
EMPLOYMENT INFORMATION/HISTORY 
	PLEASE FILL IN ALL INFORMATION ON-LINE.
If you do not have a resume please use this form to provide your personal and work history information.  All information will be held in strict confidence.



	NAME (LAST)

     

	(FIRST)

     
	(MIDDLE)

     
	E-MAIL ADDRESS:

     

	PRESENT ADDRESS (STREET)

     

	(CITY)

     
	(STATE)   (ZIP)

     
	TELEPHONE NUMBERS:
HOME:  (      )       
CELL:    (      )       


	POSITION APPLIED FOR:

     

	SALARY/WAGE REQUESTED ($ AMOUNT REQUIRED):

     
	EARLIEST DATE AVAILABLE:

     

	CHECK AS MANY BOXES AS APPLY - LOOKING FOR:   

 FORMCHECKBOX 
   FULL-TIME WORK   FORMCHECKBOX 
   PART-TIME WORK     FORMCHECKBOX 
  SEASONAL WORK
	DAYS AVAILABLE TO WORK:

 FORMCHECKBOX 
   MONDAY   FORMCHECKBOX 
   TUESDAY     FORMCHECKBOX 
  WEDNESDAY     FORMCHECKBOX 
  THURSDAY
 FORMCHECKBOX 
   FRIDAY     FORMCHECKBOX 
   SATURDAY   FORMCHECKBOX 
  SUNDAY 



	HAVE YOU EVER WORKED FOR CARMEL PARTNERS, INC AND/OR CARMEL COMPANIES, INC BEFORE?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
   NO        IF SO, WHEN (DATES)?                                                JOB TITLE      
                                          JOB LOCATION                                                             SUPERVISORS NAME       


	WHAT LED YOU TO APPLY FOR A POSITION IN THIS COMPANY?  (CHECK APPROPRIATE BOX)

 FORMCHECKBOX 
 WALK IN                        FORMCHECKBOX 
 EMPLOYMENT AD/POSTING (PLEASE SPECIFY SOURCE)                                                                                                     

 FORMCHECKBOX 
 EMPLOYEE REFERRAL  -  WHO                                                                                                                        FORMCHECKBOX 
 OTHER SOURCE (PLEASE SPECIFY)      



	WITHIN THE LAST 7 YEARS HAVE YOU BEEN CONVICTED OF A CRIME - MISDEMEANOR AND/OR FELONY OR FINISHED SERVING A PRISON SENTENCE FOR A MISDEMEANOR OR FELONY OR CONVICTION?       FORMCHECKBOX 
   YES         FORMCHECKBOX 
   NO      
IF YES, PLEASE GIVE DETAILS      



	EDUCATION

	HIGH SCHOOL


	NAME OF HIGH SCHOOL

     

	GRADUATION MONTH/YEAR

     
	DIPLOMA RECEIVED

 FORMCHECKBOX 
   YES         FORMCHECKBOX 
  NO

	
	LOCATION (CITY AND STATE)

     
	MAJOR/CONCENTRATION

     
	GRADE POINT AVERAGE       
HIGHEST POSSIBLE GPA       

	BACHELOR OR ASSOCIATE DEGREE

(ENTER HIGHEST)
	NAME OF COLLEGE/UNIVERSITY

     
	GRADUATION MONTH/YEAR OR NO.OF YEARS ATTENDED:

     
	DEGREE RECEIVED (credits earned if no degree)       

	
	LOCATION (CITY AND STATE)

     
	MAJOR/MINOR

     
	GRADE POINT AVERAGE       
HIGHEST POSSIBLE GPA       


	MASTERS DEGREE OR DOCTORAL DEGREE


	NAME OF COLLEGE/UNIVERSITY

     
	GRADUATION MONTH/YEAR OR NO.OF YEARS ATTENDED:

     
	DEGREE RECEIVED (credits earned if no degree)       

	
	LOCATION (CITY AND STATE)

     
	MAJOR

     
	GRADE POINT AVERAGE       
HIGHEST POSSIBLE GPA       


	VOCATIONAL, MILITARY, OR TECHNICAL SCHOOL TRAINING OR BUSINESS SKILLS

	TECHNICAL/

VOCATIONAL/

MILITARY SCHOOL
	NAME OF SCHOOL

     
	DEGREE/CERTIFICATION

     
	GRADUATION MONTH/YEAR OR NO.OF YEARS ATTENDED:       


