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Mobile Hydraulics of Georgia, Inc.

Electronic Job Application Instructions:

Thank you for using Mobile Hydraulics’ Electronic Job Application form.  Please fill this out completely using the following instructions 

The areas on this job application that are highlighted in gray are for you to fill out.  If filling this out electronically, you may use your keyboard’s “Tab” key to move from field to field from left to right, or the Shift & Tab keys together to move from right to left.

When you have completed your application, please do the following:

· Save it to your computer, 

· Print the completed application, 

· Sign the printed application,

· Fax the completed application to Mobile Hydraulics at (770) 978-6303, or 

· Send the completed application to the address at the top of the application.

Thank you for your interest in becoming a part of our company.   A Mobile Hydraulics representative will contact you to acknowledge receipt of your submitted application.


Mobile Hydraulics of Georgia, Inc.

                        P.O. Box 357 

        Grayson, GA 30017-0357 


        http://www.hydhose.com/

        (770) 493-4673



        This application may be faxed to:

         (770) 978-6303

APPLICATION FOR EMPLOYMENT

	Personal Information

	Last Name

                                                                     
                                       
	First Name

                                      

	Middle Initial

        

	( Jr., Sr., etc.)

           FORMDROPDOWN 

	SSN

                                                                        

	Present Street Address

                                                                     

	City

                                      

	State

        

	Zip

     

	Home #                                                 

	
	
	
	
	Work #                                                  

	Permanent Street Address

                                                                     

	City

                                      

	State

       

	Zip

     

	Alternate Phone #                                               
Email:                                                           

	


	Are you at least 16 years of age? Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
        Please list any previous names:                                                                                                                 

	

	Eligibility to Work

	Are you either a United States citizen or an alien who has the legal right to work in the job for which you are applying? 
Yes ​​​ FORMCHECKBOX 
   No   FORMCHECKBOX 


	

	Pursuant to the Immigration Reform and Control Act of 1986, all applicants upon being made an offer of employment must produce documents, which are specified by the Federal Government, establishing their identity and authorization for employment in the United States. These documents must be produced no later than seventy-two (72) hours after commencement of employment. New employees also will be required to sign Form I-9 (issued by the Federal Government) verifying under oath employment authorization.

	

	Position or Type of work you seek:                                                                                                      

	
      

	Salary Desired:                                         
	Per:                                          
	Date you are available to work?                                       

	

	Seeking the following type of employment:    Full Time  FORMCHECKBOX 
     Part Time  FORMCHECKBOX 
     Temporary   FORMCHECKBOX 
  Are you available to work weekends?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	 

	How did you hear about us?                                                                                                                


	Education

	Name of School


	Location

City & State
	From

Mo/Yr
	To

Mo/Yr
	Degree

Or Diploma
	Major Subject(s)
	Minor Subject(s)

	High School

                                                                  
	                                      
	
	
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	                                      
	                                      

	College

                                                                  
	                                      
	     
	     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	                                      
	                                      

	Graduate School

                                                                  
	                                      
	     
	     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	                                      
	                                      

	Other: Trade, Technical, Secretarial, etc….

                                                                 
	                                      
	     
	     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	                                      
	                                      


Did you graduate from High School? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
      Did you complete a GED?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If not, highest grade completed:                                       
	Have you ever been convicted of, or have you pleaded guilty or no contest (nolo contendere) to a felony or misdemeanor offense?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	

	If yes, explain and give dates.  (NOTE: MOBILE HYDRAULICS performs criminal background inquiries. Answering “Yes” will not necessarily bar you from employment.  However, false statements or material omissions will disqualify you from further consideration for employment and will be considered justification for dismissal.)


	

	                                                                                                                                                                                                                                                        

	

	Have you ever been involuntarily discharged from a job?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
     If Yes, explain and give dates: 

	

	                                                                                                                                                                                                                                                        

	Last Name:                                                                                                   
	First Name:                                                                                                   


Please attach separate sheet as necessary to provide complete work history.

	Employment History (including Military service)

	Name & Address of Employer

(Most Recent)
	From

Mo/Yr
	To

Mo/Yr
	Position
	Rate of Pay

Start/Last
	Supervisor’s Name

& Phone Number
	May We Contact 

This Employer?

