BElPackRim

Engineering

Job Application Form

PacRim Engineering, Inc. is an Equal Employment Opportunity Employer. It does not discriminate
based on race, color, religion, national origin, sex, age, disability sexual orientation, or other factors
prohibited by Taw. All questions must be answered and the application must also be signed.

Application information

Full name:
Last M.I.

Address: Phone:
Street address Apt/Unit #

Email:

City State Zip Code

Date of Desired salary:

Application: $

Position applied for:

Are you a citizen of the United States?

If not, are you authorized to work in the U.S.?

Total hours available per week:

If hired, when can you begin to work?

[Jyes [ ]No
[Jves [ ]No

Education

College:

Degree:

From: To

Are you attending school right now?

Do you plan on going back to school?

If yes, when?

Did you graduate?

[]Yes [JNo
I:lYes |:|No

Yes[] No|:|




Professional Licenses

License::

License::

Date obtained:

Date obtained:

Previous Employment

Company:

Phone:

Job title:

Responsibilities:

May we contact your previous supervisor for a reference?

Company:

Phone:

Job title:

Responsibilities:

May we contact your previous supervisor for a reference?

Company:

Phone:

Job title:

Responsibilities:

May we contact your previous supervisor for a reference?

Supervisor:

From:

Yes |:|

Supervisor:

From:

Yes |:|

Supervisor:

From:

Yes |:|

To:
No |:|

To:
No |:|

To:

No[]



References

Please list three professional references.

Company:

Full Name:

Email:

Company:

Full name:

Email:

Company:

Full name:

Email:

Relationship:

Phone:

Relationship:

Phone:

Relationship:

Phone:

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may result in

my release.

Signature:

Date:
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