CAP.

APPLICATION FOR EMPLOYMENT
EnergyCAP, Inc.

Date:
Name — Last First Middle Initial | Social Security Number
Nickname Daytime Telephone Email
Home Address Apt # City State Zip

Available for Work: O Full Time 0O Part Time

Position Applied For:

Are you legally authorized to work in the United States: [0 Yes [ No

Available for Work as of:

Will you travel if the job requires it: 0 Yes [ No

Have you previously filed an application with EnergyCAP, Inc.: [0 Yes [ No

If yes, when and what position:

WORK HISTORY - List below present and past employment, beginning with your most recent (Include Military Experience).

1. Name of Employer

Employer’s Address

From: Mo/Yr - To: Mo/Yr

Ending Salary

Supervisor's Name & Telephone

May we contact for Reference?
O Yes ONo

Job Title and Description

Reason for Leaving

2. Name of Employer

Employer’s Address

From: Mo/Yr - To: Mo/Yr

Ending Salary

Supervisor's Name & Telephone

May we contact for Reference?
O Yes ONo

Job Title and Description

Reason for Leaving

3. Name of Employer

Employer’s Address

From: Mo/Yr - To: Mo/Yr

Ending Salary

Supervisor's Name & Telephone

May we contact for Reference?
O Yes ONo

Job Title and Description

Reason for Leaving




EDUCATION

Years School Name and Address Degree/Maijor
Completed

High School

College/University

Graduate School

Other (Specify)

List any experience, or skills, which you feel qualify you for the position you are seeking:

PROFESSIONAL CERTIFICATIONS & MEMBERSHIPS

Area of Certification/Membership State Date Issued/Date Membership

Have you ever been convicted, placed on probation/deferred adjudication, or paid a fine for any (1) felony or misdemeanor;
or (2) any summary offense involving violence, theft, dishonesty, or sale of possession of illegal substances? A conviction
of a crime will not necessarily be a bar to employment. ¥ Yes X No

If yes, please explain and include offense, date, and jurisdiction:

How did you learn about EnergyCAP, Inc. and the position?
X Job Advertisement: Identify publication or other media
X Employee Referral: Employee’s name
X Other: Specify

PROFESSIONAL REFERENCES List three (3) professional references.

Name Relationship to Email Address Telephone
Applicant

PLEASE READ AND SIGN: | certify that all of the information | have supplied on this application is correct to the best of my
knowledge and | understand that omission or deliberate misinformation will disqualify my application and, if hired, would
serve as grounds for dismissal.

| consent to have EnergyCAP, Inc. contact the people listed on this application for references and authorize these
individuals to provide truthful information regarding my qualifications for employment and previous work. | also agree to
wave liability against persons named as references, provided the information they supplied is honest, factual and given
without malice.

Type Name Here
Applicant Signature Date
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