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SIGNAL





SIGNAL COMPLETION SERVICES 
EMPLOYMENT APPLICATION
________________________________________________________
Date of Application ______________________

PERSONAL INFORMATION

Name ________________________________________     Social Security No. ____________________

Address ______________________________________      Home Phone No. _____________________

  ______________________________________
 Cell Phone No._______________________
Are you 21 or older? ____________                    Do you have a valid Driver’s License?  ____________

Driver’s License State, Class, & Number ___________________________________________________
EMPLOYMENT

Are you presently employed? ________________
If so, may we contact employer? ______________
Employer’s Name and Phone No. ________________________________________________________
Date you can start ________________________    Do you have flowback experience? ____________
Is there anything that would limit your availability to fulfill the shift requirements of the job for which you are applying? ____________________________________________________________________
If so, explain ________________________________________________________________________
FORMER EMPLOYERS (List most recent first)
	Dates Worked
	Company
	Job

Description
	Salary
	Reason for leaving

	From:              To:
	
	
	
	

	From:             To:
	
	
	
	

	From:            To:
	
	
	
	


EDUCATION
	SCHOOLS ATTENDED
	Name & 
Location
	Years
 Attended
	Degree?

	High School
	
	
	

	College
	
	
	

	Trade or Tech School
	
	
	



Employment:





Personal:
Name:



Phone:

Name:



Phone:

1.___________________________________
1.__________________________________

2.___________________________________
2.__________________________________

3.___________________________________   3.__________________________________

GENERAL
Special Skills or Training: (Computers, welding, etc.) __________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
Military Record (Branch & Dates) _________________________________________________________

Military Training & Duty _______________________________________________________________
Present Military Affiliation ______________________________________________________________

Have you been convicted of a felony?  No ______ Yes ______  Conviction of a felony does not automatically disqualify you from consideration for employment. The details of the felony are important, including the offense, circumstances, and rehabilitation.

If yes, Please explain    _______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from the company’s service at any time, if employed.  I understand that my employment will be contingent upon receipt of verification of birth, and any other pertinent information bearing upon my employment.  ______ (initial)
I also realize that if employed by the company, I will be an employee-at-will, which means that either I or the company may terminate my employment at any time with or without notice.  This employment application is not an employment contract, neither explicit nor implied.  Additionally, any wages, benefits and company policies may be changed any time by company with or without notice, and these policies are not intended to be a contract of employment. ______ (initial)

I also certify that I do understand the Job Description for the position of _______________________, for which I am applying, and I comprehend the functions of the job and am qualified to perform those functions. I also understand that if an offer is made and accepted, employment will be contingent on my receiving favorable results from any drug screen or tests required by the company for this position. ________ (initial)

RELEASE OF EMPLOYMENT RECORDS
Signal Completions Services, LP

By my signature below, I, ____________________________, authorize this company to conduct any research into both my work and personal background that is necessary to consider my application for employment, and I agree to release any and all persons from liability for supplying this information to this company in the course of an investigation of my background.  ________ (initial)

Furthermore, if I am employed by this company, I authorize this company to release any of my employment records or information requested by other companies with which I wish to be considered for employment in the future.  My desire to be considered for employment with another company in the future will be evidenced by a release form from that company.  With such consideration, I agree to release this company from liability for any action or consequences of such disclosure.  ________ (initial)

____________________________________________________


_______________________
Signature








Date
____________________________________________________


_______________________
Witness









Date

REFERENCES








