
 
APPLICATION FOR EMPLOYMENT 

AAPPPPLLYYIINNGG  AATT:: 
 

  Andrews           Big Spring                         Carlsbad                             Denver City                           Hobbs
                                       
                                   

 
   Levelland                           Midland                            Odessa                                Snyder                                    Sundown

      
     
 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, or any other 
legally protected status. 
 
HHooww  ddiidd  yyoouu  lleeaarrnn  aabboouutt  uuss??  
  

 Newspaper Advertisement        Radio Advertisement   Internet Advertisement       Walk In 
 
 

 Employee Referral ________________________         Other _____________________________  
 

  
PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN  
  
Name: __________________________________________________________________________________________  
          (Last)                                          (First)                                              (Middle) 
 
Address: _________________________________________________________________________________________ 
                                       (Street)                                                                                            (City)                                          (State)                        (Zip) 
 
Phone Number(s): _______________________________               Are you 18 years or older?     Yes        No 
 
Are you prevented from lawfully becoming employed in this country  
because of Visa or Immigration Status?    Yes       No 
Proof of citizenship or immigration status will be required upon employment. 
 
Have you been convicted of a felony within the last 7 years?     Yes      No 
 
If yes, please explain: ________________________________________________________________________________ 
  
EEMMPPLLOOYYMMEENNTT  DDEESSIIRREEDD  
   
Position(s) Applied for: _____________________________________ Date of Application: ______________________   
 
Date Available to Start Work: ______________________    Wage Desired: _________________________________ 
 
Are you currently employed?        Yes    No        If so, may we contact your present employer?         Yes    No 
 
Have you ever filed an application with us before?      Yes     No     Where? _________________ When? __________ 
 
Have you ever been employed with us before?           Yes     No      Where? _________________ When? __________ 
 



  
EEDDUUCCAATTIIOONN  
 

Education Name and Address of School Course of Study Years 
Completed 

Diploma/Degree 
Received 

Elementary     

High School     

College     

Other (Specify)     

 
Describe any specialized training, apprenticeship, and skills: _________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
EEMMPPLLOOYYMMEENNTT  EEXXPPEERRIIEENNCCEE  
 
(List your last four employers, starting with your present or last job.) 

Employer Name, Address & Phone Number Dates 
Employed 

Hourly 
Rate / 
Salary 

Job Title/Work 
Performed Reason for Leaving 

1.     

2.     

3.     

4.     

 
RREEFFEERREENNCCEESS  
 
(Give the names of three persons not related to you, whom you have known at least one year.) 

Name Address Phone 
Number 

1.   

2.   

3.   

 
  



AAPPPPLLIICCAANNTT’’SS  SSTTAATTEEMMEENNTT  
 
This certifies that this application was completed by me (the undersigned), and that all entries on it and information in it are true 
and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 
employment decision. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 
organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge 
Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized 
executive of this organization. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result 
in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer. 
 
 
 
_______________________________________________                                                          _____________________ 
                 Signature of Applicant                                                                                                         Date 
 
 
 
____________________________________________________ 
  Digital Signature Field 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DRIVER SECTION 
 
 

COMPLETE THIS 
SECTION ONLY IF 
APPLYING FOR A 

COMMERCIAL DRIVER 
POSITION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



DDRRIIVVEERR  IINNFFOORRMMAATTIIOONN  ((TToo  bbee  ccoommpplleetteedd  bbyy  CCoommmmeerrcciiaall  DDrriivveerrss  OOnnllyy))  
 
Your employment with Dixie Electric is dependent upon a current and valid driver’s license, and a safe driving record. 
 
The information provided herein is required of applicants whose employment may require operating company vehicles.   The 
information may be used, and your prior employers may be contacted for the purpose of investigating your driving background 
as required for insurance coverage and DOT regulations.  A person may not drive a company vehicle unless he/she has 
completed and furnished us with the following information:  (Use reverse side of sheet if necessary) 
 

• Name _________________________________________    SSN ____________________________________ 
 

• Date of Birth ___________/____________/___________   Can you provide proof of age? ______________ 
(Required for Commercial Drivers) 
 

• Years/ months lived at present address _____________________ 
If less than 3 years, provide all previous addresses for last 3 years 

 
 
 

• List all driver licenses or permits held in the last 3 years:  
 
Issuing State: __________  Number: _________________       Type: ________ Expires:  _________ 
 
 
 

• What is the nature and extent of your experience in the operation of motor vehicles, including trucks and related 
equipment? 

