Emergency Apparatus Maintenance
7512 4th Avenue
Lino Lakes, MN 55014

APPLICATION FOR EMPLOYMENT

Emergency Apparatus Maintenance is an Equal Opportunity Employer. We will not discriminate or tolerate
discrimination, against any employee or applicant on race, creed, color, age, sex, religion, national origin,
ancestry, disability or other protected status under state, federal or local EEO laws.

GENERAL INFORMATION Date:
Full Name
Last First Ml

Other names used: Yes No If yes please provide
Address

Street City State Zip Code
Phone number ( ) Social Security Number
If you are under the age of 18 will you be able to furnish a work permit if it is required? Yes No

If offered employment will you be able to provide proof of identity and eligibility to work in the U.S. as required
by federal law? Yes No

DRIVING EXPERIENCE/INFORMATION

Driver’s License Number

Do you have a valid CDL? Yes No Ifyes, please list current endorsements:

List the nature and extent of your experience in operation of a motor vehicle:

List all motor accidents in the past three (3) years:

List all violations of motor vehicle law(s) or ordinence(s):

On the back of this page, provide a statement setting forth in detail the circumstances of any denial,
revocation or suspension of any license, permit or privilege to operate machinery/vehicles in Minnesota.

POSITION INFORMATION

Position desired Date Available

Salary desired Are you currently employed? Yes No

If yes, should we notify you prior to contacting your employer Yes No

EAM is a 24/7 operation. Do you have any schedule conflicts that would prohibit you from being available
during our operating hours? YES NO

EDUCATION INFORMATION
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TYPE OF SCHOOL

NAME AND LOCATION

No. of years completed

Did you Graduate?

High School

College

Trade or Business

ASE/DOT/EVT
Certification list

BACKGROUND INFORMATION:

Have you ever been discharged from any position? (excluding layoffs) Yes No If yes, please

explain

Have you ever been asked to resign from any position? Yes

EMPLOYMENT HISTORY

No If yes, please explain:

(List below the last four consecutive employers starting with your most recent or present employer. Resumes
may not be substituted for completing this portion of the application.)

Employer:

Type of Business:

Address:

Phone number;

Position Held:

Primary Responsibilities:

Reason for Leaving:

Employer:

Type of Business:

Address:

Position Held:

Primary Responsibilities:

Reason for Leaving:

Employer:

Type of Business:

Address:

Position Held:

Last Salary:
Dates of Employment: From: To:
Phone number:
Last Salary:
Dates of Employment: From: To:
Phone number:
Last Salary:
To:

Dates of Employment: From:

Primary Responsibilities:

Reason for Leaving:
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Employer:

Type of Business:

Address:

Position Held:

Dates of Employment: From:

To:

Phone number:

Last Salary:

Primary Responsibilities:

Reason for Leaving:

Employer:

Type of Business:

Address:

Position Held:

Dates of Employment: From:

Primary Responsibilities:

To:

Phone number:

Last Salary:

Reason for Leaving:

REFERENCES: Please provide the names of three people not related to you who you have known at least 3

years. (Preferably people with whom you have a professional working relationship.)

NAME

ADDRESS/PHONE
NUMBER

BUSINESS

YEARS AQUAINTED
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Please read before signing

Accuracy/Verification of Information

| promise that the information provided in this Application (and accompanying resume, if any) is true and
complete, to the best of my knowledge, and | understand that any false information or significant omissions
may disqualify me from further consideration for employment, and may be justification for my dismissal from
employment, if discovered at a later date.

| authorize the investigation of all statements contained in this application (and accompanying resume, if any).
| also authorize the Company to contact my references and past employers to obtain information concerning
my past experiences, education and personal character.

| authorize any person, school, current employers, past employer(s), organizations and agencies to provide the
Company with relevant information and opinion that may be used in employment decisions. In consideration
of the Company’s review of this application, | release it and all providers of information from any liability as a
result of furnishing and receiving this information.

Conditions of employment if offered

| understand that this application is not intended to be a contract of employment. | understand and agree
that, if hired, my employment is for no definite period of time, and may be terminated at any time. |
understand that the company can change wages, benefits and working conditions at any time and agree
that, if employed, | will comply with the Company’s work rules.

| have read and understood this information.

Signature: Date:
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