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Tilmann Electric Inc.
1920 E. Third St. Suite #5
Tempe, AZ 85281
P-480-807-5350

	WARNING:  (1) All questions must be answered.

                    (2) Non-responsive information stated on this Application and other forms will disqualify the application from being posted on IECA’s web site and/or applicant from consideration.


Instructions:
1.  Answer all questions by print or write legibly (If not applicable, write N/A).

2.  Read and sign the Important Information and Conditions of this application and sign the Releases.

3.  Complete the application in this office (applications may not be removed from this office).

I.
PERSONAL INFORMATION

NAME:_____________________________________________

_________________________

(First)

(Middle)

(Last)




(Today’s Date)

ADDRESS:_________________________________________

_________________________

(Number)

(Street)




  (Telephone Number)

        ______________________________________________

_________________________

(City)
(State)

(Zip Code)

  

(Social Security Number)

E-mail Address:












Have you ever been known by any other name(s) that an IECA member may require to verify information regarding your application?

If yes, identify name(s):








Position Being Sought




Years of experience in the position you seek:


Identify the rate of pay or salary that you are seeking:


 

Identify any benefits or other terms of employment that you are seeking:







Please briefly describe your experience in the electrical field (e.g., commercial, residential, industrial, years of experience, etc.)



























List any special skills you possess that you believe to be relevant to the position sought: 





Are you over the age of eighteen (18)? 

Are you a U.S. citizen?

If not a citizen, are you eligible for employment under the immigration laws of the United States:


On what date would you be available to work?





Are you available for work:  Full-time 

  Part-time 

  Temporary 



Will you work overtime?
 
If any limitations to availability, please explain









Do you have dependable transportation? _______  If YES, what kind?


Do you have a valid driver's license? _______  Driver's License No. & State 





Have you been convicted of a felony within the last 7 years (Conviction will not necessarily disqualify you from employment)?  __________  If YES, please explain:








II.
EMPLOYMENT HISTORY

Your application will not be considered unless this section is answered.  Since previous employers may be contacted, correct information about your past employment is critical.  You should include Military Service Assignments.
Are you currently employed?  Yes

No
If No, how long since last employment?




CURRENT EMPLOYER:  If you are currently employed (part time or full time), complete the following:

Company Name                                   City                                                     State                    Phone Number

DATES EMPLOYED FROM:

TO:

Job Title:






Supervisor’s Name:


Duties:



Salary: $

 per 


Reason(s) for Leaving (if terminated what reason(s) was given to you?):






Will you resign your current employment if hired by an IEC member?

If not, or if uncertain, please explain

in detail.














PRIOR EMPLOYERS:  

Company Name                                   City                                                     State                    Phone Number

DATES EMPLOYED FROM:

TO:

Job Title:






Supervisor’s Name:


Duties:



Salary: $

 per 


Reason(s) for Leaving (if terminated what reason(s) was given to you?):






Company Name                                   City                                                     State                    Phone Number

DATES EMPLOYED FROM:

TO:

Job Title:






Supervisor’s Name:


Duties:



Salary: $

 per 


Reason(s) for Leaving (if terminated what reason(s) was given to you?):






Company Name                                   City                                                     State                    Phone Number

DATES EMPLOYED FROM:

TO:

Job Title:






Supervisor’s Name:


Duties:



Salary: $

 per 


Reason(s) for Leaving (if terminated what reason(s) was given to you?):







III.  ADDITIONAL INFORMATION

	

	Do you have any addiction or dependence upon drugs?          YES          NO 



	

	If YES, please explain:




	

	

	

	Based on your opinion of yourself and your previous employment, what kind of employee will you be regarding:  (the employer will rely on your representations)



	

	Attendance



	Responsibility



	

	Attitude



	

	Conscientiousness

	


IV.
EDUCATIONAL INFORMATION
High School Graduate?

GED?

Last School attended:







Attend College?


Name of College:




Number of Credit Hours:


Years attended:

From:


To:


 Have you taken courses in the following 

subjects?  If so, specify the number of years/credit hours in each:  

Electricity

Physics

     
Algebra


Drafting

       
  

Have you attended a vocational training course?

If so, which craft?






Name of school







Years attended: From:

To:

Have you ever served an apprenticeship?



If so, which craft?







Years attended: From

To:

Name of sponsoring organization:





Are you a Licensed Electrician?___________Master___________Journeyman__________Apprentice__________

Where















License #

Is License current?
Experience



Number of Years




IMPORTANT INFORMATION AND CONDITIONS
1.
I certify that all statements contained in this application or made in conjunction with it are true and correct, and any misrepresentation or omission of facts called for is grounds for rejection of my application (or will result in dismissal should I be employed) whenever the correct information becomes known to the IECA member.

2.
I acknowledge that I am aware that IECA is merely a conduit through which applications are posted on IECA’s web site and, as such, are made available to IECA members and that IECA and its members do not guarantee or promise that I will be offered employment or even considered for employment by one or more IECA members or that my application will be forwarded to a specific IECA member.  Rather, I am aware that IECA makes available to its members the active applications on file upon request by the member.  I also understand that if an IECA member wishes to consider me for employment, I may be required to appear at the member’s facility, execute various forms and/or be interviewed in person before I will be considered for employment by the member.  I also understand the member may engage in background checking before a final decision to employ is made.  I also understand that the individual IECA member(s) who interview me may obtain applicants from other sources, such as former employees, word of mouth or advertising, and that individual IECA members may have additional employment criteria, experience requirements, testing (including drug testing) or other conditions for employment that may determine whether I have the qualifications for employment and whether I will be chosen from among other qualified applicants.

By signing below, I represent that I have read and understand the above and submit my application under these conditions.
DATE:


     APPLICANT’S SIGNATURE:






 

FOR  EMPLOYER’S  USE  ONLY
	
	
Interviewer Name and Comments
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RELEASE

(AUTHORIZATION FOR INFORMATION)

I, 



, do hereby authorize a review and full disclosure of all records concerning myself.  I authorize the company and its representatives the right to investigate all references and the right to secure consumer reporting, or other agencies, including but not limited to, criminal history and motor vehicle driving records.  Furthermore, I authorize all my current and former employers, school officials, instructors, licensing board(s), reporting agencies, or any other persons whether or not named in my application to release any information they may have regarding me, whether or not such information is in their written records; and I hereby release all persons, schools, companies, and law enforcement authorities from any damage whatsoever for issuing this information.

A copy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature.

Social Security #:


Telephone #







Signature




Date
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