Industrial-
Irrigation

Reliable Horsepower Since 1955

APPLICATION FOR EMPLOYMENT

Position Desired: AN EQUAL OPPORTUNITY EMPLOYER

Earnings Expected: Social Security Number
Application Date:

Please Print Plainly

This application is valid for 60 days.
If you wish to be considered for employment after this 60-day period, a new application must be completed.

Name: Telephone: ( ) -
Last First Middle

Present Address:

Street City State Zip Code
Previous Address:

Street City State Zip Code

How did you learn of this position? [ ] Employment Agency [ ] School [ ]Job Service [ ] Newspaper Ad
[] Employee Referral [ ] OnOwn [ ] Other

What equipment do you have the ability to operate?

Any special skills, training, or qualifications?

Driver’s/Operator’s License-Type

On what date would you be available for work? Would you relocate? [ ] Yes [ ] No
EDUCATION
Course Circle Last Year Grade
Type of School Name and Location Majored In Completed Average Degree(s)
High School 1 2 3 4
College 1 2 3 4
Other
(Trade, Technical, or 1 2 3 4
Business Schools)
U.S. Military Service? [ ]Yes [ ]No Which service? Date: to
221 East ) Street ® PO Box 189 Toll Free 800-289-6478 Email: mail@industrial-irrigation.com

Hastings, Nebraska 68901 Phone 402-463-1377 * Fax402-463-2136 www.industrial-irrigation.com
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Have you ever worked for Industrial-Irrigation Services in the past? [ ] Yes

PREVIOUS EMPLOYERS (Names and Addresses) Start with present or most recent employer. Indicate by number
any of the below employers who you do NOT want us to contact.

1.

Company

Address

Telephone Number

Your Position

Supervisors Name:

Type of Business:

Date: to

Starting Rate:
Leaving Rate:
Reason(s) for leaving:

Describe Your
Responsibilities

Company

Address

Telephone Number

Your Position

Supervisors Name:

Type of Business:

Date: to

Starting Rate:
Leaving Rate:
Reason(s) for leaving:

Describe Your
Responsibilities

Company

Address

Telephone Number

Your Position

Supervisors Name:

Type of Business:

Date: to

Starting Rate:
Leaving Rate:
Reason(s) for leaving:

Describe Your
Responsibilities

Company

Address

Telephone Number

Your Position

Supervisors Name:

Type of Business:

Date: to

Starting Rate:
Leaving Rate:
Reason(s) for leaving:

Describe Your
Responsibilities

NOTE: I hereby certify that all statements on this application are true, and | understand that the penalty for falsifying information is immediate dismissal. By
my signature, | authorize the collecting of information from my present and previous employers and/or schools. | understand that this information and
other information regarding my character, general reputation, and personal characteristics may be independently investigated. If an investigation is made, |

will, upon written request, be provided a disclosure of the nature and scope of the information obtained.

If I am hired, I hereby agree that such employment may be terminated with or without notice at any time for any reason
at the option of either Industrial-Irrigation Services or myself. Hiring will be subject to a physical performance test.

Date