	
	LOCATION 

     
	SKILLS OBTAINED

     
	GRADE POINT AVERAGE       
HIGHEST POSSIBLE GPA       

	TECHNICAL/

VOCATIONAL/

MILITARY SCHOOL
	NAME OF SCHOOL

     
	DEGREE/CERTIFICATION

     
	GRADUATION MONTH/YEAR OR NO.OF YEARS ATTENDED:       


	
	LOCATION 
     
	SKILLS OBTAINED

     
	GRADE POINT AVERAGE       
HIGHEST POSSIBLE GPA       



	LICENSES, CERTIFICATIONS AND OTHER SKILLS

	CHECK ALL THAT APPLY:
 FORMCHECKBOX 
  VALID DRIVERS LICENSE     FORMCHECKBOX 
   HVAC-EPA Type 1 Certification     FORMCHECKBOX 
   HVAC-EPA Type 2 Certification 
 FORMCHECKBOX 
   HVAC-EPA Type 3 Certification      FORMCHECKBOX 
   HVAC-EPA UNIVERSAL Certification         


	LIST ANY OTHER TECHNICAL/SHOP MACHINES THAT YOU CAN PROFICIENTLY OPERATE:       


	LIST ALL BUSINESS MACHINES/SOFTWARE THAT YOU CAN PROFICIENTLY OPERATE:       



	EMPLOYMENT HISTORY 

	LIST ALL EMPLOYMENT FOR THE LAST SEVEN (7) YEARS WITH THE CURRENT/MOST RECENT POSITION FIRST.



	DATES OF EMPLOYMENT

FOM (MO/YR):       

	CURRENT/MOST RECENT EMPLOYER:

     

	YOUR RESPONSIBILITIES:

     

	TO (MO/YR):       

	CITY/STATE:       
	

	STARTING BASE SALARY: 
     

	YOUR TITLE:  
     

	

	ENDING BASE SALARY:  
     

	NAME & TITLE OF SUPERVISOR:

     

	

	OTHER COMPENSATION:  
     

	EMPLOYER PHONE NUMBER (Include Area Code):

     

	REASON FOR LEAVING:

     


	DATES OF EMPLOYMENT

FOM (MO/YR):       

	CURRENT/MOST RECENT EMPLOYER:

     

	YOUR RESPONSIBILITIES:

     

	TO (MO/YR):       

	CITY/STATE:       
	

	STARTING BASE SALARY: 

     

	YOUR TITLE:  

     

	

	ENDING BASE SALARY:  

     

	NAME & TITLE OF SUPERVISOR:

     

	

	OTHER COMPENSATION:  

     

	EMPLOYER PHONE NUMBER (Include Area Code):

     

	REASON FOR LEAVING:

     


	DATES OF EMPLOYMENT

FOM (MO/YR):       

	CURRENT/MOST RECENT EMPLOYER:

     

	YOUR RESPONSIBILITIES:

     

	TO (MO/YR):       

	CITY/STATE:       
	

	STARTING BASE SALARY: 

     

	YOUR TITLE:  

     

	

	ENDING BASE SALARY:  

     

	NAME & TITLE OF SUPERVISOR:

     

	

	OTHER COMPENSATION:  

     

	EMPLOYER PHONE NUMBER (Include Area Code):

     

	REASON FOR LEAVING:

     


	DATES OF EMPLOYMENT

FOM (MO/YR):       

	CURRENT/MOST RECENT EMPLOYER:

     

	YOUR RESPONSIBILITIES:

     

	TO (MO/YR):       

	CITY/STATE:       
	

	STARTING BASE SALARY: 

     

	YOUR TITLE:  

     

	

	ENDING BASE SALARY:  

     

	NAME & TITLE OF SUPERVISOR:

     

	

	OTHER COMPENSATION:  

     

	EMPLOYER PHONE NUMBER (Include Area Code):

     

	REASON FOR LEAVING:

     


	PROFESSIONAL/BUSINESS REFERENCES 

	References should be individuals that you have worked with in the past seven (7) years and may include previous supervisors, co-working and employees that worked for you.  Family members and personal friends are not considered professional/business references.  If needed, you should only list one personal reference.



	NAME:                              PHONE NUMBER (Include Area Code):                COMPANY/OCCUPATION/WORKING RELATION TO YOU:



	                                                                                                                                     


	                                                                                                                                     


	                                                                                                                                     



	OTHER INFORMATION YOU WISH TO SUPPLY
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