
EMPLOYMENT APPLICATION 
                                                                                                      

Position desired: ____________________ 
Date available: _____________________     
Full-time   or    Part-time           

        Wage Preferred:____________________ 
 

Available Shifts:   1st    2nd    3rd     Weekend 1st   Weekend 2nd     
(Circle all that apply)       

 
AN EQUAL OPPORTUNITY EMPLOYER 

FULL NAME                                                                                                                                      
                                                  LAST                                                                                        FIRST                                                                                   M.I. 
 

ADDRESS                                                                                                                                                                                          

                                   NO.                                               STREET                                                            CITY                                        STATE / ZIP 
 

TELEPHONE                                                                    E-MAIL     

 
If there are any other names under which you were employed in the last three years, please list them here. 
__________________________________________________________________________________________ 
 
Are you currently eligible for employment with Watry in the United States of America? Yes _____ No ______  
 
Have you ever worked for Watry Industries before?  _____________    _______________________________  
              (DATES)                                  (SUPERVISOR) 

 
List any relative or friend employed by Watry Industries: _________________________________________    
 

EDUCATION NAME AND LOCATION OF SCHOOL 
NO. OF YEARS 

ATTENDED 
COURSE OF STUDY  

HIGH SCHOOL    DID YOU GRADUATE?  YES / NO 

COLLEGE TECH. 
OR VOCATIONAL 

   DEGREE 
GRADE POINT 

COLLEGE TECH. 
OR VOCATIONAL 

   DEGREE 
GRADE POINT 

SPECIAL SKILLS: (i.e. welding, forklift certification, hand tools, power tools…) 

U.S. MILITARY SERVICE:                                                         RANK:                                       DUTIES:    

 
 

LIST PERSONAL REFERENCES – DO NOT INCLUDE PREVIOUS SUPERVISORS HERE 

NAME ADDRESS TELEPHONE 

   

   

(CONTINUED ON NEXT PAGE)  



 

EMPLOYMENT HISTORY – starting with the most recent employment (do not put “see resume”)                          
                                                                                                                                                                      (month/year)                  (month/year)       
Employer                                                                                                                                           From                         To          

Address                                                                                                                                              Telephone 

Job Title                                                                                                                                               

Nature of work 

 

Reason for leaving. 

Name and title of person reported to                                                                          May we contact this employer? 
 

                                                                                                                                                                                                              (month/year)                  (month/year)         
Employer                                                                                                                                           From                         To          

Address                                                                                                                                              Telephone 

Job Title                                                                                                                                               

Nature of work 

 

Reason for leaving. 

Name and title of person reported to                                                                          May we contact this employer? 
 

                                                                                                                                                                                                                 (month/year)                  (month/year)      

Employer                                                                                                                                          From                         To          

Address                                                                                                                                              Telephone 

Job Title                                                                                                                                               

Nature of work 

 

Reason for leaving. 

Name and title of person reported to                                                                          May we contact this employer? 
 
Please supply any additional information, which may help us in evaluating this application.___________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 

I hereby authorize Watry Industries to investigate all statements contained in this application and I authorize the release of any factual information 
related to those statements, without liability for any damage whatsoever to the givers thereof. I understand that misrepresentation or omission of facts 
called for in this application is cause for dismissal at the time of discovery.  Employment offers will be contingent on satisfactory completion of a 
physical examination and a pre-employment drug test. 
 
In consideration of my employment, I agree to conform to the rules and regulations of Watry Industries.  I also agree 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 Watry Industries, other than the President of Watry Industries, has the authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, and I understand that any such 
agreement must be in writing and signed by the President.  I further understand that this application does not constitute an agreement or contract for 
employment. 
 
 
 
Signature____________________________________________________________________Date____________________________________ 
 
This application is current for only 6 months.  If you wish to be considered for employment after that time, it will be necessary to fill out a new 
application. 
 
 
UPDATED 2/28/2018 SH 


