APPLICATION FOR EMPLOYMENT

Solid Waste Disposal

Please submit completed applications to allwaste@allwastesolutions.com

General Information

Name: Date:

Address: Phone:

City: SSN:

State: ZIP: US Citizen: Yes [ ] No [
Date Of Birth: Driver’s License No.:
Start Date: State of Issue: Exp Date:
Experience

Employer: Supervisor:

Address: City:

Phone: State:

Job Title: Reason for Leaving:

Date of Employment: Hourly Wage:

Employer: Supervisor:

Address: City:

Phone: State:

Job Title: Reason for Leaving:

Date of Employment: Hourly Wage:




Employer:

Address:

Phone:

Job Title:

Date of Employment:

Supervisor:

City:

State:

Reason for Leaving:

Hourly Wage:

Job Qualifications and Certifications

Certification/Qualification 1:

| certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. |
understand that if | am employed, false statements, omissions, or misrepresentations may result in my dismissal. | authorize the
Employer to make an investigation of any of the facts set forth in this application and release the Employer from any liability. The
employer may contact any listed references on this application.

| acknowledge and understand that the company is an “at will” employer. Therefore, any employee (regular, temporary or
other type of category employee) may resign at any time, just as the employer may terminate the employment relationship with any

employee at any time, with or without cause, with or without notice to the other party.

Signature:

Date:






