
 
A L Job Application 11/10/10 

 
 

APPLICATION FOR EMPLOYMENT 
Provide all information requested by printing in ink or typing. 

 

GENERAL INFORMATION 
Name (Last) 
      

(First) 
      

(Middle Initial) 
  

Home Telephone 

(   )     -      

Address (Mailing Address) 

      
(City) 

      
(State) 

   
(Zip) 

      
Other Telephone 

(   )     -      
Social Security Number   

      
   Email Address 

 Are you legally entitled to work in the U.S.?  Yes  No 

 
POSITION 
Position Or Type Of Employment Desired 

      
Will Accept: 
  Part-Time 
  Full-Time 
  Temporary 

Shift: 
  Day 
  Swing 
  Graveyard 
  Rotating 

Are you able to perform the essential functions of the job you are applying for, with or 

without reasonable accommodation?  Yes  No 

Salary Desired 

      
Date Available 

      

 
EDUCATION AND TRAINING 

High School Graduate Or General Education (GED) Test Passed?   Yes  No 
If no, list the highest grade completed      

College, Business School, Military (Most recent first) 

Name and Location 
Dates  

Attended 
Month/Year 

Credits Earned 

Graduate 
Degree 
& Year 

Major  
or Subject 

Quarterly or 
Semester 

Hours 

Other 
(Specify) 

      
From       

            
 Yes 
 No 

      
      

To            

      
From       

            
 Yes 
 No 

      
      

To            

      
From       

            
 Yes 
 No 

      
      

To            

      
From       

            
 Yes 
 No 

      
      

To            

Occupational License, Certificate or Registration 

      
Number 

      
Where Issued 

      
Expiration Date 

      

Occupational License, Certificate or Registration 

      
Number 

      
Where Issued 

      
Expiration Date 

      

Occupational License, Certificate or Registration 

      
Number 

      
Where Issued 

      
Expiration Date 

      

Languages Read, Written or Spoken Fluently Other Than English 

      

 
VETERAN INFORMATION (Most recent) 
Branch of Service 
      

Date of Entry 

      
Date of Discharge 

      



SPECIAL SKILLS (List all pertinent skills and equipment that you can operate) 

     

 
WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience) 

Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        

Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason For Leaving        May We Contact This Employer?   Yes  No 

Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        

Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason For Leaving        May We Contact This Employer?   Yes  No 

Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        

Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason For Leaving        May We Contact This Employer?   Yes  No 

Employer        Telephone Number  (   )     -      From  (Month/Year) 

      Address        

Job Title        Number Employees Supervised        To  (Month/Year) 

      Specific Duties 

      Hours Per Week 

      

Last Salary 

      

Supervisor 

      

Reason For Leaving        May We Contact This Employer?   Yes  No 

 
I certify the information contained in this application is true, correct, and complete. I understand that, if employed, false 
statements reported on this application may be considered sufficient cause for dismissal. 
 

Signature of Applicant_________________________________________________________  Date________________ 
 

A L Compressed Gases, Inc. is an Equal Opportunity Employer. 

  



AUTHORIZATION TO RELEASE INFORMATION 
 
I,               
  Last Name     First Name     Middle Name 
 
               
Current Address         Dates Lived Here 
 
Addresses for the Past Seven years: (include street city, state zip code)   Dates of Residence: 
 
               
 
               
 
               
 
               
Date of Birth    Other Names Used (including maiden name)   Years Used 
 
               
Social Security Number    Driver's License #     State 
 
          
Email address (may be used f or official correspondence) 
 

I do hereby authorize verification of all information in my employment application from all sources of employment, educa-
tion, motor vehicle, financial history, criminal history, personal character and worker’s, compensation records in accord-
ance with ADA, labor and wage records, etc or any part thereof, and authorize any duly authorized agent of lntelliCorp 
Records, Inc to obtain, whether the said records are public or private, and including those which may be deemed to be 
privileged or confidential in nature and I release all persons from liability on account to f such disclosures. Information ap-
pearing on this Authorization will be used exclusively by IntelliCorp Records, Inc for identification purposes and for the 
release of information which will be considered in determining any suitability for employment. I certify that I have made 
true, correct and complete answers and statements on my employment application, any supplements to it and in any inter-
view in the knowledge that they will be relied upon in considering my application for employment. I agree to provide addi-
tional information that may be requested to process my employment application. I authorize without reservation, any party 
or agency contacted by IntelliCorp Records, Inc to furnish the above mentioned information. This authorization is valid 
during the course of my employment to the extent permitted by law. 
 
* *I hereby do do not authorize you to contact my current employer for Employment and Reference Verifications 
 
(This will authorize immediate inquiries to the Human Resources Department and to any listed supervisors or references in 
the Employment/Reference Section of your application). 
 
I have the right to make a request to IntelliCorp Records, Inc, upon proper identification, to request the nature and sub-
stance of all information in its files on me at the time of my request, including sources of information, and the recipients of 
any reports on me which IntelliCorp Records, Inc has previously furnished within the two year period preceding my re-
quest. 
 
I understand and agree that any omission, false statement misleading statement or answer made b y me on my application 
or any supplements to it and in any interviews will be sufficient grounds for rejection of employment and my discharge after 
employment. 
 
 
               
Printed Name      Applicant Signature     Date 
 
      CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY: If you are a current California, Oklahoma, or Min-
nesota resident and would like to request a copy of your Consumer Report or Investigative Consumer Report, please 
check the box. This report may include character and reputation information obtained through personal interviews 
 
      MASSACHUSETTS APPLICANTS ONLY: Under Massachusetts law, an employer is prohibited from making written, 
pre employment inquiries of an applicant about his or her criminal history. Massachusetts applicants should not respond to 
any of the questions seeking criminal record information. 
 
DISCLAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND. LEGAL ADVICE SHOULD 
BE SOUGHT FROM YOUR ATTORNEY. WE MAKE NO CLAIMS, PROMISES OR GUARANTEES ABOUT THE ACCU-
RACY COMPLETENESS, OR ADEQUACY OF THE INFORMATION CONTAINED HEREIN. WE MAKE NO WARRANTY 
THAT THIS FORM IS APPROPRIATE FOR YOUR PARTICULAR NEEDS. 


