates Employed:         to      
	Ending Hr. Rate         

	Work Performed:       


	Employer:       

	Address:       
	City:       
	State:           

	Phone #:       
	Dates Employed:         to      
	Ending Hr. Rate         

	Work Performed:       



List professional, trade, business or civic activities and offices held:
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Additional Information
Other Qualifications:
Summarize special job related skills and qualifications acquired from employment or other experience:       
Specialized Skills:

	Fax
 FORMCHECKBOX 


Excel
 FORMCHECKBOX 

PC
 FORMCHECKBOX 

 Power Point
 FORMCHECKBOX 

Word
 FORMCHECKBOX 

          Adobe
 FORMCHECKBOX 


                Calculator
 FORMCHECKBOX 


	Production/Mobile

Machinery (list):

     
     
     

	Other (list):

     
     
     



References:
	Name:       

	Phone #:       

	Address:       


	City:       

	State:       
	Zip:       


	Name:       

	Phone #:       

	Address:       


	City:       

	State:       
	Zip:       


	Name:       

	Phone #:       

	Address:       


	City:       

	State:       
	Zip:       
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PAYROLL DEDUCTION AGREEMENT

I understand that as a condition for employment for Capstone Mechanical LP, I must submit to a physical examination and a drug screen. Capstone Mechanical will provide this examination at no cost to me.

In the event I am hired by Capstone Mechanical, I understand that the cost of the physical examination and drug screen will be deducted from my final check if I should voluntarily terminate or be terminated by the Company for “cause” within 90 days of initial employment.

The amount deducted shall not exceed $90.00.

___________________________________________


__________________

                                    Applicant                                                                                    Date
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To:

All Applicants and Employees

Re:

Use of Alcohol, Illegal Drugs and Inhalants

It is the intention of Capstone Mechanical to provide a drug-free work place. The use of alcohol, illegal drugs, inhalants, and some prescription pain drugs, while engaged in the business of Capstone Mechanical or while operating equipment owned by Capstone Mechanical, is prohibited.

An employee found to be “under the influence” while working, will be suspended from work immediately and subject to termination.

Employees found to be in possession of illegal drugs or alcohol, whether on the person or in a company vehicle, will be suspended and subject to termination.

A pre-employment physical may be administered to each prospective employee. A drug and alcohol test will be administered to each prospective employee.

Capstone Mechanical may require a drug or alcohol test be administered to any employee without prior notification.

The availability of rehabilitation services may be obtained by contracting an officer of the company. The cost of such services is not covered by the company.

In signing this policy statement, each employee and applicant acknowledges the drug and alcohol policy of Capstone Mechanical, and agrees to abide by its policy and to the possibility of random testing. Furthermore, each employee acknowledges that a positive test may result in suspension or termination. An employee requiring medical attention will also be tested during treatment.

___________________________________________


__________________

                                    Applicant                                                                                    Date

Release of Motor Vehicle Records

I further acknowledge that I have been informed that these records will be used to determine my eligibility for employment, either to be hired or to continue employment.

Any further information contained in this Motor Vehicle record may be revealed to any person or persons that may have good cause to need this information.

Management will have sole authority without recourse to determine the acceptability of any information contained in my Motor Vehicle Record.

Management has no liability for any action taken due to information contained on said Motor Vehicle record should such information be in error.

___________________________________

__________________________________

Print Name





Employee Signature

Birth Date





     
____________________________________
___________________________________

Birth Date





Drivers License Number and State

DO NOT WRITE BELOW THIS LINE


___________________________________

__________________________________

Employer’s Full Name



Signature of Employer’s Representative

___________________________________

__________________________________

Date






Witness Signature

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.
This application for employment shall be considered active for period of time not to exceed 45 days. Any applicant wishing to be considered for employment beyond this time period shall inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in written by an authorized executive of this organization.
In the event of employment, I understand that false or misleading information given in my applications or interview(s) may result in discharge. I understand also, that I am required to abide by all rules and regulations of employer.

___________________________________

__________________________________

Signature of Applicant



Date

	FOR PERSONNEL DEPARTMENT USE ONLY

	Arrange Interview:      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Remarks: _____________________________________________________________________
Interview:  ___________     Date:____________


	Employed:      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Date of Employment:  __________________     Job Title:  _____________________________
Hourly Rate/Salary:  ___________       Department:  __________________________________
By:  ____________________________________                                 Date:________________
        Name & Title                                        


Notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DPS Computerized Criminal History (CCH) Verification

(AGENCY COPY)


I, 
, have been notified that a computerized criminal

                APPLICANT or EMPLOYEE NAME (Please print)

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be based on name and DOB information I supply.

Because the name based information is not an exact search and only fingerprint record searches represent true identification to criminal history, the organization (as listed below) conducting the criminal history check is not allowed to discuss any information obtained using this method, therefore the agency may offer the opportunity to have a fingerprint search performed to clear any misidentification based on the name search, if the search provides a criminal report I know could not be mine.

For the fingerprinting process I will be required to submit a full and complete set of my fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint identification system). I have been made aware that in order to complete this process I must have the correct fingerprinting (FAST) form from this agency, make an online appointment, submit a full and complete set of my fingerprints, and pay a fee' of $9.95 to the fingerprinting services company, L I Enrollment Services.

Once this process is completed and the agency receives the data from DPS, the information on my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

	Signature of Applicant or Employee
	
	
	
	Please:
Check and Initial each Applicable Space


YES (   NO (              
initial

Purpose of CCH:
Hire (
Not Hired (         
initial

Date Printed:
initial

Destroyed Date:
initial

Retain in your file
YES •   NO •              
initial

Purpose of CCH:

Hire •
Not Hired •         
initial

Date Printed:
initial

Destroyed Date:
initial

Retain in your files

 YES (   NO (              
initial

Purpose of CCH:
Hire (
Not Hired (         
initial

Date Printed:
initial

Destroyed Date:
initial

Retain in your files

	Date

CAPSTONE MECHANICAL
	
	
	
	
	
	

	Agency Name (Please print)

Janise Ochoa
	
	
	
	

	Agency Representative Name (Please print)
	
	
	
	

	Signature of Agency Representative
	
	
	
	

	Date
	
	
	
	
	
	


CCH Report Printed:





YES	NO		    Initial





Purpose of CCH:





Hire	Not Hired            Initial





Date Printed: 		    Initial


Destroyed Date:	    Initial


Retain in your files
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