
APPLICATION FOR EMPLOYMENT
SIGMA MECHANICAL SERVICES LLC PRE-EMPLOYMENT
440 PLAIN ST SUITE #2 QUESTIONNAIRE
MARSHFIELD, MA 02050    AN EQUAL

        OPPORTUNITY EMPLOYER

PERSONAL INFORMATION

NAME ____________________________________ SOCIAL SECURITY # __________________

ADDRESS_________________________________CITY_____________STATE_____ZIP_________

ARE YOU 18 YEARS OR OLDER ?    YES____ NO____PHONE____________________________

POSITION APPLIED FOR_____________________ DATE YOU CAN START___________________

REQUESTED SALARY _______________________

ARE YOU EMPLOYED NOW?  YES____NO____
IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER YES_____ NO____

EDUCATION

NAME & LOCATION OF SCHOOL
DID YOU 
GRADUATE  COURSE

HIGH SCHOOL ____________________________________ _________ _________________

COLLEGE ____________________________________ _________ _________________

TRADE SCHOOL ____________________________________ _________ _________________

GENERAL
SPECIAL TRAINING   _______________________________________________________________

_______________________________________________________________

REFERENCES
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

NAME ADDRESS PHONE YRS. ACQUAINTED

__________________ ____________________________________ _____________ ________

__________________ ___________________________________________________________________ ________

__________________ ____________________________________________________________________________ _________

ARE YOU OR HAVE YOU BEEN A MEMBER OF A LOCAL 
IF YES WHICH LOCAL ?

__________________________________________________________________________________

__________________________________________________________________________________


