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HydroSolutions Inc. Employee Application 
 
Applications are considered without regard to race, color, religion, sex, national 
origin, age, marital, or veteran status, or in the presence of a non-job-related medical 
condition or handicap. All information provided is kept confidential and used by HSI 
only for purposes of arriving at an employment decision. 
 
Personal Information 
 
Name ______________________________________________________________ 
 First     Middle    Last 
Social Security Number ________________________________________________ 
 
Address ____________________________________________________________ 
  Street    City   State  Zip Code 
Phone Number ______________________E-mail Address _____________________ 
 
Are you a U.S. citizen:    Yes    No 
If not, do you have a legal right to work permanently in the U. S.?  Yes       No 
 
Do you have a valid drivers license:   Yes   No       State:_______________________ 
 
Do you have any major infractions on your driving record, or any minor infractions 
within the last three (3) years? (A Motor Vehicle Report may be requested at the time 
of an interview) 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Have you been convicted of any crime?   Yes     No 
 
If yes, please explain nature and date of the crime ___________________________ 
 
____________________________________________________________________ 
 
Position sought here __________________________Salary Requested___________ 
 
Qualifications _________________________________________________________ 
 
 
 
Days and Times available to work               Date Available to start work  

Monday________________________Thursday________________________ 
 
Tuesday________________________Friday___________________________ 
 
Wednesday______________________Saturday_________________________ 
 

Can you perform all the duties of the job without accommodation? Please explain any 
accommodations you need_______________________________________________ 
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Educational Information (starting with the highest completed degree or 
program) 
 
Name of School ___________________Name of degree or program____________ 
 
City, State _______________________Graduated  Yes   No 
 
Name of School ___________________Name of degree or program____________ 
 
City, State _______________________Graduated  Yes   No 
 
 
 
Employment History 
 
Current or most recent Employer:   Job Title: 
 
____________________________________________________________________ 
 
City, State________________________ Salary or wage_______________________ 
 
Dates Employed____________________Supervisor___________________________ 
          May we contact this person?  Yes    No 
Work 
performed:___________________________________________________________ 
 
 
 
Previous Employer:         Job Title: 
 
____________________________________________________________________ 
 
City, State________________________ Salary or wage_______________________ 
 
Dates Employed____________________Supervisor___________________________ 
          May we contact this person?  Yes    No 
Work 
performed:___________________________________________________________ 
 
 
 
 
 
Please explain any gaps in your employment history___________________________ 
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Military Service Record 
Have you ever served in the U.S. Armed forces?   Yes  No 
 
Date of entry___________________________________ 
 
Branch of service________________________________ 
 
Date of discharge________________Final Rank_________________ 
 
Indicate service school attended or special training received____________________ 
 
Please provide three (3) references of people we may contact regarding your 
qualifications 
 
Name: ___________________________ Phone number: __________________  
 
In what capacity do you know this person? ______________ For how long?________ 
 
Name: ___________________________ Phone number: __________________  
 
In what capacity do you know this person? ______________ For how long?________ 
 
Name: ___________________________ Phone number: __________________  
 
In what capacity do you know this person? ______________ For how long?________ 
 
 
 
By submitting this application form, I certify that answers given herein are true and 
complete to the best of my knowledge. I authorize investigation of all statements 
contained in this application as may be necessary in arriving at an employment 
decision. I understand that I have the right to make a written request within a 
reasonable period of time for a complete and accurate disclosure of the nature and 
scope of this investigation. I release any and all persons and parties contacted about 
my qualifications for employment from any and all claims or damages arising from 
the furnishing of information. In the event of employment, I understand that 
false or misleading information given or information omitted in my application or 
interview(s) will be sufficient cause for discharge. I understand also, that I am 
required to abide be all rules and regulations of the employer.  
 
 
I have read and affirm as my own the above statements. 
 
 
____________________________________________________________________ 
Signature       Date 
 


