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application for employment
Rampart Hydro Services, L.P
530 Moon Clinton Road, Coraopolis, PA  15108



	APPLICATION DATE:       

	Last Name 

     
	First Name 

     
	Middle Initial

      

	Present Address:

	Mailing Address 



Apt. #

     




     
	City, State and Zip Code 

     
	How Long?

     

	List your addresses of residency for the past 3 years: (if applicable)

	Mailing Address 



Apt. #

     




     
	City, State and Zip Code 

     
	How Long?

     

	Mailing Address 



Apt. #

     




     
	City, State and Zip Code 

     
	How Long?

     

	
	
	
	

	Home Telephone No.

     
	Business Telephone No. 

     
	Cell Phone No. 

      
	E-Mail Address

     

	Are you at least 18 years of age?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Are you legally authorized to accept employment in the United States?
(Federal law requires that you furnish documentary evidence of your authorization to work in the United States)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	How were you referred to Rampart Hydro Services?

 FORMCHECKBOX 
  Advertisement   FORMCHECKBOX 
  Employment Agency   FORMCHECKBOX 
  School   FORMCHECKBOX 
  Employee   FORMCHECKBOX 
  Internet   FORMCHECKBOX 
  Website   FORMCHECKBOX 
  Other      

	Please identify name of referral source:      

	Have you ever applied for employment or been employed by Rampart Construction Services or Flow Services?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	If ‘yes’, when and what job?
	     
	Job Title:
	     


	POSITION FOR WHICH

YOU ARE APPLYING: 
	     
	Date Available: 
	     

	Social Security Number: (optional)
	     
	Check all that you may be interested in:    

Full-Time  FORMCHECKBOX 
      Part-time  FORMCHECKBOX 
                     

	Salary Expected:  $       Annually / $       Hourly
	

	Are you willing to travel?   
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Are you willing to work any shift?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Have you ever been convicted of a felony offense within the past 10 years?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	IF ‘yes’, please provide dates and disposition:

     


	MILITARY SERVICE (if applicable)

	Current Military Status?

 FORMCHECKBOX 
  None      FORMCHECKBOX 
  Active      FORMCHECKBOX 
  Reserves      FORMCHECKBOX 
  National Guard      FORMCHECKBOX 
  Retired      FORMCHECKBOX 
  Inactive Reserves     

	Branch of Service:
	     
	Rank or Grade:
	     

	Entrance Date:
	     
	Date of Discharge:  
	     

	Special Training:       


	EDUCATION / TECHNICAL TRAINING

	Name & Location
	Years Attended
	Field of Study
	Degree
	GPA/Rank

	High School:

	     
	     
	     
	     
	     

	GED:

	     
	     
	     
	     
	     

	College:

	     
	     
	     
	     
	     

	Technical School:

	     
	     
	     
	     
	     

	Academic Awards:

	     
	     
	     
	     
	     

	Other:       


	EXPERIENCE (Please list periods of employment, beginning with the most recent position.  Include volunteer of military experience which may relate to the position you are seeking)

	Most Recent Employer 

     
	Phone Number:

      

	Street Address



Suite #

     




     
	City, State and Zip Code 

     

	Supervisor’s Name


Supervisor’s Title




     




     




	Dates of Employment (Month/Year)

From:            To:       

	Starting Salary (Base Pay):  $        /   Ending/Current Salary:  $     
	Position Title:       

	Brief Job Description/Duties:

     

	Reason for leaving (or considering leaving):       

	May we contact this employer:     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


	Previous Employer 

     
	Phone Number:

      

	Street Address



Suite #

     




     
	City, State and Zip Code 

     

	Supervisor’s Name


Supervisor’s Title




     




     




	Dates of Employment (Month/Year)

From:            To:       

	Starting Salary (Base Pay):  $        /   Ending/Current Salary:  $     
	Position Title:       

	Brief Job Description/Duties:

     

	Reason for leaving (or considering leaving):       

	May we contact this employer:     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


	Previous Employer 

     
	Phone Number:

      

	Street Address



Suite #

     




     
	City, State and Zip Code 

     

	Supervisor’s Name


Supervisor’s Title




     




     




	Dates of Employment (Month/Year)

From:            To:       

	Starting Salary (Base Pay):  $        /   Ending/Current Salary:  $     
	Position Title:       

	Brief Job Description/Duties:

     

	Reason for leaving (or considering leaving):       

	May we contact this employer:     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


	Previous Employer 

     
	Phone Number:

      

	Street Address



Suite #

     




     
	City, State and Zip Code 

     

	Supervisor’s Name


Supervisor’s Title




     




     




	Dates of Employment (Month/Year)

From:            To:       

	Starting Salary (Base Pay):  $        /   Ending/Current Salary:  $     
	Position Title:       

	Brief Job Description/Duties:

     

	Reason for leaving (or considering leaving):       

	May we contact this employer:     FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


	Which job has given you the most satisfaction?  Why?  (Optional) 

     

	What is the most important skill you demonstrated on your current/last job? 

     

	Have you ever been discharged or been asked to quit in lieu of termination by an employer? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	If ‘yes’, please provide details:




     








	REFERENCES  (Please provide three (3) personal references (non-relatives)

	Name
	Address
	Phone Number
	Years Known

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SPECIAL SKILLS (applicable to Office Staff Applicants Only)

	Typing / Word Processing Speed:        wpm 
	Computer Skills:   FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Fair

	Software Knowledge:   FORMCHECKBOX 
 Windows   FORMCHECKBOX 
 Foundation   FORMCHECKBOX 
 ACT   FORMCHECKBOX 
 Power Point   FORMCHECKBOX 
 Excel   FORMCHECKBOX 
  Word   FORMCHECKBOX 
 Other: please list below

	Other Software Skills:       

	Additional Skills / Equipment Experience / Languages:       


	SPECIAL SKILLS (applicable to Shop and/or Field Applicants Only)

	Mechanical Skills: 

       
	Years of Experience:       

	Types of Machines Operated: 

       
	Years of Experience:       

	List all other skills that may be applicable to your position and the years of experience:  

       
	Years of Experience:       


My signature is to certify that the information given by me on this application for employment is true and correct to 
the best of my knowledge, and that Rampart Hydro Services, L.P. and its agents has my permission to consult any or 
all of the references given on this application and to consult my previous employers, as designated, concerning my 
personnel records.  In the event that I am offered employment at Rampart Hydro Services, I understand that I will be requested to;

· Pass a Medical Examination

· Pass A Drug Test

· Undergo a Background Check

· Have a Driving Record Check performed (for field positions only)

· Sign a form acknowledging receipt and review of the personnel policy manual

· Work the hours, the days, and the shifts (either day or night) scheduled by the management of the department in which I am employed subject to applicable statutes and regulations.

Any incorrect, incomplete or false statements or information furnished by me will subject me to discharge at any time.  
I also understand that this application is: not a contract of employment; if I am offered and accept employment 
at Rampart Hydro Services, I may voluntarily leave Rampart Hydro Services employment upon proper notice; and, my employment may be terminated by Rampart Hydro Services at will, by Pennsylvania law. 

	SIGNATURE 
	DATE
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