
Office (504) 433

1. Applicant Information 
 
Applicant Full Name  _____________
 
Home Address   _______
 
Number of years at address _____________
 
Phone Number (Home/Mobile) _____________
 
Drivers License (State/Number) _____________
 
How did you hear about our Company and the job opportunity?
_______________________________________________________
 
Do you have any friends or relatives that are employed here? If yes, please list here: 
__________________________________________
 
Have you applied to our company previously for employment?  Y / N
If yes, when? ______________________________________________
 
Are you currently employed? Y / N   
 
If applicable, are you willing to work any shift, including nights and weekends? Y / N
If No, please list limitations ________________
 
If applicable, are you willing / able to work overtime as required? Y / N
 
If offered employment, when would you be available to start ________
 
Are you legally eligible for employment in the United States? Y / N
Will you be able to provide proof if hired? Y / N
 
 
Have you been convicted of a felony?  Y / N  
 

 
2. Job Position Applying For:  

 
Position_____________________ Full Time or Part Time 
 
 
3. Applicant Skills 
 
List any skills that may be useful for the job you are seeking.
your ability for each skill. (1 represents poor ability and 5 represents exceptional ability)
 
Skill    Years Experience
 
_____________  ______________
_____________  ______________
_____________  ______________
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EMPLOYMENT APPLICATION 
 

______________________ 

______________________ City / State / Zip______________________

______________________ 

______________________ 

______________________ 

How did you hear about our Company and the job opportunity? 
_________________________________________________________ 

Do you have any friends or relatives that are employed here? If yes, please list here: 
_________________________________________________________ 

Have you applied to our company previously for employment?  Y / N 
______________________________________________ 

Are you at least 18 years old? Y / N 

If applicable, are you willing to work any shift, including nights and weekends? Y / N 
If No, please list limitations ___________________________________ 

If applicable, are you willing / able to work overtime as required? Y / N 

If offered employment, when would you be available to start ________ 

Are you legally eligible for employment in the United States? Y / N 
ovide proof if hired? Y / N 

Have you been convicted of a felony?  Y / N   If Yes, please explain and provide dates________________________

Full Time or Part Time  Salary or Pay Rate Desired_____________

List any skills that may be useful for the job you are seeking. List your experience and circle the number that corresponds to 
your ability for each skill. (1 represents poor ability and 5 represents exceptional ability) 

Years Experience Rating 

______________ 1 2 3 4 5 
______________ 1 2 3 4 5  
______________ 1 2 3 4 5 

 

______ 

______________________ 

_______________ 

List your experience and circle the number that corresponds to 



Office (504) 433

 
 
4. Applicant Employment History 
 
List your current or most recent employment first. Please list 
held. 
 
Employer Name  _____________________
Address  _____________________
Position / Job Duties _____________________
Reason for Leaving _____________________
 
Employer Name  _____________________
Address  _____________________
Position / Job Duties _____________________
Reason for Leaving _____________________
 
Employer Name  _____________________
Address  _____________________
Position / Job Duties _____________________
Reason for Leaving _____________________
 
If additional space is needed please provide on a se
 
 
5. Applicants Education and Training
 
College / University Name and Address__________________________
Did you receive a degree Y / N   If Yes, Degree(s) Received 
 
High School / GED Name and Address_
Did you receive a degree or graduate Y / N
 
Other Training (Graduate, Technical, Vocational)
___________________________________________________
 
 
Indicate any Current Professional Licenses or Certifications you hold:
_________________________________________________________
 
Awards, Honors or Special Achievements:
_________________________________________________________
 
Military Service Y / N Branch__________
 
 
6. References 
 
List any two non-relatives who would be willing to provide a reference for you:
 
Name  ___________________________
Address  ___________________________
City / State / Zip ______________
Phone Number  ___________________________
Relationship  ___________________________
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List your current or most recent employment first. Please list all jobs (including self employment and military) which you have 

_____________________ 
_____________________ City / State / Zip_____________________ 
_____________________ Supervisor / Phone Number_____________________
_____________________ Dates of Employment (Month/Year)_____________________

_____________________ 
_____________________ City / State / Zip_____________________ 
_____________________ Supervisor / Phone Number_____________________
_____________________ Dates of Employment (Month/Year)_____________________

_____________________ 
_____________________ City / State / Zip_____________________ 
_____________________ Supervisor / Phone Number_____________________
_____________________ Dates of Employment (Month/Year)_____________________

If additional space is needed please provide on a separate sheet of paper and include with this application.

