
  
Employment Application

Your Contact Information

First Name Middle Initial

Last Name

Social 
Security #

Date of Birth

Street 
Address

City

State

Zip

Phone

E-mail 
Address

Position Information

Which 
position are 
you applying 
for?

When can you 
start?

If employed, 
can you 
provide proof 
of legal 
eligibility to 
work within 
the United 
States?

Yes
No

Work hour availability.

Full Time Part Time
Day Evening
Nights Weekends

Household insurance coverage needed.

Single Family



Hobbies / Volunteer Work

What are 
some of your 
hobbies / 
volunteer 
activities?

Education

High School 
Attended

Graduation 
Date

Did you 
receive a 
diploma?

Yes
No

College 
attended

Field of study

Graduation 
date

Did you receive 
a degree?

Yes
No

Trade school 
attended

Type of trade

Date 
completed

Did you receive a certificate of 
completion?

yes No

Any additional 
school/
certification 
information

Military Service

Have you 
served in the 
United States 
Military?

Yes
No

Branch 
of service

Dates of 
service

Job title Type of 
discharge

Honorable
Administrative
Dishonorable



Personal Data

Have you ever been indicted or 
imprisoned of a crime in the last seven 
years? (A conviction will not necessarily 
prevent employment from Elander 
Mechanical Inc.)

Yes
No

If yes, what 
conviction/
indictment?

Do you have any physical or mental 
disabilities that may limit your ability to 
complete the job that you are applying 
for? (A conviction will not necessarily 
prevent employment from Elander 
Mechanical Inc.)

Yes
No

If yes, 
what 
disability?

Work History

Employer One

Company Name Job Title

Street Address City

State Zip

Supervisor Phone Number

May we 
contact this 
employer?

Yes
No

Employment end date

Employer Two

Company Name Job Title

Street Address City



State Zip

Supervisor Phone Number

May we 
contact this 
employer?

Yes
No

Employment end date

Employer Three

Company Name Job Title

Street Address City

State Zip

Supervisor Phone Number

May we 
contact this 
employer?

Yes
No

Employment end date

References

First Name

Last Name

E-mail 
Address

Phone

First Name

Last Name

E-mail 
Address

Phone



First Name

Last Name

E-mail 
Address

Phone



Consent for Minnesota Vehicle Report

I hereby grant permission for my employer to obtain all necessary information from my personal Minnesota 
license record.

Full Name

Street Address

City, State, ZIP

Driver's License Number

Signature: ___________________________________________

Today's Date



Direct Deposit Authorization or Cancellation Request

Full Legal 
Name:

Identification 
Number:

Social 
Security 
Number:

Bank Name / 
Branch

Transit / 
Routing 
Number

Primary 
Account 
Number 

Primary 
Account Type

Checking Account
Savings Account

Secondary 
Account 
Number (If 
Applicable):

Secondary 
Account Type 
(If Applicable)

Checking Account
Savings Account

Check all that apply:

Direct Deposit - the undersigned hereby requests and authorizes the entire amount of my check 
each pay period to be deposited directly into the bank account named above.
Direct Payroll Deduction Deposit - The undersigned hereby requests and authorizes the 
amounted listed in section A to be deducted from my paycheck each period and to be deposited 
directly into the secondary bank account named above.
I Would Like To Cancel My Deposit Authorization - The undersigned hereby cancels the 
authorization for direct deposit or payroll deduction deposited previously submitted.

Section A:

Signature:______________________________  Date:_______________

Note: Please return this authorization form and a voided check for the above account(s) to Elander's Office.



I, _________________________, Hereby authorize Elander Mechanical violation of municipal, country, 
state, or federal laws. This information will include, but not be limited to, allegations regarding and 
convictions, for crimes committed upon minors and will be gathered from any law enforcement agency of this 
state or any state or federal government, or third-party providers of information originally obtained from law 
enforcement or court records. 
  
I understand that I will be given an opportunity to challenge the accuracy of any information received that 
appears to implicate me in criminal activities. To facilitate this challenge, I will be told the nature of the 
information and the agency from which it was obtained. It will be my responsibility to contact that agency. I 
further understand that until Elander Mechanical Inc. receives notification from that agency clearing me, my 
application will be deferred. 
  
As an applicant for an Elander Mechanical Inc. Staff position, I hereby attest to the truthfulness of the 
representations I have made. Except as I have disclosed, I have not been found guilty of or entered a plea of 
nolo contendre, or guilty to any offense similar to those listed on the application. Further, other than for the 
offenses I have disclosed, I have not had a finding of delinquency or entered a plea or nolo contendre or 
guilty to a petition of delinquency under the juvenile laws of this state or of any other state for any acts similar 
in nature to those listed on the application. 
  
I further attest that I have not been judicially determined to have committed abuse or neglect of a child; nor 
do I have confirmed report of child abuse, neglect, or exploitation which has been uncontested or upheld 
administratively under the laws of this or any other state. 
  
