Application for Employment
Dependable Petroleum is an Equal Opportunity Employer

Personal Information (Please Print) 



Date___________________
	____________________________________________________                     ___________________________

Last Name                                             First                           M/I                       Social Security Number    

__________________________________________________________________           __________________   

Street Address                                                  City                       State            Zip               Phone 

Email address:______________________________________________________

Are you at least 18 years old? __ yes   __ no        Are you legally able to be employed in the US?   __ yes  __ no




Desired Employment

	___ Full Time      ___ Part Time      ___ Summer            Position Desired_______________________________

___ Mornings      ___ Afternoons    ___ Evenings    ___ Overnight

Date you can start ________________________              Salary Desired _______________________________

How did you hear about this position (friend/relative, sign, etc.)?_____________________________________

Have you ever been employed by MPG / Volta Oil ?   __  yes    __ no    If yes, when? ___________________

Location?______________________________      


Availability                                  Total hours desired per week _____________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	


Education
	Years Completed:  Elementary ___     High School  ___    College/Tech  ___    Graduate  Level ___   Other ___

Name of High School/College_______________________________     City/State_______________________

Are you currently attending? ___ yes     ___ no               If yes, full time or part time _____________________

Special training/skills _______________________________________________________________________

_________________________________________________________________________________________




Emergency Contact

	Name _____________________________      Phone _________________     Relationship ________________


Employment History (most recent position first)

	May we contact your current employer for a reference?  ___ Yes       ___ No      ___  Not Applicable

	Company ___________________________________________                   Phone _______________________

Address/Location ____________________________________         Position ___________________________

Employed from ______________ to _______________        

Duties ___________________________________________________________________________________

Supervisor _______________________________    Reason for Leaving _______________________________     




	Company ___________________________________________                   Phone _______________________

Address/Location ____________________________________         Position ___________________________

Employed from ______________ to _______________        

Duties ___________________________________________________________________________________

Supervisor ________________________________ Reason for leaving ________________________________           




	Company ___________________________________________                   Phone _______________________

Address/Location ____________________________________         Position ___________________________

Employed from ______________ to _______________        

Duties ___________________________________________________________________________________

Supervisor __________________________________      Reason for leaving ___________________________




References  (List three people not related to you)
	Name
	Telephone Number
	Business
	Years known

	
	
	
	

	
	
	
	

	
	
	
	


Authorization

I certify that all information contained in this application is true and complete to the best of my knowledge.  I understand that any willful misrepresentation, false statement, or omission by me in the application or interview process will be cause for rejection of my application or termination of my employment.  I authorize investigation of all statements made on this application and any attachments, and I release all persons, companies, and organizations from liability for providing or receiving such information.  I further understand that this employment application and other employment related documents are not contracts of employment, and that any oral or written statements to the contrary are hereby expressly disavowed.

________________                                            ___________________________________________________________

        Date                               


                        Signature

