


Special Skills 
 

••••    Indicate any current skill certifications you have earned __________________________________________ 
 

••••    Do you type? � Yes � No Typing Speed____________wpm 
 

••••    Do you have any other skills that are pertinent to this position?____________________________________ 
         
               ______________________________________________________________________________________ 
 
 
 

Education 
 
High School or GED_____________________________________________________________________________ 
 
College or 
University_____________________________________________________________________________________ 
 
College Major______________________________Minor________________________Degree__________________ 
 

Additional Education &/or 
Vocational Training or  
Technical Training Information 

 
Field of Study 

 
Courses Completed 

 
Certification Taken 

 
Date of 
Leaving 

School: 
 
 
 

    

School: 
 
 
 

    

 

••••    Are you currently enrolled? � Yes � No  Expected Date of Completion____________ 
Total Years of Education________________ 

 

••••    Professional Licenses 1. __________________________ 2. ______________________________ 
 
 
 

General 
 

••••    For Driving Jobs Only: 

Do you have a valid driver’s license? � Yes � No  DL#_________________ State_________ 
 

••••    Have you ever been employed by this company before?  � Yes     � No   If so, when? ________________ 
 

••••    Do you have any relatives employed by this company?  � Yes      � No   If so, when? ________________ 
 
If so, please state their name and relationship ________________________________________________ 

 

••••    Have you ever been convicted of a crime?  � Yes � No 
 

If yes, give particulars _____________________________________________________________ 
                 (Note:  Existence of a conviction record is not necessarily a bar to employment) 

 
 
 
 



References 
 

••••    Give three references, that we may contact (other than relatives or previous employers) whom you have 
known at least one year 

 
Name ___________________________________ Address or email ____________________________________ 
 
Phone ___________________________________ Occupation ________________________________________ 
 
Name ___________________________________ Address or email ____________________________________ 
 
Phone __________________________________ Occupation ________________________________________ 
 
Name ___________________________________ Address or email ____________________________________ 
 
Phone __________________________________ Occupation ________________________________________ 
 
 
 

Work History 

 

List name of employers in consecutive order with present or most recent employer listed first.  Please indicate employers you would 
not wish to be contacted.  Account for all periods of time including military service and any periods of unemployment.  If self-
employed, give firm name and supply business references.  PLEASE GIVE MONTH & YEAR. 
 

Name of Employer _____________________________________ Name of Supervisor________________________ 
         
Address _____________________________________________ Phone _________________  
             
         
City ________________________ State _____ Zip ___________ Employed from _________to_________  
 
Your Job Title ___________________________ Pay Start ______________ Final Pay_____________ 
 
Duties ________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for leaving (be specific) ____________________________________________________________ 
 
 
 
 
 
Name of Employer _____________________________________ Name of Supervisor________________________ 
         
Address _____________________________________________ Phone _________________  
             
         
City ________________________ State _____ Zip ___________ Employed from _________to_________  
 
Your Job Title ___________________________ Pay Start ______________ Final Pay_____________ 
 
Duties ________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for leaving (be specific) ____________________________________________________________ 



 
Name of Employer _____________________________________ Name of Supervisor________________________ 
         
Address _____________________________________________ Phone _________________  
             
         
City ________________________ State _____ Zip ___________ Employed from _________to_________  
 
Your Job Title ___________________________ Pay Start ______________ Final Pay_____________ 
 
Duties ________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for leaving (be specific) ____________________________________________________________ 
 
 
 

Health 
Can you perform all physical and mental job-related functions of the job(s) for which you have applied, with or without reasonable 

accommodation?  � Yes  � No 
 
 

PLEASE READ, INITIAL EACH STATEMENT, AND SIGN YOUR NAME 
 

1. If I am employed by Anctil Heating and Cooling, I will comply with all work-related requirements set forth by the Company. 
____________ 

 
2. I certify that all my answers to questions in this application and all additional information I may have submitted are true 

and complete to the best of my knowledge.  I understand that giving false information, misrepresenting facts, and material 
omissions may be grounds for denial of employment or discharge if hired. ____________ 

 
3. I understand that if hired, I will be an “at-will” employee and my employment relationship may be terminated at any time, 

for any or no reason, or with or without notice and with or without cause by the company or by me.  I further understand 
that although other terms and conditions of employment may change, this at-will employment relationship will remain in 
effect throughout employment with Anctil Heating and Cooling unless it is specifically modified by an express written 
employment agreement executed by the President of the Company and me.  This at-will employment relationship may not 
be modified by any oral or implied agreement or by a person, statement, act, series of events or pattern of 
conduct.___________ 

 
4. I understand that if no manager or representative of Anctil Heating and Cooling, other than in writing signed by the 

President of the Company and by me, has any authority to enter into an agreement of employment for any specified 
period of time or contrary to the above terms or alter the above “at-will” conditions of employment. ____________ 

 
5. I hereby acknowledge that I have read and understand the above statements. ______________ 

 
6. I authorize investigation of all statements provided during the application process and any references to give you any and 

all information concerning my previous employment and any pertinent information they may have, personal or otherwise, 
and release from all liability or responsibility this company and all persons, companies or corporations providing 
information to the company about me. __________________ 

 
7. I understand that Anctil Heating and Cooling reserves the right to conduct random or reasonable suspicion drug testing 

and reasonable suspicion alcohol testing of its employees and I hereby consent to such testing. ______________ 
 

8. I understand proof of identity as well as eligibility to work in the United States must be provided by me and copies of such 
documents will be retained.  Falsification of these documents will be grounds for immediate termination. ______________ 

 
 
 
_________________________________________________________________________________________________ 
Applicant’s Signature       Date  
 
 
 



Consent For Drug Testing Of Applicant 
 

I understand, as a precondition for employment, that I am required to submit to a drug test to detect drug usage.  I further 
understand that if I give my consent to submit to such drug testing, the test results and other relevant medical information will be 
released to persons authorized by Anctil Heating and Cooling for appropriate review and response.  I agree to allow of such 
information. 
 

I do   � consent to testing 
 

I do not � consent to such testing and understand that my refusal to consent means that no drug testing will   be 
performed and my application will be rejected.  

 
 
_________________________________________________________________________________________________ 
Applicant’s Signature       Date  
 
 

Company Use Only 
 
Disposition ________________________________  Interviewed by________________________ 
 
Job Classification ___________________________  Date Employed _______________________ 
 
Starting Rate __________________per__________  Department __________________________ 
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