	                                                                                                  
	     
	     
	                        
	                     
	                                           
	    Yes   FORMCHECKBOX 

     No   FORMCHECKBOX 


	Describe the work you performed:                                                                                                                                                                                                
Reason for leaving:                                                                                                                                                                                                                        

	

	Name & Address of Employer


	From

Mo/Yr
	To

Mo/Yr
	Position
	Rate of Pay

Start/Last
	Supervisor’s Name

& Phone Number

	                                                                                                  
	     
	     
	                        
	                     
	                                           

	Describe the work you performed:                                                                                                                                                                                                
Reason for leaving:                                                                                                                                                                                                                        

	

	Name & Address of Employer


	From

Mo/Yr
	To

Mo/Yr
	Position
	Rate of Pay

Start/Last
	Supervisor’s Name

& Phone Number

	                                                                                                  
	     
	     
	                        
	                     
	                                           

	Describe the work you performed:                                                                                                                                                                                                
Reason for leaving:                                                                                                                                                                                                                        

	

	Name & Address of Employer


	From

Mo/Yr
	To

Mo/Yr
	Position
	Rate of Pay

Start/Last
	Supervisor’s Name

& Phone Number

	                                                                                                  
	     
	     
	                        
	                     
	                                           

	Describe the work you performed:                                                                                                                                                                                                
Reason for leaving:                                                                                                                                                                                                                        

	


	Explain any gaps of more than one month during the time covered by your work history:                                                                                                              

	

	                                                                                                                                                                                                                                                        

	

	Any other relevant skills and experience:                                                                                                                                                                                          

	

	                                                                                                                                                                                                                                                         


	Professional Licenses and/or

Certifications/Registrations held.

If you are applying for a position that 

involves driving, you MUST include 

your Driver’s License information.


	Type of License/Certification/Registration
	State
	License/Certification/Registry Number
	Expiration Date

	
	                                                                                                  
	     
	                                                               
	                     

	
	                                                                                                  
	     
	                                                               
	                     

	
	                                                                                                  
	     
	                                                               
	                     


	

	Have you ever been excluded from participating as a provider of items or services for the Medicare or Medicaid programs, or any other Federal health insurance programs (such as Veterans administration, Tricare, CHAMPUS, etc…)?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If your answer is “Yes”, please provide all relevant facts, including the date and reason for the exclusion and, if it is not permanent, its expiration date:


	

	                                                                                                                                                                                                                                                        


	Professional References


	   Name:                                                                                                                             
	Telephone                                                                                                                    

	
	

	Address:                                                                                                                             
	Relationship                                                                                                                   

	
	

	   Name                                                                                                                              
	Telephone                                                                                                                    

	
	

	Address                                                                                                                              
	Relationship                                                                                                                   

	
	

	   Name                                                                                                                              
	Telephone                                                                                                                    

	
	

	Address                                                                                                                              
	Relationship                                                                                                                   


	Applicant’s Consent


Applicant: Please read the following carefully before signing.

I hereby voluntarily and without duress agree to all the following terms. Any term listed below not in compliance with applicable laws will be void, but in no way affects any other term.

Application

I certify that the information provided on this Application and any other materials submitted to support this application is correct and complete. I understand and agree that any false statements or material omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date. Except as otherwise protected by law or regulation, the information contained in the Application is not confidential and may be used or reported by MOBILE HYDRAULICS.

Background Information

In consideration of my being considered for employment, I authorize MOBILE HYDRAULICS to investigate, at its discretion, my past employment record and to make further investigation as it deems proper with respect to my experience, character, and integrity and to verify the statements and answers contained herein. I agree to cooperate in such investigation and I release from all liability and responsibility MOBILE HYDRAULICS, its affiliates, directors, officers, employees, and agents and all other persons or entities requesting and/or supplying information for the investigation. 

Employment at Will

I understand that this Application in no way obligates MOBILE HYDRAULICS to employ me. I also agree and understand that if employment is offered to me and accepted, such employment is for an indefinite term and is solely on at-will basis. As an “employee-at-will”, I understand and agree that my employment may be terminated, by either MOBILE HYDRAULICS or myself at any time, with or without cause, and with or without notice. I further understand that if employed, no supervisor, manager, or other employee or representative of MOBILE HYDRAULICS has the authority to change the at-will nature of my employment without approval in writing by the MOBILE HYDRAULICS President and that any oral promises purporting to change my at-will status are not binding upon MOBILE HYDRAULICS.

Miscellaneous

I also agree never to disclose or to use for my personal benefit any confidential information of MOBILE HYDRAULICS or its clients. If offered employment, I agree to abide by the safety rules and other policies and procedures of MOBILE HYDRAULICS. I understand that should an offer of employment be made to me, employment is conditioned on the results of a health screening to be conducted by MOBILE HYDRAULICS, as well as a drug screen and a background check. MOBILE HYDRAULICS is an Equal Opportunity Employer. Factors such as age, color, national origin, mental or physical disability, race, religion, sex or military status shall not be used in a discriminatory way in any employment activity. MOBILE HYDRAULICS complies with all applicable state and federal laws, including the Civil Rights Act of 1866, Civil Rights Act of 1964 (Title VII), the Rehabilitation Act of 1973, the Age Discrimination in Employment Act of 1967 and 1975, the Equal Pay Act of 1963, and the Americans with Disabilities Act of 1990.

Signature of Applicant









Date













Revised 2/11/2003

