BALDI BROS.
201 CALIFORNIA AVE.

P.O. BOX 500

BEAUMONT, CA 92223
​​​​​​APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

DATE


SOCIAL SECURITY NO.                 
NAME   




LAST



FIRST


MIDDLE
PRESENT ADDRESS 



STREET



CITY


STATE/ZIP CODE

PERMANENT ADDRESS






STREET



CITY


STATE/ZIP CODE

PHONE NUMBER
(           )
IF RELATED TO OUR EMPLOYEE
STATE NAME & DEPARTMENT




REFERRED


(OMIT NAME OF SPOUSE)
____________________________
BY
    ___________________

EMPLOYMENT DESIRED





DATE





YOU CAN


SALARY
POSITION:



START:



DESIRED:


ARE YOU CURRENTLY EMPLOYED?

MAY WE CONTACT CURRENT EMPLOYER?




HAVE YOU PREVIOUSLY APPLIED WITH BALDI BROS?

WHEN?    



EDUCATION
HIGH SCHOOL





NAME & LOCATION OF SCHOOL

GRADUATED
COLLEGE





NAME & LOCATION


GRADUATED

MAJOR
TRADE, BUSINESS OR

CORRESPONDENCE


NAME & LOCATION


GRADUATED

MAJOR

LIST ANY CLASSES OR SPECIAL TRAINING







EQUIPMENT EXPERIENCE









GOOD QUALITIES











FORMER EMPLOYERS
(LIST LAST FOUR EMPLOYERS, BEGINNING WITH MOST CURRENT)
MONTH, YEAR
SALARY

NAME & ADDRESS OF EMPLOYER

POSITION


REASON FOR LEAVING
MONTH, YEAR
SALARY

NAME & ADDRESS OF EMPLOYER

POSITION


REASON FOR LEAVING
MONTH, YEAR
SALARY

NAME & ADDRESS OF EMPLOYER

POSITION


REASON FOR LEAVING
MONTH, YEAR
SALARY

NAME & ADDRESS OF EMPLOYER

POSITION


REASON FOR LEAVING
REFERENCES
(LIST 3 PERSONS NOT RELATED TO YOU, THAT YOU HAVE KNOWN FOR AT LEAST 1 YEAR)

	NAME
	ADDRESS
	PHONE NUMBER
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


IN CASE OF EMERGENCY, NOTIFY




NAME



PHONE NUMBER

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS IS CAUSE FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANYTIME WITHOUT PREVIOUS NOTICE.

DATE


SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY:




DATE





REMARKS:











POSITION:
HIRED

SALARY

APPROVED



I hereby certify that the information contained in this application form is true and correct to the best of my knowledge and agree to have any statements checked by the company unless I have indicated to the contrary.  I authorize references listed on the previous page to provide any and all information concerning my previous employment and any pertinent information that they may have.  Further, I release all parties and persons from any and all liability for any damages that may result from furnishing such information to the company as well as from the use or disclosure of such information by the company or any of its agents, employees, or representatives.  I understand that any misrepresentation, falsification, or material omission of information on this application may result in my failure to receive an offer or, if I am hired, in my dismissal from employment.
In consideration of my employment, I agree to conform to the rules and standards of the company and agree that my employment and compensation can be terminated at will, with or without cause and with or without notice at any time, either at my option or the option of the company.  I understand that no employee or representative of the company other than the Owner/General Manager of the company has authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.  Further, the Owner/General Manager of the company may not alter the at-will nature of the employment relationship unless he does so specifically and in writing.  I also understand that all offers of employment are conditioned on the provision of satisfactory proof of an applicant’s identity and legal authority to work in the United States.
APPLICANT’S SIGNATURE




DATE
Print or download application form and return by email to mail2@baldibros.com






