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490 8. ftoover Rd Wellington, K 67152
Phone: (316) 303-7207

Sphaulingd 90@:qmail. com 8 Jd‘
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xpexts in eatning ttust.
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éZob a,o,o/ication. Bmact Powered Hauling
LLE

Smart gPowered o‘faulin.g#ﬁ is an equal opportunity em./:lo#e'c. dhis application will not be used
for lim.iting oz excladin.g any applicant from consideration for em./:lo#men.t on a basis prohibited 6#

local, state, ox federal law. hould an applicant need zeasonable accommodation in the application

process, he ox she should contact a company xepresentative.

a?,o,olican.t anotmation.

oqp/;licant Name:

ftome Fddress:

Jelephone cNumber:

Jmail gddress:

cp'cive'c s license #:

Social Fecurity #:

Hpate of Application:

ofm,olo#m.en.t Josition

Position(s) applying for:

dftow did you heat about this position?,

What dagb azxe you available to work?

What hours ox alzifts axe you available to work?

‘Zf needed, axe you available to work overtime?

Gn what date can You staxt wotking if you are hized?
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490 8. ftoover Rd Wellington, K 67152
Phone: (316) 303-7207
7 _p/zaalin.g490@gma£l. com
ofx,oetts in eatning trust.

d’etbon.al ‘lnfotmation.

e Youa YU.8S. citizen ox a,o,otoved to work in the Ynited States? (circle one) yes / Mo

What document can You ,otovide as Intoof of citizelu/u'p ox legal Status?

gob 6&[[[5/ Q_u.alification.A
Flease list below the skills and gualiﬁ'catiotu 4ou possess ﬁst the position ﬁ»’: which You are a,o,ogiag:

(cNote: §mart Powered dftauling f. L€ complies with the fE_ Dft and considers xeasonable accommodation
measues that may be necessary for ap/)licanto/ employees to petform essential functions. )

ofducation. and (f 'cai/u'n.g
dtigh school
Name otocation. (cité(, state) Qear Zraduated JDegree earned
College/Vniversity
Name Jocation (clt#, state) Qear Zraduated Hegree farned

Yocational §echools/ Specialized zaining
MName °tocat.‘lfon. (czg. state) yeat gtaduated ﬁegtee ofamed
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(flilitat#:

e Youa member of the atmed ﬁtceﬁ?
What branch of the m.ilitat# did You enlist?
What was Your milita':é( zank when disc/m'cged ?
a‘fow many yeas did Jou sexve in the milita'c#?
What m.ilita'cé( skills do 4ou possess that would be an asset fox this position?

490 8. ftoover Rd Wellington, K 67152
Phone: (316) 303-7207
Z 'p/zaalin.g4 90@:qmail. com

ofxpetts in eatning trust.

(fteviouA ofm,olo#men.t

7. ofm,plo#e': name:

gob ditle:

8a/;e':vibo': 's name:

ofm,plo#e': Address:

City, State and Jip code:

JLmployer delephone:

HDates fmployed:
CReason for leaving:

2. ofmp[o#e'c name:

Job ditle:

Supervisor’s name:

JLmployer gRddress:

City, State and Jip code:

JLmployer dJelephone:

HDates fmployed:
CReason for leaving:

3. ofmplo#et name:

Job ditle:

Supervisor’s name:

JLmployer gftddress:

City, State and Jip code:

JLmployer dJelephone:

°Z)ate:s ofm,olo#ecl:

CReason for leaving:
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490 8. ftoover Rd Wellington, K 67152

Phone: (316) 303-7207

Sp/xaaling4 90 @:qmail .com

ofxpetts in eatning trust.

4. ofm,plo#e‘z name:
gob ditle:

8upe‘zv£sot ‘s name:

ofm,plo#e‘z Hddress:

fig, 8tate and 51,0 code:

ofm,plo#e'z de ele'p/zon.e:
opates ofm/zloged:

Reason ﬁ:z leavin.g:

5. ofm,ploge'z name:

gob ditle:

8a/;e'cviAo': 's name:

ofm,plo#e': Sddress:

ﬁigg, State and 31,0 code:

ofm,plo#e': de ele/;/zon.e:

ﬁateb ofmplo#ed:

CReason for leaving:

afme'zgenc# contact:

1. MName:

CRelationship:

o’ hone number:

Jfmail:
2. cMName:

CRelationship:

hone number:

ofmail.-

3. Name:

CRelationship:
P hone number:

ofmail:

4. cName:

CRelationship:

P hone number:

ofmail:

FApplicant ignature:

oDate:
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