
THIS APPLICATION MUST BE COMPLETED IN ITS ENTIREITY BEFORE ANY OFFER OF EMPLOYMENT MAY BE CONSIDERED.
All information that you provide on this application will be checked.  However, your present employer will not be contacted if you request.

Your failure to include important information may bar you from employment.

NAME Last First Middle Social Security Number

Street Address Phone number

City State Zip Cell number

Position Applying for Type of Employment Desired Salary Desired
       Full-time                  Part-time

Days Available to Work
       Mon        Tue        Wed        Thu        Fri        Sat        Sun

Hours Available to Work __________
Yes No

Are you legally eligible for employment in the U.S.?

If hired, can you furnish proof of eligibility to work in the U.S.?

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
GAITHERSBURG PLUMBING INC.

y p g y

If hired, can you furnish proof that you are 18 years of age or older?

Do you have a valid Driver's License?     

Are you a licensed plumber? Yes       No Plumber License #__________________________

          Apprentice       Journeyman     Master State Licensed______________________________

Do you currently hold any HVAC or Refrigeration licenses/certification? Yes      No

Do you currently hold any other Technical or Trade License?         Yes             No

If yes, what type of license?___________________________________________ State_________________

Diploma/GED        Y      N

How were you referred to Gaithersburg Plumbing Inc?
       Direct Mail         Temporary Agency         Internet              Technical School

       Job Fair         Search Firm         Website              Job Corps

      Newspaper Ad         Employee Referral         Supply House              Military
        ____________________

      Radio/TV         Name of Employee         Help Wanted sign              Other___________________

High School

Tech/Trade School

College(s)

Other Training (explain)

License No.______________________State______

Type of School Name & Location of School Name of Degree Major & Minor



List your last four (4) employers, assignments, or volunteer activities, starting with the most recent, including military history.

From To Employer Telephone

Job Title Address

Immediate Supervisor Summarize Job Duties/Type of Work Performed

Reason for Leaving

Hourly Rate/Salary Start $_____________ per ______________
Final $_____________ per ______________

From To Employer Telephone

Job Title Address

Immediate Supervisor Summarize Job Duties/Type of Work Performed

Reason for Leaving

Hourly Rate/Salary Start $_____________ per ______________
Final $_____________ per ______________

From To Employer Telephone

Job Title Address

Immediate Supervisor Summarize Job Duties/Type of Work Performed

Reason for Leaving

Hourly Rate/Salary Start $_____________ per ______________
Final $_____________ per ______________

From To Employer Telephone

Job Title Address

Immediate Supervisor Summarize Job Duties/Type of Work Performed

Reason for Leaving

Hourly Rate/Salary Start $_____________ per ______________
Final $_____________ per ______________

What foreign languages do you speak, write, or read fluently?

Please note any additional skills, knowledge, activities, or achievements you believe are noteworthy in considering you for
this postion_______________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Have you ever been employed by Gaithersburg Plumbing in the past?              Yes           No
If yes, when?_____________________        Position Held?_______________________________



Have you ever plead guilty, been convicted, entered a plea of no contest, or had prosecution deferred or adjudication 
withheld for any crime?  

As a requirement of employment with GPI, all service personnel or other employees who may drive for the company, must 
have a valid driver's license , show evidence of a responsible driving history, and provide proof of insurability.

List all driving or traffic citations for the last three years in the space below.
Year County State

I agree that my employment with GPI is contingent on the verification of my criminal and/or driving records and an investigation
may be made concerning such records if I am considered for employment.  I agree to cooperate is such investigation and
release from liability all persons, corporations, and entities requestiong and supplying such information in good faith.
DATE________________ APPLICANT SIGNATURE_____________________________________________________

I agree to submit to a urinalysis (drug screen) as part of my application for employment.  I understand that either refusal to
submit to the urinalysis or failure to qualify according to the minimum standars established by the company for this screen 
will disqualify me from further consideration for employment.

I further understand that upon commencement of employment with the company, I may again be required to submit to a 
urinalysis screen.  I understand that refusal to take a requested urinalysis screen or failure to meet the minimum standards 
set for the screen may result in immediate suspension or discharge.

YES_______  NO________  IF YES, LIST ALL OFFENSES, INCLUDING TRAFFIC AND/OR CRIMINAL IN THE SPACE BELOW.

PLEASE READ CAREFULLY

Offenses/Convictions/Violations City

set for the screen may result in immediate suspension or discharge.

I have read in full and understand the above conditions of employment.

