Northwind Electric Inc.

Commercial - Industrial - Design Build
150 Ham Road Barrington, NH 03825-3625
603-664-2247

APPLICATION FOR EMPLOYMENT

Date

Name Social Security #

Street Address City State Zip
Mailing Address City State Zip
Are you 18 years orolder? Home Phone Work Phone

Drivers Lic. # State Affiliation

DESIRED EMPLOYMENT

Position Date you can Start Salary Desired
Have you ever applied with Northwind Electric before? When?

EDUCATION

School Level Name & Location of School # of Years Graduated? Subject Studied
High School

College/Trade

Code Courses

EMPLOYMENT RECORD

List below your last two employers, starting with the most recent one first.

Name of Present/Last Employer

Address City State Zip
Starting Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact your Supervisor
Supervisor's Name Phone #

Description of Work Performed

Reason for Leaving
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Name of Previous Employer

Address City State Zip
Starting Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact your Supervisor
Supervisor's Name Phone #

Description of Work Performed

Reason for Leaving

REFERENCES
Give the names of three persons you are not related to, whom you have known at least one year.

NAME PHONE # BUSINESS YEARS ACQUAINTED

Have you ever had a felony conviction that has not been annulled or pardoned?

Explain:

GENERAL REQUIREMENTS FOR APPRENTICE & LICENSED ELECTRICIANS

| attest that | am fully capable to complete all tasks/duties required to perform all aspects of work associated with the job
| am applying for, including being able and willing to:

...work outdoors in all weather conditions (hot, cold, rain, snow and sleet)

...lift and carry up to 75 pounds without assistance.

...perform work on uneven surfaces

...frequently climb stairs and ladders, on/off equipment and work from various height.

...walk, stand, bend and sit for long periods of time.

...distinguish colors.

...perform activities involving holding, grasping, turning and pulling.

..follow ALL Safety Policies & Procedures and wear the proper Personal Safety Equipment required.

Signature Print Date

AUTHORIZATION
“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.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED IN
THESE TWO PAGES TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY
PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM ALL LIABILITY
FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION.

IT IS UNDERSTOOD THAT: THE POSITION | AM APPLYING FOR REQUIRES ME TO HOLD A VALID DRIVER'’S LICENSE AT ALL TIMES,

THE POSITION | AM APPLYING FOR REQUIRES ME TO DRIVE A COMPANY OWNED VEHICLE AND/OR MY OWN VEHICLE ON COMPANY BUSINESS,
NORTHWIND ELECTRIC’S INSURANCE COMPANY REQUIRES A COPY OF MY CURRENT DRIVING RECORD TO ASSESS MY INSURABILITY,

A COPY OF MY MOTOR VEHICLE RECORD WILL BE SHARED WITH NORTHWIND ELECTRIC AND MAY BE USED IN DECIDING MY ELIGIBILITY FOR
EMPLOYMENT, | AUTHORIZE NORTHWIND ELECTRIC, IT'S INSURANCE COMPANY AND ITS AGENTS TO OBTAIN THE NECESSARY MOTOR VEHICLE
RECORDS,

NORTHWIND ELECTRIC DOES NOT PROVIDE TRANSPORTATION AND THAT | AM RESPONSIBLE FOR MY TRANSPORTATION TO AND FROM THE
JOB SITE, WHICH NORTHWIND ELECTRIC ASSIGNS ME TO,

(AT ANY TIME DURING MY EMPLOYMENT) FAILURE TO MEET ALL THE REQUIRMENTS SET FOURTH ABOVE MAY RESULT IN MY IMMEDIATE
DISMISSAL.”

Signature Print Date
Rev 8/11/17



	Date: 
	Name: 
	Social Security: 
	Street Address: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Are you 18 years or older: 
	Home Phone: 
	Work Phone: 
	Drivers Lic: 
	State Affiliation: 
	Position: 
	Date you can Start: 
	Salary Desired: 
	Have you ever applied with Northwind Electric before: 
	When: 
	High School: 
	CollegeTrade: 
	Code Courses: 
	Name of PresentLast Employer: 
	Address: 
	Starting Date: 
	Weekly Starting Salary: 
	Supervisors Name: 
	Phone: 
	Description of Work Performed: 
	Reason for Leaving: 
	Leaving Date: 
	Job Title: 
	Weekly Final Salary: 
	May we contact your Supervisor: 
	1: 
	2: 
	3: 
	Explain: 
	follow ALL Safety Policies  Procedures and wear the proper Personal Safety Equipment required1: 
	fill_9: 
	Text Field0: 
	Text Field1: 
	MailCity: 
	MailState: 
	MailZip: 
	Code Courses 2: 
	EmpCity: 
	EmpState: 
	EmpZip: 
	EmpCity2: 
	EmpState2: 
	EmpZip2: 
	Leaving Date2: 
	Starting Date2: 
	Job Title2: 
	Weekly Final Salary2: 
	Weekly Starting Salary2: 
	May we contact your Supervisor2: 
	Supervisors Name2: 
	Phone2: 
	Description of Work Performed2: 
	Reason for Leaving2: 
	Name of Previous Employer2: 
	Address2: 
	convictions: 


