AMERICAN INDUSTRIAL PLANT SERVICES, INC. EMPLOYMENT

12423 JIM BABIN ROAD
ST. AMANT, LA 70774 APPLICATION

DATE:

NAME:

(FIRST) (MIDDLE ) (LAST)

MAILING ADDRESS:

(NUMBER, PO BOX, STREET )

(CITY) (STATE) (ZIP)

Cell phone# Home# E mail
(AREATNO ) (AREA/NO. )
CONTACT IN CASE OF EMERGENCY: ) ) ) )
(NAME ) (RECATION)
( AREA) (NUMBER )
SOCIAL SECURITY # - s DATE OF BIRTH:
(MO) (DAY) (YR)

POSITION APPLYING FOR:
LIST QUALIFICATIONS:
SAFETY TRAINING:
DO YOU HAVE A CURRENTY OSHA CARD [ lvyes or[_INO
DO YOU HAVE A CURRENTY TWIC CARD [JYEs or[_]NO

WE MUST HAVE A COPY OF THIS CARD ON FILE PRIOR TO YOUR EMPLOYMENT.
WILL YOU ACCEPT TEMPORARY "OUT OF TOWN" ASSIGNMENTS AS NEEDED ?  [_JYES  or[_]NO

DRIVERS LIC #
»***Please provide a copy of your drivers license, osha card, & social security card*****
*** PREVIOUS EMPLOYMENT INFORMATION ***

COMPANY NAME: PHONE NUMBER:
POSITION THERE: PAY RATE:

DATES OF EMPLOYMENT: REASON FOR LEAVING:
COMPANY NAME: PHONE NUMBER:
POSITION THERE: PAY RATE:

DATES OF EMPLOYMENT: REASON FOR LEAVING:
COMPANY NAME: PHONE NUMBER:
POSITION THERE: PAY RATE:

DATES OF EMPLOYMENT: REASON FOR LEAVING:

SPECIAL NOTE: AIPSIDOES NOT TYPICALLY HIRE FOR ONE (1) SPECIFIC LOCATION. YOU WILL BE
REQUESTED TO WORK WHERE NEEDED AS NEEDED. IF THERE ARE EXTENUATING CIRCUMSTANCES,
PLEASE BRING IT TO OUR ATTENTION AT THIS TIME.

SM EMPLOYMENT APPL PG 1 APPLICANTS SIGNATURE:
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