Padget Plumbing Job Application

Thank you for your interest in joining Padget Plumbing! Please complete the application below. You may
email the completed application to josh@padgetplumbing.com or mail it to Padget Plumbing LLC, PO

Box 288, Rochester, IL 62563.

Padget Plumbing is an equal opportunity employer. This application will not be used for limiting or

excluding any applicant from consideration for employment on a basis prohibited by local, state, or
federal law. Should an applicant need reasonable accommodation in the application process, he or she

should contact a Padget Plumbing representative.

Applicant Information

Full Name:
Address:

City, State, Zip:
Telephone Number:
Email Address:
Date of Application:

Employment Eligibility

Are you legally authorized to work in the United States?
Are you at least 18 years old?

Do you have a valid Illinois driver’s license?

Do you have reliable transportation?

Driver’s License Number:

Skills and Qualifications

What position are you applying for?

List the Skills and Qualifications you possess for the position for which you are applying:

Plumbing License/Apprentice License Number:

Work History: please list the most recent employer first

Employer Name:
Job Title:

Employer Address:

Yes O
Yes O
Yes O
YesO

No O
No O
NoO
NoO



City, State, Zip:

Employer Phone Number:
Dates of Employment:
Reason for Leaving:
Employer Name:

Job Title:

Employer Address:

City, State, Zip:

Employer Phone Number:
Dates of Employment:
Reason for Leaving:
Employer Name:

Job Title:

Employer Address:

City, State, Zip:

Employer Phone Number:
Dates of Employment:
Reason for Leaving:

Education and Training

High School/GED

Name of School:

School Address:

City, State, Zip:

Year Graduated:

Degree or Certification Earned:

Vocational/Technical School

Name of School:
School Address:
City, State, Zip:

Year Graduated:



Degree or Certification Earned:
College

Name of School:

School Address:

City, State, Zip:

Year Graduated:

Degree or Certification Earned:

Military Training

Branch:

Training Type:

Year Completed:

Availability

Are you available to work full-time or part-time? Part-Time
What days are you available for work?

What hours are you available to work?

If needed, are you available to work overtime?

If hired, what date can you start working?

What are your wage requirements?

How did you hear about this position?

Do you have any conditions which would require job accommodations?

Please describe accommodations required, if applicable:

Will you consent to a controlled substance test?

References: list two professional and two personal references

Professional Reference Name:
Address:
City, State, Zip:

Phone number:

Yes O

Yes O

Yes O

No O

No O

No O



Email Address:
Professional Reference Name:
Address:

City, State, Zip:

Phone number:

Email Address:

Personal Reference Name:
Address:

City, State, Zip:

Phone number:

Email Address:

Personal Reference Name:
Address:

City, State, Zip:

Phone number:

Email Address:

At Will Employment

The relationship between you and Padget Plumbing is referred to as "employment at will." This means that
your employment can be terminated at any time for any reason, with or without cause, with or without
notice, by you or Padget Plumbing. No representative of Padget Plumbing has authority to enter into any
agreement contrary to the foregoing "employment at will" relationship. You understand that your
employmentis "at will," and that you acknowledge that no oral or written statements or representations
regarding your employment can alter your at-will employment status, except for a written statement
signed by you and the owner of Padget Plumbing, Joshua Padget.

Signature:

Date:
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