
A P P L I C A T I O N  F O R  E M P L O Y M E N Tr e f i n e r y

Today’s Date:  __________________________         

First Name:  ________________________________ Last name:________________________________ MI:_____ 

 

Street Address: ________________________________________________________________________________ 

City: ______________________________ Zip Code: ______________ Phone Number: ______________________ 

email: ________________________________________________________________________________________

Permanent Address (if different):  ________________________________________________________________

HOW DID YOU HEAR ABOUT US? _____________________________________________________________ 

PLEASE PRINT NEATLY.  

CONTINUED ON REVERSE

Circle the position(s) you would like to apply for:

  Floor Attendant      Child Center Attendant

  Custodian       Maintenance Technician

  Group Fitness Instructor     Certified Personal Trainer

  Other (please specify):  _________________________________________________ 

  Number of Hours Desired Weekly: __________ 

Please Answer YES or NO:

  Are you available to work weekends? ______________  Evenings? ______________

  Are you legally eligible for employment in the U.S.? ______________
  Proof of citizenship or immigration status will be required upon employment

  Do you have dependable means of transportation to work? ______________

  Have you ever been convicted of a crime or felony? _____________



The facts set forth in my application are true and complete.  I understand that, if employed, false statements on this application will 

be considered sufficient cause for dismissal.  I hereby authorize refinery or its agents to make an investigation of my employment and 

personal history through investigative agencies of its choice.  I also hereby authorize refinery to conduct a criminal background check. 

Signature _____________________________________________________________ Date ____________________

Date Received: _______________________  Interview Date (if scheduled):  _________________________

Special Notes: _____________________________________________________________________________________________

_________________________________________________________________________________________________________

o f f i c e  u s e  o n l y
r e f i n e r y

Education:

Highest Level Attended ____________________________  Highest Degree _____________________________

School _______________________________________________________________________________________

Are you currently a student? ___________  If yes, in what capacity? ___________________________________

Employment History:

Employer: _________________________________________  Dates: from ______________ to ______________

City:  __________________________ State: _______ Phone: __________________________________________

Job Title/Worked Performed: _____________________________________________________________________

Supervisor’s Name: _______________________________________ May we contact at this time?   Yes       No

Employer: _________________________________________  Dates: from ______________ to ______________

City:  __________________________ State: _______ Phone: __________________________________________

Job Title/Worked Performed: _____________________________________________________________________

Supervisor’s Name: _______________________________________ May we contact at this time?   Yes       No 

Employer: _________________________________________  Dates: from ______________ to ______________

City:  __________________________ State: _______ Phone: __________________________________________

Job Title/Worked Performed: _____________________________________________________________________

Supervisor’s Name: _______________________________________ May we contact at this time?   Yes       No 

list employment experience starting with the most recent