 
 
 
 

• List all motor vehicle accidents in which you were involved during the last three years.  Specify the date(s) and 
nature of each accident and any fatalities, personal injuries or hazardous material spills it caused (If None, write 
None): 
 
 

 
 

• List all violations of motor vehicle laws and ordinances (other than parking violations) of which you were 
convicted or forfeited bond or collateral during the last three years (If None, write None): 
 

 
 
 

    Yes  •  No       Have you ever had a license, permit, or privilege to operate a motor vehicle: Denied
Revoked, or suspended?   Yes   No          

If so, please explain in detail the facts and circumstances for such denial, revocation, or suspension:   
  
  
  
  
  
  
  
  
  
  



EEMMPPLLOOYYMMEENNTT  RREECCOORRDD  
UUSSDDOOTT  rreeqquuiirreess  tthhaatt  yyoouu  lliisstt  yyoouurr  eemmppllooyymmeenntt  hhiissttoorryy  ffoorr  aatt  lleeaasstt  tthhee  llaasstt  33  yyeeaarrss  aanndd  yyoouurr  CCoommmmeerrcciiaall  DDrriivviinngg  EExxppeerriieennccee  ffoorr  tthhee  ppaasstt  1100  yyeeaarrss..  
  
FFiirrsstt  ffoouurr  pprreevviioouuss  eemmppllooyyeerrss  lliisstteedd  oonn  aapppplliiccaattiioonn..  
          AAddddiittiioonnaall  qquueessttiioonnss  EEmmppllooyyeerr  11  

WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  tthhee  FFeeddeerraall  MMoottoorr  CCaarrrriieerr  SSaaffeettyy  RReegguullaattiioonnss??       Yes   No       
WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  DDOOTT  DDrruugg  aanndd  AAllccoohhooll  TTeessttiinngg??       Yes   No       

  
          AAddddiittiioonnaall  qquueessttiioonnss  EEmmppllooyyeerr  22  

WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  tthhee  FFeeddeerraall  MMoottoorr  CCaarrrriieerr  SSaaffeettyy  RReegguullaattiioonnss??     Yes   No       
WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  DDOOTT  DDrruugg  aanndd  AAllccoohhooll  TTeessttiinngg??       Yes   No       

  
          AAddddiittiioonnaall  qquueessttiioonnss  EEmmppllooyyeerr  33  

WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  tthhee  FFeeddeerraall  MMoottoorr  CCaarrrriieerr  SSaaffeettyy  RReegguullaattiioonnss??     Yes   No       
WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  DDOOTT  DDrruugg  aanndd  AAllccoohhooll  TTeessttiinngg??       Yes   No       

  
          AAddddiittiioonnaall  qquueessttiioonnss  EEmmppllooyyeerr  44  

WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  tthhee  FFeeddeerraall  MMoottoorr  CCaarrrriieerr  SSaaffeettyy  RReegguullaattiioonnss??     Yes   No       
WWhhiillee  eemmppllooyyeedd  bbyy  tthhiiss  eemmppllooyyeerr  wweerree  yyoouu  ssuubbjjeecctt  ttoo  DDOOTT  DDrruugg  aanndd  AAllccoohhooll  TTeessttiinngg??       Yes   No       

  
  
PPlleeaassee  uussee  aaddddiittiioonnaall  sshheeeett  ffoorr  pprreevviioouuss  eemmppllooyyeerrss  nnoott  lliisstteedd  oonn  AApppplliiccaattiioonn..  IInnffoorrmmaattiioonn  tthhaatt  mmuusstt  bbee  iinncclluuddeedd::  
NNaammee  ooff  EEmmppllooyyeerr,,  AAddddrreessss,,  DDaatteess  EEmmppllooyyeedd,,  HHoouurrllyy  RRaattee//  SSaallaarryy,,  JJoobb  TTiittllee//  WWoorrkk  PPeerrffoorrmmeedd,,  RReeaassoonn  ffoorr  lleeaavviinngg,,  
QQuueessttiioonnss  aabboovvee::  WWhheetthheerr  SSuubbjjeecctt  ttoo  FFMMCCSSRR’’ss,,  WWhheetthheerr  SSuubbjjeecctt  ttoo  DDOOTT  DDrruugg  aanndd  AAllccoohhooll  TTeessttiinngg..  
  
  
  
AADDDDIITTIIOONNAALL  IINNFFOORRMMAATTIIOONN  
 
Dixie Electric is a drug-free workplace.  All applicants for employment are subject to and must pass a pre-
employment drug test prior to any job offer. 
 
Have you had a physical examination in the past 3 years?          Yes          No  
 
Will you be willing to take a physical examination if required?     Yes       No 
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