Midwest
Traffic
Signal
Services
Best in the Midwest
Employment Application

Midwest Traffic Signal Services, LLC

Prospective employees will receive consideration without discrimination due to race, creed, color, sex, national origin,

handicap or Veteran status.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Social Security No.:

Position Applied for:

Date Available: Desired Salary:$

Have you ever worked for this company?

YES
Are you able to work full-time? O

When will you be available to begin work?

YES NO
O O If yes, when?
NO
O If not, what hours can you work:

High School
Name & Location:

Course of Study:

No. of Years Completed

Did you graduate? [] [

YES NO
Degree or Diploma:

Trade or Technical
Name & Location:

Course of Study:

No. of Years Completed

Did you graduate? [] [

YES NO
Degree or Diploma:

College
Name & Location

Course of Study:

No. of Years Completed

Did you graduate? (] [

YES NO
Degree or Diploma:

Graduate School

Name & Location:

Course of Study:

No. of Years Completed

Did you graduate? [ [

YES NO
Degree or Diploma:




Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

| understand that acceptance of an offer of employment creates no obligation upon you, the employer, to
continue to employ me in the future. Should I be terminated within my 90 day probationary period, | am liable for
any and all costs associated with my hiring (including but not limited to drug testing procedures, safety
equipment, training expenses, etc.). Failure to sign this document does not exempt me from being liable for
these charges.

Signature: Date:
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