
 
Employment Application 

____Please compete the entire application 

____Please submit your resume with a cover letter introducing yourself and explaining why you 

would be a good fit for our team.  

 

Employer Information 

Clear Water Plumbing and Heating, LLC 

PO BOX 1321 

Haines, Alaska 99827 

Phone: 907-766-3359 

Clear Water Plumbing, LLC is an equal employment opportunity employer.  

 

Applicant Information: 

Applicant Full Name: _________________________________Date of Birth________________ 

Home Address: ________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Daytime Phone: _____________________________Evening Phone: ______________________ 

Mobile Phone: ______________________________ 

Driver’s License (State/Number): ___________________________________________________ 

 

Emergency Contacts: 

Contact Name: _______________________________Relation to you: _____________________ 

Phone: ______________________________________ 

Contact Name: _______________________________ Relation to you: ____________________ 

Phone: ______________________________________ 

  

Job Position Applied For: _________________________________________________________ 

 

Who referred you to our company? ________________________________________________ 

 

Have you applied to our company previously? _____ Yes _____ No 

If yes, when? ___________________________________________________________________ 

 

If applicable, are you available to work overtime? _____ Yes _____ No 

 

If offered employment, when would you be able to begin work? _________________________ 

 

 

 

 



Applicant Employment History 

List your current or most recent employment first. Please explain any gaps in employment.  

 

Employer Name: _________________________________ 

Supervisor Name: ________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Job Duties: ____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

Dates of Employment: (Month/Year): _________________ 

 

Employer Name: _________________________________ 

Supervisor Name: ________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Job Duties: ____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

Dates of Employment: (Month/Year): _________________ 

 

Employer Name: _________________________________ 

Supervisor Name: ________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Job Duties: ____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

Dates of Employment: (Month/Year): _________________ 

 

Employer Name: _________________________________ 

Supervisor Name: ________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Job Duties: ____________________________________________________________________ 

Reason for leaving: ______________________________________________________________ 

Dates of Employment: (Month/Year): _________________ 

 

Applicant’s Education and Training 

High School/GED Name and Address: _______________________________________________ 

Did you receive a degree? ______ Yes _____ No 

 

College/University Name and Address: ______________________________________________ 

Did you receive a degree? ______Yes _____No         

If yes, What degree(s) received:____________________________________________________ 

 

Other training (graduate, technical, vocational): _____________________________________ 



Please indicate any current professional licenses or certifications that you hold: 

________________________________ 

________________________________ 

 

Awards, Honors, Special Achievements: 

________________________________ 

________________________________ 

 

Applicant Skills 

 

List any skills that maybe be useful for the job you are seeking.  

Corresponding with the rating you would give yourself for your ability skill (1 = poor ability, 5-

exceptional ability) 

 

Skills           Rating 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

__________________________________________________________             1 2 3 4 5 

 

 

 

 

 



References 

List non-relatives who would be willing to provide a reference for you. 

 

Name:_____________________________________ 

Address:___________________________________ 

City/State/Zip:_______________________________ 

Phone:_____________________________________ 

Relationship:________________________________ 

 

Name:_____________________________________ 

Address:___________________________________ 

City/State/Zip:_______________________________ 

Phone:_____________________________________ 

Relationship:________________________________ 

 

Name:_____________________________________ 

Address:___________________________________ 

City/State/Zip:_______________________________ 

Phone:_____________________________________ 

Relationship:________________________________ 

 

Please provide any additional information that you believe should be considered: 

______________________________________________________________________________

______________________________________________________________________________ 

 

*I certify that the information provided on this employment application is truthful and 

accurate. I understand if false information is provided, then rejection of this application, or 

employment commences, it may be terminated immediately.  

*I authorize Clear Water Plumbing and Heating, LLC to contact former employers and 

educational organizations regarding my employment and education. I understand my former 

employers may freely communicate information regarding my previous employment, 

attendance, and grades.  

*If employed, I understand that unless I am offered a specific written contract of employment 

signed on behalf of the organization and its Owner, the employment will be at-will. Meaning, 

the relationship will be voluntary by nature, and either I nor my employer will be able to 

terminate employment at any time without cause .With notice, I will have the full and complete 

discretion to end employment for reasons of my choice. Employer, will have same right. No 

agent, representative, or employee with Clear Water Plumbing and Heating, LLC, except in a 

written contract and signed, has the power to alter the voluntary nature of the employment 

relationship.  

 

I have carefully read the above certification and I understand and agree to its terms.  

 

Applicant Signature: ____________________________________ Date: _____________ 


