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EMPLOYMENT APPLICATION 
 

 

   
 

 
 

 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
POSITION DESIRED: __________________________________________ 
 
LOCATION DESIRED:      

 
Detroit, Michigan 

 
Lansing, Michigan 

 
Grand Rapids, Michigan 

 
Decatur, Alabama 

 
Florence Alabama 

 
Charlotte North Carolina 

 
Chattanooga, Tennessee 

 
Cookeville, Tennessee 

 
Nashville, Tennessee 

 
Miami, Florida 

 
Tampa, Florida 

 

 
Date Available to begin Employment: ________________________ 
 

 
NAME: _________________________   _______________________  ________________ 
                 (Last )                                            ( First)                                 (Middle)   
  
ADDRESS: ____________________________________________________________________ 
                           (Street )                                         ( City)               (State)            (Zip) 
 
SOCIAL SECURITY NUMBER ________________________________________ 
 
CONTACT INFO: 
 
Phone _______________________Cell_____________________email________________ 
 
EMERGENCY CONTACT INFO: 
 

 Name and Address of School No of Years Attended 
Degree Obtained 

(yes/no) 

 
Subject 

Elementary School     

 
High School 

    

 
College 

    

Specialized Training     

 

POSITION INFORMATION 

PERSONAL INFORMATION 

EDUCATIONAL INFORMATION 

 



 

 

 

 
 
 
Details of Current Employment 
No approach will be made to your present employer without your consent. 
 
Present Employer: ____________________  Designation: ________________ 
 
May we contact your present employer? ______________________________ 
 
Present monthly salary: ________________ Bonus: _____________________ 
 
Key Responsibilities: ______________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
Reason for leaving:  
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 

Date 
From To 

Qualifications / Awards Obtained/Certificates 
Obtained 

Awarding Institution 

    

    

    

    

    
    

Date 

From To 

Firm/Institution 
(in chronological 

order) 

Position 
Held 

Key 
Responsibilities 

Reason(s) 
for Leaving

      
      
      
      
      
      

OTHER QUALIFICATIONS  

 EMPLOYMENT HISTORY 



REFERENCES 
 
Please give details of at least two references whom we may contact. 
 
 
1.  Name: ___________________________Company/Title:__________________________ 
 

Contact No.: ___________________________Email Address: _____________________ 
 
  
2.  Name: ___________________________Company/Title:__________________________ 
 

Contact No.: ___________________________Email Address: _____________________ 
 
 
3.  Name: ___________________________Company/Title:__________________________ 
 

Contact No.: ___________________________Email Address: _____________________ 
 
 

Are you eligible to work in the United States?  

Yes _______ No_______  

If you are under age 18, do you have an employment/age certificates?  

Yes ___ No ___  

Have you been convicted of or pleaded no contest to a felony within the last five years?  

Yes_______ No_______  

If yes, please explain: _________________________________________  

__________________________________________________________  

 
 
 
I hereby certify that all entries on this job application and any attachments are true and 
complete.  I also agree and understand that any falsification this information may result in my 
forfeiture of employment. 
 
I understand that all information on this job application is subject to verification and I consent 
to criminal history and background checks.  I also agree that you may contact references and 
educational institutions listed on this application 
 
 
 
Signature: _________________________________  Date: __________________________ 
 
 
 



PM ENVIRONMENTAL, INC 
 

APPLICANT’S RELEASE OF INFORMATION CONSENT FORM 
 

 
Please read this form before completing the information below. 

Sign and date all applicable consent requests. 
 
 

Position Applying for:___________________________________________ 
 
 
 
Full Name: ____________________________________________________ 
                     (Last)                                ( First )                           (Middle) 
 
 
 
Maiden Name/Other Names Previously Used:_________________________ 
 
 
 
Address:_______________________________________________________ 
                       Street                                  City                       State           Zip 
 
 
 
 
Driver License Number: ____________________________          ______ 
                    (Number)       (State) 

 
 
 
 

Permission for Driver License Check 
The position named above requires the regular/occasional operation of a motor vehicle.  
Therefore, a current State of Michigan Driver License and a good driving record are required.  
Out of state applicants must be able to obtain a Michigan license prior to their date of hire.  
The information obtained will be used as part of an overall assessment of character and 
responsibility.  I understand that the information provided above will be used to check my 
driving record.  I hereby release any individual, organization and PME Environmental, Inc. 
from any liability that may result from furnishing the information requested above or from any 
subsequent use of the information. 
 
 
 
Applicants Signature_______________________________________  Date:____________ 
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