
Rogers Electrical Contractors, Inc. 
7448A Pine Forest Road 
Pensacola, FL 32526 

APPLICATION FOR EMPLOYMENT 

A Drug Fee Work Place  An Equal Opportunity Employer 
PERSONAL  DATE 

Name 
Last                       First                Middle 

Present address 

     Number             Street            City               State       Zip 

How Long at present address?  Telephone 

Social Security No.  E‐mail Address 

Driver’s License Number__________________________ State______ Expira on Date_____________ 
Have you been convicted of a felony in the last seven years?    __ Yes   __ No 
Explain Felony_______________________________________________________________________ 
___________________________________________________________________________________ 
Are you a ci zen of the United States?  __ Yes   __ No 
___________________________________________________________________________________ 

JOB INTERESTS/SKILLS 

Posi on applied for___________________________________ Salary desired____________________ 
Have you applied for a posi on here before? __ Yes  __ No         If yes, when? ____________________ 
Employment desired __ Full‐Time Only     __ Part‐Time Only     __ Full‐or Part‐Time   __ Temporary 

When available for work? _____________________________________________________________ 

Summarize any special skills or qualifica ons______________________________________________ 

___________________________________________________________________________________ 

EDUCATION 
TYPE OF SCHOOL  NAME AND LOCATION  COURSE OF STUDY  NUMBER OF YEARS 

AND 
GRADE AVERAGE 

DEGREE, DIPLOMA, 
CERTIFICATE AND/OR 
HONORS RECEIVED 

High School 

College 

Bus. Or Trade School 

Other Educa on 

Other Educa on 

PLEASE PRINT ALL 
INFORMATION REQUESTED 

PHONE: 850‐607‐2023 
FAX: 850‐607‐2026 



EMPLOYMENT HISTORY (LIST MOST RECENT FIRST) 

Name of Employer____________________________________________ Phone____________________ 
Address______________________________________________________________________________ 

(Street)         (City)     (State)     (Zip Code) 

Supervisor and Title______________________________________ Your Title_______________________ 
Employed From______To______  Star ng Salary__________  Ending Salary_________ 
Work Performated______________________________________________________________________ 
_____________________________________________________________________________________ 
Reason for Leaving______________________________________________________________________ 

Name of Employer____________________________________________ Phone____________________ 
Address______________________________________________________________________________ 

(Street)         (City)     (State)     (Zip Code) 

Supervisor and Title______________________________________ Your Title_______________________ 
Employed From______To______  Star ng Salary__________  Ending Salary_________ 
Work Performated______________________________________________________________________ 
_____________________________________________________________________________________ 
Reason for Leaving______________________________________________________________________ 

Name of Employer____________________________________________ Phone____________________ 
Address______________________________________________________________________________ 

(Street)         (City)     (State)     (Zip Code) 

Supervisor and Title______________________________________ Your Title_______________________ 
Employed From______To______  Star ng Salary__________  Ending Salary_________ 
Work Performated______________________________________________________________________ 
_____________________________________________________________________________________ 
Reason for Leaving______________________________________________________________________ 

REFERENCES 

Name  Rela onship  Home Phone  Day me Phone 

ACKNOWLEDGEMENT 

I cer fy that the answers given by me in this applica on are correct to the best of my knowledge. I understand that any 
falsifica on of this applica on, willingly or accidental, is grounds for disqualifica on of employment considera on, or dismissal 
from employment if I am hired. I authorize the company to contact any and all references I have listed above to obtain previous 
employment informa on or any other per nent informa on that they may have. Further, I release the above‐men oned 
references from any and all liability for any damages that may result from informa on collected by this company. Verifica on of 
eligibility to work in the United State must be sa sfied for an offer to be made. 

Applicant’s Signature____________________________________________  Date___________________ 
Typing your name above is legally binding
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