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We are an Equal Opportunity employer. This application is valid for 60 days. 

✓

Instructions (Please Read): Please read carefully, write clearly, and answer all questions
completely. Only candidates that fully complete all sections of this application will be considered
for employment, although responding to any questions marked as being voluntary is optional. Not
all applicants will be interviewed; only those interviewed will receive a response back. If you
require any accommodation(s) during your employment interview, please request such in advance
of the interview.

Applicant Information
Name:_________________________________________________________________   Date: _________________

Address: ______________________________________________________________________________________

How long have you lived at the above address:_________ 

Primary Personal Phone No: _____________________ Email Address:_________________________________

For what position are you applying:________________________________   Date available:________________

Work Hours Desired:_______________________     Check all that apply: Full Time   Part Time   Temp.

Can you work any day of the week, if required: Yes   No. If No, indicate days not available:________

Will you work overtime, if requested: Yes  No.  Pay Expected:_____  per (check one) Hour  Month
Total hours and schedule are at discretion of management

1
LAST NAME                FIRST NAME                MIDDLE NAME

NUMBER   STREET                              CITY                      STATE     ZIP CODE

2

Employer Name: ______________________________________ Phone No: __________________

Address: ______________________________________________________ Start month/year: ____________

Most Recent Supervisor: ________________________________________ End month/year: ____________

Job Title: ___________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

Major Responsibilities:

Job 1

Employment History
Instructions (Please Read): List most recent employer first. Account for all occupied and unoccupied time during the
past ten years. Attach extra pages if necessary. It is unacceptable to put only “see resume” in any section. 
If currently employed, state why you are seeking other employment under “Reason for leaving”.

May we contact your present employer: Yes   No 

Employer Name: ______________________________________ Phone No: __________________

Address: ______________________________________________________ Start month/year: ____________

Most Recent Supervisor: ________________________________________ End month/year: ____________

Job Title: ___________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

Major Responsibilities:

Job 2
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Employer Name: ______________________________________ Phone No: __________________

Address: ______________________________________________________ Start month/year: ____________

Most Recent Supervisor: ________________________________________ End month/year: ____________

Job Title: ___________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

Major Responsibilities:

Job 3

Employer Name: ______________________________________ Phone No: __________________

Address: ______________________________________________________ Start month/year: ____________

Most Recent Supervisor: ________________________________________ End month/year: ____________

Job Title: ___________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________

Major Responsibilities:

Job 4
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Education3
Most recent High School: _______________________________________________________

Location of School (City & State):_________________________________________________________________

Completion Status (check one): Graduated   GED   Did not graduate; grade completed:__________

High School

Most recent school: ______________________________________

Location of School (City & State):_________________________________________________________________

Completion Status (select one): Graduated   Did not graduate, but years completed: _______________

Major Subject(s):

Undergrad. College (incl. Jr. College)

Most recent school: _____________________________________________________

Location of School (City & State):_________________________________________________________________

Completion Status (select one): Graduated   Did not graduate, but years completed: _______________

Major Subject(s):

Postgraduate College

Most recent school: ____________________________________________

Location of School (City & State):_________________________________________________________________

Completion Status (select one): Graduated   Did not graduate, but years completed: _______________

Major Subject(s):

Technical or Vocational School
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Personal
If hired, can you submit proof of identity and legal right to work in the United States:  Yes   No

Are you under 18 years of age: Yes   No

If “Yes”, can you provide a work permit or other proof of your right to work: Yes  No     

Do you have a valid Driver License: Yes  No     

If Yes, from what state:__________________________

Have you ever lost or been denied a security clearance: Yes  No

If Yes, explain: ______________________________________________________________________________

List names of any relatives or acquaintances employed by our company: ______________________________

______________________________________________________________________________________________

List any professional organizations to which you belong that relate to the position for which you are applying:

______________________________________________________________________________________________

______________________________________________________________________________________________

List two references (not a relative or former employer) whom you have know for at least five years: 

______________________________________________________________________________________________

______________________________________________________________________________________________

5

NAME                           OCCUPATION              PHONE                 EMAIL

NAME                           OCCUPATION              PHONE                 EMAIL

1. Are you a veteran: Yes   No.     2. What skills acquired during military service may be of interest 

or value to us: _________________________________________________________________________________

______________________________________________________________________________________________

Military Answering the next two questions is strictly voluntary4

Are you currently enrolled in school: Yes   No. What school:____________________________________

List main subjects you are currently studying: ___________________________________________________

If you are not currently enrolled, do you plan on enrolling: Yes   No. If Yes, complete next line:

What subjects do you plan on studying and where: ______________________________________________

Do you posess a professional or trade license or certificate: Yes   No. If Yes, identify below:

Type:______________________________________   Issued by:_________________   Exp. Date: __________

Type:______________________________________   Issued by:_________________   Exp. Date: __________

Type:______________________________________   Issued by:_________________   Exp. Date: __________

Please list any specific work skills that you may possess that have not been listed above, including
languages, and proficiency with specific computers and software:

______________________________________________________________________________________________

______________________________________________________________________________________________
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Agreement Instructions (Please Read): By initialing each paragraph, I am indicating that I
have fully read and understood the paragraph. By signing below, I am agreeing
to all of the following:

6.1 _______ I attest under penalty of perjury that I am applying for employment in good faith with the
intention of accepting a position, if offered. I also affirm that the information contained in this
application is true, complete, and accurate.

