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APPLICATION FOR EMPLOYMENT  

PERSONAL INFORMATION     DATE OF APPLICATION: _______________ 
  
Name: ___________________________________________________________________________ 
                   Last    First    Middle 
 
Address: _________________________________________________________________________              
      Street                    (Apt)                    City/State                        Zip  
 
Alternate Address: _________________________________________________________________ 
           Street   (Apt)       City/State   Zip  
 
Contact Information: (____) __________________________________________________________ 
                                        Mobile Phone   Email 
 
Driver’s License #: _____________________    Social Security #: _____________________________ 
 
How did you learn about our company? ________________________________________________ 
Were you referred by anyone? If so, whom? ____________________________________________ 
 
POSITION SOUGHT: _________________________ Available Start Date: ______________  
 
Are you currently employed? _________________   Hourly Rate or Annual Salary desired: __________ 
Have you ever been employed by All Plumbing Services? _____________________________________ 
 
Are you available to work after hours, or overtime? _________________________________________ 
Are you available to work out of town/overnight? __________________________________________ 
 
If selected for employment, are you willing to submit to a pre-employment drug screening test?  
_______ YES  _______NO  
 
If selected for employment, are you willing to submit to a pre-employment criminal background  
search? _______ YES   _______ NO 
 
Are you authorized to work in the U.S. without any restrictions? _______ YES   _______ NO 
Have you ever been voluntarily terminated, or asked to resign from any position of employment in the 
last 7 years? _______ YES   _______ NO  
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If yes, please describe the circumstances: __________________________________________________ 
____________________________________________________________________________________ 
 
Have you ever been convicted of a felony? _______ YES   _______ NO 
 If yes, please describe the circumstances: 
_____________________________________________________________________________________ 
 
EDUCATION 
 

 Name & Location Graduate?  Degree? Major/Subjects of Study 

High School, GED or 
Equivalent       

College or University 
      

Specialized Training, 
Trade School, etc.        

Other Education 
      

 
 
 
What license do you currently hold? Do you have any additional endorsements? Are any expired? If so, 
which ones? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Resume attached?  _______ YES   _______ NO 
 
NOTE: A criminal conviction is not automatic grounds for rejection. However, lying about a criminal 
violation may be the basis for disqualification. We are an equal opportunity employer, and we believe 
everyone deserves a chance. Trust is built on honesty, integrity, and performance.  
 
 

PREVIOUS EXPERIENCE 

Please list beginning from most recent.  

Dates Employed:  Start: Month/Year ______________   End: Month/Year ________________ 
Company Name: ______________________________ 
Location: ____________________________________ 
Role/Title: ___________________________________ 
 
Job notes, tasks performed and reason for leaving:    _______________________________________ 
__________________________________________________________________________________ 
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__________________________________________________________________________________ 
 
Dates Employed:  Start: Month/Year ______________   End: Month/Year ________________ 
Company Name: ______________________________ 
Location: ____________________________________ 
Role/Title: ___________________________________ 
 
Job notes, tasks performed and reason for leaving:    _______________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Dates Employed:  Start: Month/Year ______________   End: Month/Year ________________ 
Company Name: ______________________________ 
Location: ____________________________________ 
Role/Title: ___________________________________ 
 
Job notes, tasks performed and reason for leaving:    _______________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
Please list three persons not related to you that we can call for reference: 
 
____________________________________________________________________________________ 
Name                                                          Phone number                                              Relationship 
 
____________________________________________________________________________________ 
Name                                                          Phone number                                              Relationship 
 
____________________________________________________________________________________ 
Name                                                          Phone number                                              Relationship 
 
 
Please list two emergency contacts: 
 
____________________________________________________________________________________ 
Name                                                          Phone number                                              Relationship 
 
____________________________________________________________________________________ 
Name                                                          Phone number                                              Relationship 
 
 
Please return completed application to plumbing@luparellogroup.com, along with a copy of your 
driver’s license and trade licenses. If resume is available please forward in addition to other stated 
documents.  
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