I understand that I must be truthful and, if any statement I have made is found to be false, I will be denied a 
position at Elander Mechanical Inc. or, if already accepted, terminated from my position at Elander 
Mechanical Inc. 
  
________________________________________________ Date:_____________ 
(Signature)

Full legal Name of Applicant

Date of Birth Sex Race

Social Security Number

Driver's License Number State of License Issuance Date of Expiration of License



Applicant Information Release

I hereby authorize any person, educational institution, or company I have listed as a reference on my 
employment application to disclose in good faith any information they may have regarding my qualifications 
and fitness for employment. I will hold Elander Mechanical Inc., any former employer, educational 
institutions, or any other person giving references free of liability for the exchange of this information and any 
other reasonable and necessary information incident to the employment process. 
  
Signature:________________________________ 
  
Date:___________


	fc-int01-generateAppearances: 
	Date of Expiration of License_MVeKlOD3IJCqHH*Aq9J5Ug: 
	State of License Issuance_15a7XUYTUzSY7N1WsJP8QQ: 
	Driver_s License Number_n7iV9BMS-n9b8NfuSnllJQ: 
	Social Security Number_tDrnpIrO2lSgFozeu7m7EQ: 
	Race_zih4kBT2KFLtwhmOnHFh6w: 
	Sex_s08GNEyRIFafhDpdoFhWjA: 
	Date of Birth_-AwCvUKEq-5mEfIDWCTdDQ: 
	Full legal Name of Applicant_iZGgS8PRMsyCv0TteuwvWg: 
	Section A:_ze8NVjMcF5eyYIqUbW0HJw: 
	Check all that apply:_2_CWOaMc5iX6X97CwI7iDSjA: Off
	Check all that apply:_1_CWOaMc5iX6X97CwI7iDSjA: Off
	Check all that apply:_0_CWOaMc5iX6X97CwI7iDSjA: Off
	Secondary Account Type (If App_1_phLlic9VJTvbWIaNRF65Sg: Off
	Secondary Account Type (If App_0_phLlic9VJTvbWIaNRF65Sg: Off
	Secondary Account Number (If A_D2DQztVuhPUtHcwx87QgQA: 
	Primary Account Type_xUeyWRNDAcHKkLIzzeb92A: Off
	Primary Account Number _m1f7YgmODdMMS4ssbRf7Nw: 
	Transit / Routing Number_3jBtKBk7O5uSze-pAmyFtw: 
	Bank Name / Branch_iuk5yT0S0OJaYCUMXN5Q*w: 
	Social Security Number:_xyuBYwduft4DnyDTciAEOg: 
	Identification Number:_wVkwdTjlLKdE7BITe7tJZQ: 
	Full Legal Name:_Y6r4*ichxnXZLxVNGElqNQ: 
	Today_s Date_wnKkfKvfxcKCIR*J2CTJSg: 
	Driver_s License Number_8Ujdw*FAILP7xZMSF9qvUQ: 
	City, State, ZIP_KxyYsXtQiOlDo88OWwTr8Q: 
	Street Address_OHApOlBJhogc8rbQBn7jhw: 
	Full Name_LOEl4KRLZ7yUKiB6OkFRZA: 
	Phone_UKQMxB40qTCfcd5K2VpnzA: 
	E-mail Address_8ZV1B4dEc2nN*Zc96cxoWQ: 
	Last Name_-9x0u8Y8zEb3Uzsk0oi2Yw: 
	First Name_ooIO9auiVAfohT6jTfFlpQ: 
	Phone_nNbeXQXm14RPT-epZZtcpg: 
	E-mail Address_VWq7VohApJIH**s-rSTihw: 
	Last Name_0JDli1QRUeMFCdwifE2t0Q: 
	First Name_xDlTRCMqAUOVVi81LxNwqw: 
	Phone_wtEah9ZpBoaERb7jXQxSjQ: 
	E-mail Address_nhqaxnFpGAI3BFExzkcU2w: 
	Last Name_8wm82ReHak6mgD9rFWNGKA: 
	First Name_q1S0D7BQZKogjBIXFIrjNg: 
	Employment end date_dQL9kKAwja1lc8DPbszevQ: 
	May we contact this employer?_3NOXWZ7tr9IkxVg-bsx*Qg: Off
	Phone Number_j6HU0zfOMo2G*16DLo5XCw: 
	Supervisor_xENE2FEdGnqjWv05ZtnMBA: 
