Standridge Equipment Co., Inc.
‘627 North 16th

JOHN DEERE ' PO Box 1507
, ‘ . _ Chickasha Ok 73023

405.224.4411

Application for Employment

Deslred Salarﬁ/

Position You Are Applying For

Date Avallable for Work:
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Last Narne First Name Middle

Address o Clty State Zip

Home Phone: Cell Phene:

Soctial Securify Numben

Are you a .8, Cltlzen? o OvYesOQ e

Have you ever béen convicted of 2 felony? 3 Yes[] No

if selecled for employment are you willlng to submit to a pre-employment drug screening test? [ Yes[] No

s

Employer: - Da.tes Emp.lcyed:

Work Phane: PayRate:  § T e
Address:

City: State; S Zip:
"{Position:

Dufies Performed:

Supervisors Name and Titfe:

Reason for leaving:

May we contact them? . D YesD No
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Dates Employed:

Employer;

3 to

Pay Rafe:

Work Phone:

Address:
City:

Position:

Stafe: - Zip:

Duties Performed;

Supervisors Name and Title:

Reason for leaving:

Tre



Continued...

EvPloWEI R e e N
—

Dates Employed:

Employer:
Work Phone: Pay Rate: 5 fo
Address: .

City: ' Stafe: Zip:

" |Pasition:

Duties Performed:

Supervisors Name and THie:

Reason for leaving: -

fay we contact them? | | Yes| | No

Dates‘ Employed:

Pay Rate: $ fo

Work Phone:

Address:
Clty:

Position:

State: Zip:

Duties Performed:

Supervisors Name and Title: .

Reason for leaving:

May we confact them? [ Yes[ INo

Have you ever ap‘)p!ied to us before?

Any specific skills fﬁat you acquire that you feel will contribute to your job performance?
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[T 1 certify that all answers given herein are true and-complete io the best of my knowledge.
!:]l authorize investigation of all statements contained in this application for employment as may be necessary in ariving af
an employment decision. )

[:]!n the event of employment, | understand that false or misleading information given in my application or interview(s} may
resuit in discharge.

Signature of Applicant Date
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