Kwikfil Water Station
APPLICATION FOR EMPLOYMENT
Thank you for your interest in employment with Kwikfil Water Station.  Your skills, abilities, experience 
and education will be considered in a non-discriminatory manner for vacancies in the specific job you 
indicate.  Selection will be made on the basis of job-related qualifications.

All information provided by you is regarded as confidential and is, together with all attached papers and documentation, considered the property of Kwikfil Water Station.  Please complete all application materials accurately in order for your qualifications to be adequately considered.  Kwikfil Water Station is an Equal Opportunity Employer.

Please Print or Type








Date: 
	Position/Job Applying for: 

     
	
	Gender:

Marital Status 
	

	
	
	
	


	Last name:

     
	First Name:

     
	Middle Name:

     

	Address:  No/Street or PO Box

     
	City:

     
	Prov:

     
	PostalCode:

     

	Home Phone:

     
	Mobile Phone:

     
	E-mail Address:

     

	List all other names you have used (to verify work experience and educational credentials):         

	Please indicate when you can work by checking the appropriate boxes:     FORMCHECKBOX 
Full Time      FORMCHECKBOX 
Part Time      FORMCHECKBOX 
Temporary

 FORMCHECKBOX 
Summer      FORMCHECKBOX 
Weekends      FORMCHECKBOX 
Overtime                        Date available for work:      

	Were you ever convicted of, pled no contest to, or placed on probation for a crime; are you currently on probation; or were you involved in a cime or misdemeanor involving the process of deferred adjudication?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No:  If yes, please explain.  NOTE: Recency and job relatedness of a court record will be assessed in determining job qualification or disqualification.        

	Have you ever worked for any water refilling station?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No. If Yes, please explain: When and Position.       

	Do any relatives or household members work for Kwikfil Water Station?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     If Yes, please list their name(s).

NOTE: Answering “yes” will not disqualify you from being employed by Kwikfil Water Station.       

	Are you legally authorized to work in the Philippines?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If under age 18, can you provide proof of your age?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	Drivers License No:              Prov\city:                   Class:                      Expiration Date: 
                                                                              
	S.S.S No.: 

T.I.N No:

	If you were referred by an employee of Kwikfil Water Station please list their name.        


Education/Training

	High School Diploma  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Highest grade completed:  FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4    
	Degree(s):    FORMCHECKBOX 
Associate               FORMCHECKBOX 
Bachelor                             FORMCHECKBOX 
Masters                 FORMCHECKBOX 
Doctorate

	High School Attended: 

     
	City:       
	Prov:        

	Technical School: 

     
	City:       
	Prov:      
	Field of Study: 

     
	Cert. Rcd.: 

     

	Last College/University Attended: 

     
	City:       
	Prov:      
	Major: 

     
	Degree: 

     

	Graduate School: 

     
	City:       
	Prov:      
	Major: 

     
	Degree: 

     

	Other Educational  

     
	City:       
	Prov:       
	Major: 

     
	Degree: 

     

	List any special skills relevant to the position for which you are applying that may be considered in assessing your application:      


Employment and Work History
List below your employment history, beginning with your most recent employer.  Account for all periods of time, including any periods of unemployment and the reasons for them.  If required, please use additional sheets of paper to complete your history.

	May we contact your current employer?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No:                                            If Yes, initial here:     

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       

	Employer:       
	From: Mo/Yr:       
	To: Mo/Yr:       

	Street/PO Box:       
	Phone:       
	Job Title:       
	Ending Salary:       

	City:       
	Prov:      
	Postal Code:      
	Reason for Leaving:      

	Supervisor – Name/Title:                            Job Duties:       


The information listed above is true.  I understand that false information may result in a rejection of my application or my discharge from employment, at the discretion of Kwikfil, when discovered.  This employment application and supporting documentation do not constitute a contract for employment for any specified term.

___________________________________________
______________________

Applicant Signature





Date

References

Please list five references not related to you who can provide relevant information regarding your work habits and work history.

	Name
	Phone
	Address
	Fax Number
	Relationship

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


I acknowledge that the information I have provided in this Employment Application and Supporting Documentation is true, complete and not misleading. I understand that any false or misleading statement that is incorrect, incomplete, or untrue may be grounds for termination at the discretion of Kwikfil if discovered at any date.

I hereby authorize my former employers, associates, educational institutions and references named in this Employment Application to give any and all information to Kwikfil upon its request regarding my criminal conviction history (including deferred adjudication), prior employment, education, certifications, and licenses, and related qualifications for employment.  I will not hold Kwikfil or any of its employees or agents, parties of such organizations or individuals employed by such organizations, liable for furnishing information and records or participating in related reference or background checks.

In the event I am employed by Kwikfil, I agree to comply with all rules, regulations and policies. I understand and agree that any offer of employment may be contingent upon my successfully passing a pre-employment drug screen and/or employment physical according to Kwikfil policy and to random checks, as allowed or required by law, thereafter. I consent to, and understand that if I drive a vehicle owned, leased or driven for Kwikfil business, as an essential function of my job, my motor vehicle record will be subject to review prior to employment and to random checks thereafter.

I understand that any employment offered by Kwikfil is at will and is not contractual, nor guaranteed for any term, and may be terminated by Kwikfil or myself at any time for any reason, or for no reason. I also understand that no written contract of employment will be offered by Kwikfil to me except as may be authorized by Kwikfil President and legal counsel.
My signature below certifies that I have read, understand and agree to the contents of this certification, and that a photocopy or FAX copy of this signed form can be used for the business purposes described above.

____________________________________
_______________

Applicant Signature





Date
Unsigned or incomplete applications will not be processed.

Application material received by e-mail must be signed prior to any in-person interview




Attach 2X2 Photo


Here