Date:___________________________ Applicant's Signature: _________________________________________
In completing and submitting this application, I hereby affirm that the foregoing statements are true and correct.  I understand that any 
misstatement or omission of material facts in this in this application will be the cause for rejection of this application or, in the event of 
employment, cause for my dismissal.

In the event of my employment by you, I agree:
1. To furnish proof of age by birth certificate, upon request
2. To complete an employee information sheet and furnish supplemental personal, family, health, or other information;
3. To submit to such physical examinations by your designated physicians as you may require and further agree that such
physician may disclose to you his full and complete findings relative to my physical condition;
4. That as a condition of my employment I must meet physical requirements required by you;
5. That, if employed, I will not disclose, either during or at any time subsequent to my employment, or authorize the 
disclosure of any secret or confidential information or knowledge concerning any sales or customer information, invention, 
matter or thing of which I may become aware relating to your business.

I hereby understand and I acknowledge that, unless otherwise defined by applicable law, any employment relationship is of "at will" 
nature which means that the employee  may resign at any time with or without cause, and the company may terminate the employee at
any time and for any reason. It is further understood that this "at will" employment relationship may not be changed by any written 
document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
I understand that providing false information on this application may bar me from employment, or if discovered post-hire, cause my 
termination from employment.
Finally, I understand, authorize and agree that, as a routine part of processing this application, an investigation may be made in 
compliance with the Fair Credit Reporting Act concerning my character, general reputation, and all statements contained in this application
if I am considered for employment. I agree to cooperate in such investigation and release from liability all persons and corporations 
requesting and supplying such information in good faith.  I authorize and request any school or police dept. to furnish you with any and
all information in its possession regarding me in the connection with this application for employment, and I am willing that a photocopy of
this authorization be acepted with the same authority as the original.

Date:_________________________Applicant's Signature___________________________________



 

 

* This information will enable us to properly identify you in the event we find adverse information during the course of our background search. 
 
 

© 2003, KROLL BACKGROUND AMERICA, INC, All RIGHTS RESERVED 
 

 
NOTICE/AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A  

CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT   
(PLEASE PRINT OR TYPE) 

 
 
I, the undersigned consumer, do hereby authorize ____________________ by and through an independent contractor, KROLL 
BACKGROUND AMERICA, INC. (“KBA”), to procure a consumer report and/or investigative consumer report on me. 
 
These above-mentioned reports may include, but are not limited to, information as to my character and general reputation, discerned 
through employment and education verifications; personal references; personal interviews; my personal credit history based on reports 
from any credit bureau; my driving history, including any traffic citations; a social security number verification; present and former 
addresses; criminal and civil history/records; any other public record.  
 
I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report of 
which I am the subject upon my written request to KBA, if such is made within a reasonable time after the date hereof.  I also 
understand that I may receive a written summary of my rights under 15 U.S.C. § 1681et. seq. 
 
I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the 
same to __________________________ by and through KBA, including, but not limited to any and all courts, public agencies, law 
enforcement agencies and credit bureaus, regardless of whether such person, business entity or governmental agency compiled the 
information itself or received it from other sources. 
 
I hereby release ___________________________, KBA and any and all persons, business entities and governmental agencies, 
whether public or private, from any and all liability, claims and/or demands, by me, my heirs or others making such claim or demand 
on my behalf, for providing a consumer report and/or investigative consumer report hereby authorized 
 
I understand that this Notice/Authorization Release form shall remain in effect for the duration of my employment with said 
Company.  Additionally, I give permission to investigate any incidents of workplace misconduct or criminal activity for which I am 
alleged to have been involved during my employment.  Further, I certify that the information contained on this Authorization/Release 
form is true and correct and that my application will be terminated based on any false, omitted or fraudulent information.  
 
Signature: ___________________________________________________________________________________________________ 
 
Printed Name:_____________________________________________________________________Date: ______________________ 

 First    Middle   Last 
 
Other Names Used (alias, maiden, nickname)__________________________________________________YEARS USED_________ 

 
Current Address:______________________________________________________________________________________________ 
  Street /P. O. Box City  State  Zip Code County   Dates  
 
Former Address: ______________________________________________________________________________________________ 
  Street /P. O. Box City  State  Zip Code County   Dates 
 
Former Address: ______________________________________________________________________________________________ 
  Street /P. O. Box City  State  Zip Code County   Dates 
 
Social Security Number: ______________________________ Daytime Telephone Number: _________________________________ 
 
Driver’s License Number: ____________________State of Issuance: _________Date of Birth*: ______________ Gender*________ 
 

• Have you ever been sanctioned or had your licenses suspended or revoked?    Yes____ No____ 
• Are you currently under any investigation or pending charge?      Yes____ No____ 
 

 
 