6.2 _______ I authorize investigation of all statements contained in this application form if I am
considered for employment. I also authorize previous employers, personal references named, or any
other person to whom the company may refer, to give any and all information regarding my
employment or scholastic standing together with any other information, personal or otherwise, that
may or may not be on their records. I further consent to the review of all publicly-posted material on
social media sites and agree that such material may be considered in deciding whether to offer
employment. I understand that I am not required to provide any passwords to facilitate any review
of social media.

6.3 _______ I understand that misrepresentation or omission of any facts called for herein, receipt of
unsatisfactory references, or failure to pass a prescribed medical examination if required for the
position, will be sufficient cause for disqualification from employment or for my dismissal from the
company’s service if I have been employed.

6.4 _______ I understand that offers of employment may be contingent on a satisfactory background
check, including a review of my criminal history. No applicant will be denied employment solely on
the grounds that they have been charged, committed, or been convicted (or pleaded guilty or no
contest) of a criminal offense. The nature of the offense, the dates of the offense, the surrounding
circumstances, and the relevance of the offense to the position(s) applied for will be considered. 

6.5_______ I understand and agree that nothing contained in this application, or conveyed during any
interview which may be granted, or during my employment if hired, is intended to create an
employment contract between me and the company. In addition, I understand and agree that if
hired, my employment will be “at-will,” for no definite or determinable period of time, and may
be terminated at any time, for any reason or for no reason at all, with or without prior notice, at
the option of the company or me. I understand and agree that no promises or representation
contrary to this “at-will” condition are binding on the company, and that I have not relied, and will
not rely, on any oral or written statements to the extent that such might even suggest that my status
is anything other than “at-will.” I further understand and agree that my “at-will” status cannot be
changed except by a written document specifically addressing my “at-will” status, and signed by a
specifically authorized officer of the company. I agree that it is my responsibility to confirm the
authorization of any person signing such a document, since I understand the company’s intent is not
to enter into any employment arrangements other than “at-will.” 

6.6 _______ I understand and agree that this is the entire agreement between me and the company
regarding the term of my employment and replaces any other oral or written agreement or
understanding. I further agree that all of this agreement is a part of any employment relationship I
may have with the company and is hereby merged and integrated into any agreement or
understanding regarding my employment.

Applicant’s Signature:_________________________________________     Date: ________________________

6
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READ & INITIAL
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NOTICE REGARDING BACKGROUND CHECKS PER CALIFORNIA LAW 

 
SAES Pure Gas, Inc. (the “Company”) intends to obtain information about you for employment screening purposes from a consumer 
reporting agency.  Thus, you can expect to be the subject of “investigative consumer reports” obtained for employment purposes.  Such 
reports may include information about your character, general reputation, personal characteristics and mode of living.  With respect to 
any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the Company may investigate the 
information contained in your employment application and other background information about you, including but not limited to 
obtaining a criminal record report, verifying references, work history, your social security number, your educational achievements, 
licensure, and certifications, your driving record, and other information about you, and interviewing people who are knowledgeable 
about you.  The results of this report may be used as a factor in making employment decisions.  The source of any investigative 
consumer report (as that term is defined under California law) will be Verified First, 1550 South Tech Lane, Suite 200, 

Meridian, Idaho 83642; Tel. # 888.670.9564; www.verifiedfirst.com.   The Company agrees to provide you with a 
copy of an investigative consumer report when required to do so under California law. 
 
Under California Civil Code section 1786.22, you are entitled to find out what is in the ICRA’s file on you with proper identification, as 
follows:  
• In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may request a 

copy of the information in person.  The ICRA may not charge you more than the actual copying costs for providing you with a 
copy of your file. 

• A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will 
be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and 
the toll charge, if any, for the telephone call is prepaid by or charged directly to you. 

• By requesting a copy be sent to a specified addressee by certified mail.  ICRAs complying with requests for certified mailings 
shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, 
and credit cards.  Only if you cannot identify yourself with such information may the ICRA require additional information concerning 
your employment and personal or family history in order to verify your identity.  
The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded 
information contained in files maintained on you.  This written explanation will be provided whenever a file is provided to you for visual 
inspection.  You may be accompanied by one other person of your choosing, who must furnish reasonable identification.  An ICRA may 
require you to furnish a written statement granting permission to the ICRA to discuss your file in such person’s presence. 
 
� Please check this box if you would like to receive a copy of an investigative consumer report at no charge if one is obtained by 
the Company whenever you have a right to receive such a copy under California law. 

 
Notice Regarding Credit Checks:  
Pursuant to Section 1024.5 of the California Labor Code, the Company informs you that it may obtain a credit report  
about you from the above named entity, because you are seeking to work in the following position: 
 

[_] An employee covered by the executive exemption set forth 
in subparagraph (1) of paragraph (A) of Section 1 of Wage 
Order 4 of the Industrial Welfare Commission; 

[_] A position in the state Department of Justice;  

[_] A sworn peace officer or other law enforcement;  

[_] A position for which the information contained in the report 
is required by law to be disclosed or obtained;  

[_] A position that involves regular access to specified personal 
information for any purpose other than the routine 
solicitation and processing of credit card applications in a 
retail establishment, such as bank or credit card account 
information, social security number, or date of birth;  

[_] A position which the person can enter into financial 
transactions on behalf of the company; 

[_] A position that involves access to confidential or proprietary 
information;  

[_] A position that involves regular access to $10,000 or more 
of cash; or 

[_] The Company will not obtain a consumer credit report on 
you. 
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