	Zip_WSA4oP712i6LjG*cmRwcHA: 
	State_N72KdluHRXt6CBxYPMLDzg: 
	City_iVi4Q-vcVUbRipwzq4aIJA: 
	Street Address_BuVemmgBJQ7d2*zp8jhS8Q: 
	Job Title_Aa8iqLgdps0WmCShqejEPA: 
	Company Name_hTVmjC6Dxk4jYbOPkIJzFQ: 
	Employment end date_doytxArqKoRPlX0IFqA15A: 
	May we contact this employer?_*TJQCFQL1xK7sjPxyP9dXw: Off
	Phone Number_lWuBC6S74E1N3l20GnyPXQ: 
	Supervisor_3PR*8NgQ87Ct0iCL3nFeRw: 
	Zip_IwdKZtIwDwj-6gnGDGd4bg: 
	State_n-7nKqWX2Cs3bgzo4E1FWA: 
	City_ClQkSjKcehWD64UmDgfskQ: 
	Street Address_FluaBnruEpfkFKPTZJGh-w: 
	Job Title_4DMqlUa9t2uNWSNapfhaRg: 
	Company Name_tiBZEUAYmql*8Qij7vcGTw: 
	Employment end date_8nYuwGDrV1buDiI3Dum-AQ: 
	May we contact this employer?_O2ftvXShwYgFiF-Y7QVnUg: Off
	Phone Number_JtcNbDTgOm*EXJ3TBZ*MKg: 
	Supervisor_1IR6wzR2eXspF3A8rtzkYA: 
	Zip_PQz9G6vqfhY1LubuCNW9WQ: 
	State_xVRKeUaXFq1vgP2oIA06*w: 
	City_6vtHNXpc-k-JXwSzG2JBig: 
	Street Address_*MhhPVpsGIPyGJaSP-JC1g: 
	Job Title_sHKmRXl0VjqcsitIUQ0fFA: 
	Company Name_DKKbZWWzpLvxQgA6vUFWKA: 
	If yes, what disability?_GjR8dL*cxLlHN02DXcZiUQ: 
	Do you have any physical or me_tZDKbKB8oX6RgHyNRjphuA: Off
	If yes, what conviction/indict_mgUSgCrn2epcqC8ayGTpLg: 
	Have you ever been indicted or_0NQy9qutR41Ux2LZJMDPow: Off
	Type of discharge_XaPjjVhASfYoF6s8FX0Y7Q: Off
	Job title_vGXGV7AJcwBmU-bxs16ZzQ: 
	Dates of service_Ld7Ws0sDog74IO7UB-rLgQ: 
	Branch of service_3ESGhbOsnxf0Cd06w8amIw: 
	Have you served in the United _ahGjPmaYE1xseLvhB5cmOQ: Off
	Any additional school/certific_Qt9zvONnkSKKTFXh6ranlA: 
	Did you receive a certificate _C4oCsojABOfiU4JzDVdAQQ: Off
	Date completed_jQj*-nULONjDyEUUaZze8A: 
	Type of trade_oXyVbVx66o3J5nwkigRHUA: 
	Trade school attended_*5ylWmcqfTkGYaCWeDMzqw: 
	Did you receive a degree?_yFl5BcCHqid21hgWa0VgBQ: Off
	Graduation date_*oeZjLoZWNnf9G0VQNF7Hw: 
	Field of study_DhvvHS5LreNpEV5j8zO88w: 
	College attended_bCDtUtfjFmU2XFQ*mg*iKQ: 
	Did you receive a diploma?_Ikzw2oYb3YiOgJ1ZqcF2zw: Off
	Graduation Date_sxoWuL0UGHtJR9GyEP336w: 
	High School Attended_6orDXtTpB8IQPhvHWOgb1w: 
	What are some of your hobbies _fx01d-Tlban-1gk**msM3g: 
	Household insurance coverage n_debaV9RWqpTzwM9GkNxGFQ: Off
	Work hour availability__5_7J2HPYdAgLJTndtYhn2CDw: Off
	Work hour availability__4_7J2HPYdAgLJTndtYhn2CDw: Off
	Work hour availability__3_7J2HPYdAgLJTndtYhn2CDw: Off
	Work hour availability__2_7J2HPYdAgLJTndtYhn2CDw: Off
	Work hour availability__1_7J2HPYdAgLJTndtYhn2CDw: Off
	Work hour availability__0_7J2HPYdAgLJTndtYhn2CDw: Off
	If employed, can you provide p_UBxvFyUDlgD367pa7FM-BQ: Off
	When can you start?_jQaRkAF1hK27iDHh9sdIrQ: 
	Which position are you applyin_agDvd-cQql5CrOGzrpTMQQ: []
	E-mail Address_YdHbrIkkTuLOHLtixVIIQg: 
	Phone_FcVMeaBBP6iA7C0OmqmLPQ: 
	Zip_mlkqzrPINtR1WCOSlHIRQA: 
	State_5GkFTwcnd904QTAiyoPNXA: 
	City_p3oFKX2pkYkspGw2bdjKKg: 
	Street Address_UTQza*2cv6TjLIU0v0gmYw: 
	Date of Birth_BXT8tL6keCD06Wu80ZJRlw: 
	Social Security #_x3NFN8R8PlXmRwrxlPGS0Q: 
	Last Name_CxDwU1uZ5Tep4uADHO0hUA: 
	Middle Initial_CMUnQNO1YsQvfQLQlTbb3w: 
	First Name_tdqatmyltFlYi4VNJWld1w: 


