
 

 
 

Employment Application 

 

Applicant Name: _______________________________________ Today’s Date: _______________  
                                   First                     Middle                        Last 

Position Applied For: _________________________________________________________________ 

Seeking:  Full-Time      or Part-Time             Permanent       or Temporary 

Date available to report to work, after being notified of employment: ___________________________ 

Phone: (____) _____-__________               Email: _________________________________________ 
                                   

Address:  _________________________________________________________________________  
Street                                                               City                        State                 Zip 

Are you legally authorized to work in the US?        Yes        No 

Are you at least 18 years old?   Yes        No           Do you have a valid Driver’s License? Yes       No 

If you have a commercial license, please check the appropriate class:  Class    A          B          C    

Education 

High School Attended:  ____________________________  Diploma Received:  Yes        No 

College/Technical School: __________________________ Certificate/Degree Received: ___________ 

Military Service: Yes        No             Duty/Specialized Training: _______________________________ 

Employment History 

Current/Most Recent Employer: ________________________ From: ___/___/___ To: ___/___/___ 
                                         Date Started             Date Ended 

Address:  _________________________________________________________________________  
  Street                                                               City                        State                 Zip 

Supervisor/Manager: _________________________Phone: (____) _____-_______  

May we contact Supervisor/Manager?  Yes        No 

Position Title/Duties & Responsibilities: __________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________ 
 
Previous Employer: _________________________________ From: ___/___/___ To: ___/___/___ 
                                              Date Started             Date Ended 

Address:  _________________________________________________________________________  
Street                                                               City                        State                 Zip 

Supervisor/Manager: _________________________Phone: (____) _____-_______  

May we contact Supervisor/Manager?  Yes        No 

Position Title/Duties & Responsibilities: __________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

  

  

      

  

  

  

  

  

     



Reason for Leaving: _________________________________________________________________ 
 
Previous Employer: __________________________________ From: ___/___/___ To: ___/___/___ 
                                         Date Started             Date Ended 

Address:  _________________________________________________________________________  
Street                                                               City                        State                 Zip 

Supervisor/Manager: _________________________Phone: (____) _____-_______  

May we contact Supervisor/Manager?  Yes        No 

Position Title/Duties & Responsibilities: __________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  
 
Reason for Leaving: _________________________________________________________________ 
 

References 

Name: _______________________________________ Relationship: __________________________   

Phone: (____) _____-_______   Email Address: ________________________ Yrs Known: _________ 

 
Name: _______________________________________ Relationship: __________________________   

Phone: (____) _____-_______   Email Address: ________________________ Yrs Known: _________ 
 

Criminal Background 

Have you ever been convicted of, or are you currently awaiting disposition for, a criminal offense that 

may be relevant to the position for which you are applying?  ☐ Yes  ☐ No 

If yes, please explain (include the date, offense, and disposition): 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

A criminal conviction does not automatically disqualify you from employment. Parker Waste Services 
considers the nature of the offense, its relationship to the position, and the time that has passed since 
the offense occurred, consistent with applicable law. 

Applicant Certification 

I certify that the information provided in this application is true and complete to the best of my 
knowledge. I understand that any omission, misrepresentation, or falsification may result in 
disqualification from consideration for employment or, if hired, termination of employment. If offered 
employment, I will be required to provide documentation verifying my identity and authorization to work 
in the United States. I understand that employment with Parker Waste Services is at will and may be 
terminated by either the Company or me at any time, with or without cause or notice, except as 
otherwise provided by law. Parker Waste Services is an Equal Opportunity Employer and makes 
employment decisions without regard to any status protected by applicable federal, state, or local law.                          
                
 
__________________________________________                      ________________________ 
Signature        Date           

 

 

  


