BOLIVAR WATER SUPPLY CORPORATION
P.O. Box 1789 #4151 FM 455 West

Sanger, TX 76266

(940) 458-3931 Fax (940) 458-7050
www.bolivarwatersc.com

Employment Application Form

Applicantinformation

Full Name: Date:
Address:

City State ZIP
Phone: Email:|

Date Available:

Social Security No.:

Drivers License #:

Position Applied for:

Desired Salary: $

YES | NO YES| NO
Are you authorized to work in the U.S.? [l ] Have you ever worked for this company?| [] ]
YES | NO
Have you ever been convicted of a felony? | [] ]

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [] ] Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] ] Degree:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

1

“Bolivar Water Supply Corporation is an equal opportunity provider, and employer.”



Company: Phone:
Address: Supervisor:

Job Title: | Starting Sa|ary:|$ Ending Salary:1$
Responsibilities: !

Start date: I lEnd:| ] Reason for Leaving:

Company: Phone:
Address: Supervisor:

Job Title: l Starting Salary:'$ Ending Salary:‘$
Responsibilities: I

Start date: ,End:l l Reason for Leaving:

Company: Phone:
IAddress: Supervisor:

Job Title: l Starting Salary:|$ Ending Salary:I$
Responsibilities: i

Start date: | \End:l ] Reason for Leaving:

List any applicable special skills, training, or certification.

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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