Applicants Education and Training 

College / University Name and Address________________________________________ 
If Yes, Degree(s) Received ___________________________________

High School / GED Name and Address________________________________________ 
Did you receive a degree or graduate Y / N 

Vocational) 
_________________________________________________________ 

urrent Professional Licenses or Certifications you hold: 
_________________________________________________________ 

Awards, Honors or Special Achievements: 
_________________________________________________________ 

Branch__________ Active Y / N 

relatives who would be willing to provide a reference for you: 

_____________________ 
_____________________ 

___________________ 
_________________ 

____________________ 

 

all jobs (including self employment and military) which you have 

_____________________ 
(Month/Year)_____________________ 

_____________________ 
Dates of Employment (Month/Year)_____________________ 

_____________________ 
Dates of Employment (Month/Year)_____________________ 

parate sheet of paper and include with this application. 

___________________________________ 
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Name  ___________________________
Address  ___________________________
City / State / Zip _____________
Phone Number  ___________________________
Relationship  ___________________________
 
 
 
7. Emergency Contact Information
 
Who should be contacted if you are involved in an emergency?
 
Contact Name  __________________________
Relationship to you __________________________
Address  __________________________
Phone Number  __________________________
 

 
8. Certification 
 
I certify that the information provided on this application is truthful and accurate. I understand that providing false or mi
information will be the basis for rejection of my application, or if employment is granted, immediate termination.
 
I authorize Gulf Coast Oil & Supply, LLC to contact former employers and educational organizations regarding my employment 
and education. I authorize my former employers and educatio
regarding my previous employment, attendance, and grades etc. I authorize those persons designated as references to fully 
and freely communicate information regarding my background as it pertain
 
If an employment relationship is created, I understand that unless I am offered a specific written contract of employment sig
on behalf of the organization and signed by the President, the employment relationship will be 
entirely voluntary in nature and either I or my employer will be able to terminate the employment relationship at any tim
reason without cause. 
 
I have carefully read the above certification and I understand and
 
 
 
_______________________  
Applicants Signature   

 

It is the policy of Gulf Coast Oil & Supply, LLC to provide equal employment opportunities to all applicants.
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_____________________ 
_____________________ 
____________________ 

__________________ 
___________________ 

Emergency Contact Information 

Who should be contacted if you are involved in an emergency? 

___________________ 
__________________ 

___________________ City / State / Zip___________________
___________________ 

I certify that the information provided on this application is truthful and accurate. I understand that providing false or mi
n of my application, or if employment is granted, immediate termination.

I authorize Gulf Coast Oil & Supply, LLC to contact former employers and educational organizations regarding my employment 
and education. I authorize my former employers and educational organizations to fully and freely communicate information 
regarding my previous employment, attendance, and grades etc. I authorize those persons designated as references to fully 

information regarding my background as it pertains to employment consideration.

If an employment relationship is created, I understand that unless I am offered a specific written contract of employment sig
on behalf of the organization and signed by the President, the employment relationship will be “at-will”. The relationship will be 
entirely voluntary in nature and either I or my employer will be able to terminate the employment relationship at any tim

I have carefully read the above certification and I understand and agree t its terms. 

 ______________ 
 Date 

 
It is the policy of Gulf Coast Oil & Supply, LLC to provide equal employment opportunities to all applicants.

 

___________________ 

I certify that the information provided on this application is truthful and accurate. I understand that providing false or misleading 
n of my application, or if employment is granted, immediate termination. 

I authorize Gulf Coast Oil & Supply, LLC to contact former employers and educational organizations regarding my employment 
nal organizations to fully and freely communicate information 

regarding my previous employment, attendance, and grades etc. I authorize those persons designated as references to fully 
s to employment consideration. 

If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed 
will”. The relationship will be 

entirely voluntary in nature and either I or my employer will be able to terminate the employment relationship at any time for any 

It is the policy of Gulf Coast Oil & Supply, LLC to provide equal employment opportunities to all applicants. 


