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Application for Employment

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital or veteran status, sexual orientation or other legally protected classification.
We are an equal opportunity employer.

Applicant Information:

Name:

Street Address:

City: State: Zip Code:

Home Phone: Cellular Phone:

Email Address:

Position Information:
Date Available to Start:
Type of work applying for: [ Warehouse  []Sales []Office [J Other
Desired Wage/Salary:

Willing to work:  [] Full-Time  [J Part-Time O Temporary [] Summer

Hours of Work Available:

General Information:

Are you legally eligible for employment in the United States? [J Yes [ No
Are you 18 years of age or older? []Yes [JNo

Have you ever worked for Gross Electric? [] Yes [JNo

Do you have any relatives or friends working at Gross Electricz  [JYes [JNo If yes, who?

With the exception of a traffic violation and other minor misdemeanors, have you ever been convicted of a criminal

offense? []Yes [JNo If yes, explain:

Have you ever been involved in a shortage or misunderstanding with respect to money, inventory, or merchandise, etc.?
OYes [JNo If yes, explain:

Employment History:

Start with your present or last job, include military experience.

Employer: Phone:
Address: Supervisor:
Employed From: To: Rate of Pay:

Duties/Responsibilities:

Reason for Leaving:
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Employer: Phone:
Address: Supervisor:
Employed From: To: Rate of Pay:
Duties/Responsibilities:

Reason for Leaving:

Employer: Phone:
Address: Superyvisor:
Employed From: To: Rate of Pay:

Duties/Responsibilities:

Reason for Leaving:

Academic, Professional, Community Accomplishments and/or Activities:

Education:

Type of School

School Name

City & State Degree & Major

Year Completed

High School/GED

Vocational/Tech
School

College/University

Graduate School

Other

Licensure, Certifications, and/or Registrations (relevant to position):

Document Name Issued by Number Date Issued Date Expires
References:
Please list three (3) professional references.

Name Phone Number Email Relationship

2|Page




» .
gross e|ec’[r|c

since 1910

LIGHTING & DECORATIVE HARDWARE
ELECTRICAL & SAFETY SUPPLY

Applicant Acknowledgement

| certify that my answers are true and complete to the best of knowledge. If this application leads to
employment, | understand that false or misleading information in my application or interview may

result in my employment being terminated. | understand that incomplete information could disqualify
me from further consideration.

| understand that neither the completion of this application nor any other part of my consideration for
employment establishes any obligation for Gross Electric to hire me. If | am hired, Gross Electric or |

can terminate my employment at any time and for any reason, with or without cause and without prior
notice.

| authorize Gross Electric to verify the information | have provided including employment history,
education and references.

Applicant signature Date
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