
APPLICATION FOR EMPLOYMENT

FULL LEGAL NAME TODAY'S DATE

PRESENT ADDRESS STREET CITY STATE/ZIP

PRIOR ADDRESS (LESS THAN 3 YRS) STREET CITY STATE/ZIP

YES NO
AREA CODE/PHONE NUMBER DRIVERS LIC. NUMBER AUTHORIZED TO WORK WITHIN USA?

EMPLOYMENT DESIRED/POSITION APPLIED FOR? DATE YOU CAN START SALARY DESIRED

APPLIED WITH NATIONAL OIL BEFORE? IF SO, WHEN? REFERRED BY

EDUCATION NAME AND LOCATION OF SCHOOL NO. YEARS 
ATTENDED

DID YOU 
GRADUATE?

MAJOR STUDIED?

HIGH SCHOOL

COLLEGE

TRADE SCHOOL

FORMER EMPLOYMENT ‐ LIST BELOW LAST THREE EMPLOYERS, STARTING WITH MOST RECENT FIRST
DATES‐MONTH/YEAR NAME AND ADDRESS OF EMPLOYER POSITION/SALARY REASON FOR LEAVING
FROM
TO
FROM
TO
FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE ABOUT YOUR BEST‐LIKED JOB(S)?

REFERENCES ‐ GIVE THE NAMES OF THREE PEOPLE NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YR
NAME ADDRESS BUSINESS YEARS ACQUAINTED

1

2

3

IN CASE OF EMERGENCY, 
NOTIFY

NAME ADDRESS PHONE NO.

"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF
EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.  I AUTHORIZE INVESTIGATION OF ALL STATEMENTS
CONTAINED HEREIN AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU."

DATE SIGNATURE


