Applicant’s Instructions

This information sheet is for your personal use, so please retain a copy of it for your records. We appreciate your interest in Brazos Pipe & Steel Fabricators, Inc. And hope the application process goes smoothly for you.  These instructions outline this process. If you have any questions, please address them to the individual who presented this application packet to you.

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, color, religion, national origin, sex, age, physical or mental disability, or marital status. Information provided on this application will not be used for any discriminatory purpose. 

This company is a Subscriber to the Texas Workers’ Compensation statutes, and therefore is required to provide the benefits mandated under such statutes.

Please fill out the application form and the authorization forms completely and as neatly as possible. Be sure you read everything carefully.  Answer all questions. If a particular question or section does not apply to you, write N/A in that space.

You should have reviewed a job description with this application packet.  If you did not, please request one from the person who gave you the application. Make sure you read the job description form carefully because it provides you with the basic expectations of a person in the position for which you are applying. Our decision, whether to make you an offer or not, will be based upon your personal and work related credentials as they relate to your qualifications for performing the functions of this job.  Credentials and experience will be verified through schools, former employers, and licensing/certification agencies if applicable.

In the event we consider your application further, you will be notified concerning the next phase of the application process. In any event, we will keep your application on record for one year should any additional opportunities arise.

Thank you again for considering Brazos Pipe & Steel Fabricators, Inc. 

Revised June 1992

EMPLOYMENT APPLICATION

Please read carefully and complete by printing neatly in ink.

	Last Name                                            First                                    MI


	Date of Application
	For Personnel Use Only

	Street Address


	Job You Are Applying For?
	Social Security Number

	City                                                 State                          Zip
	Daytime Telephone 


	Evening Telephone 

	Permanent Address if different from above: 

Are you 18 years or older?
	DL# and State
	How were you referred to this firm?


Employment Record

Starting with present or most recent, list all previous employers. Include self-employment, and summer and part-time jobs. If more space is required, please continue on a separate sheet. Account for any gaps in employment over one month in length.

	Present or Most Recent Employer                                                 Type of Business
	Type or Classification of Job.



	Street Address                                                                                 Telephone Number
	Brief Description of Job Duties.



	City                                                          State                                                       Zip 
	

	Supervisor’s Name                                                Dates worked From                    To
	Explanation for time  between jobs greater than one month:



	Beginning Base Salary                                             Ending Base Salary


	

	Reason for Leaving
	May we contact your present employer?


	2nd Most Recent Employer                                                             Type of Business
	Type or Classification of Job.



	Street Address                                                                                 Telephone Number
	Brief Description of Job Duties.



	City                                                          State                                                       Zip
	

	Supervisor’s Name                                                Dates worked From                    To


	

	Beginning Base Salary                                            Ending Base Salary


	Explanation for time between jobs greater than 1 month

	Reason for Leaving
	


	3rd Most Recent Employer                                                             Type of  Business
	Type or Classification of Job



	Street Address                                                                                Telephone Number
	

	City                                                          State                                                       Zip     
	

	Supervisor’s Name                                                Dates worked From                    To
	

	Beginning Base Salary                                            Ending Base Salary
	Explanation for time between jobs greater than 1 month



	Reason for Leaving
	


An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, color, religion, national origin, sex, age, physical or mental handicap (that is not related to the ability to perform the job for which you are applying), or marital status. Information provided on this application will not be used for any discriminatory purpose.

Educational History

	School Name
	Location 

(City & State)
	Major Course or Subject
	Graduated

Yes       No                                                       
	Degree

	High School
	
	
	
	
	

	Technical/Trade (after High School)
	
	
	
	
	

	College (list all attended)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other Education/Training
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Outside Activities (Exclude those indicating race, color, religion, sex, national origin, age, or handicap.)

Professional Certificates, or Licenses held                             Issuing State                            Date of Issue                                                                License Number

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Past and Present Civic or Cultural Activities – include offices held

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Principal Hobbies

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Skills

	To Be Completed by Applicant for Office/Clerical Work
	To Be Completed by Applicant for Shop/Plant Work

	Typing                        □Yes                                Words Per Minute: __________

                     □No
	Types of Machines Operated
	Years Experience

	Dictation                 □Yes                                   Words Per Minute:___________

                  □No
	
	

	Computer Skills    □Hardware

                  □Software
	
	

	Please List Other Skills, Equipment, and/or Language Experience Acquired.
	List Other Shop/Production Skills



	
	Served Apprenticeship         □Yes               Type:

                          □No
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Have you ever been convicted of a felony? _____ NO _____ YES. Conviction of a felony does not automatically disqualify you from consideration for employment. The details of the felony are important, including: the offense, circumstances, and rehabilitation. Please explain: ____________________________________________________________________________________________________

Military Record

Branch of Service                                                       From                                                                  To

__________________________________________________________________________________________________________________________________________

Present Military Affiliation:                          □None                             □Reserve (Active)                                 □Reserve (Inactive)

__________________________________________________________________________________________________________________________________________

Kinds of Training and Duty While In the Service:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

General Work Information

Date Available:

Part Time __________            Full Time __________                  Either __________

Are you willing to work:  Weekends? ____Yes  ____No;                       Holidays? ____Yes   ____No;

What shifts are you available for?  Day? ___Yes  __No              Evenings? __Yes  __No                Nights? __Yes  __No               

Is there anything that would limit your ability to fulfill the time and shift requirements of the job for which you are applying?

_____Yes     _____No.

Read Carefully and Sign

I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from the company’s service, if employed. I understand that my employment will be contingent upon receipt of an alien registration number, verification of birth, and any other pertinent information bearing upon my employment. ______(initials)

I also realize that my continued employment depends solely upon the will of the company or myself and may be terminated at any time with or without notice. Additionally any wages, benefits and company policies may be changed at any time by the company with or without notice, and these policies are not intended to be a contract of employment. _______ (initials)

I also certify that I have read and I do understand the Position Description for the position of _________________ for which I am applying, and I comprehend the functions of the job and am qualified to perform those functions. Further, I understand that any offer must be in writing and signed by an officer of this company, and that if an offer is made and accepted, employment will be contingent on my receiving favorable results from any post-offer physical examination and drug screen required by the company for this position. _______(initials)

Furthermore, I agree to follow the safety guidelines and other policies of this company. _____Yes  _____No. 

_______(initials)

There may be no amendments to these statements unless they are in writing. _______(initials)

__________________________________________                                      ___________________

Signature                                                                                                         Date

Employment Application                                                              3

Release of Employment Records

Brazos Pipe & Steel Fabricators, Inc.

By my signature below, I, _______________________________________________________________________________

Authorize this company to conduct any research into both my work and personal background that is necessary to consider my application for employment, and I agree to release any and all persons from liability for supplying this information to this company in the course of an investigation of my background.  ________(initial)

Furthermore, if I am employed by this company, I authorize this company to release any of my employment records or information requested by other companies with which I wish to be considered for employment in the future. My desire to be considered for employment with another company in the future will be evidenced by a release form from that company. With such consideration, I agree to release this company from liability for any action or consequences of such disclosure. _______(initial)

A machine or facsimile copy is as valid as the original form.

____________________________________________                         _______________________

Signature                                                                                                Date

____________________________________________                         ________________________

Witness Signature                                                                                  Date

Revised April 1992

Authorization for Blood and Urine Testing

Brazos Pipe & Steel Fabricators, Inc.

I, ________________________________________________________, voluntarily authorize blood and urine samples to be taken for drug and/or alcohol testing, and agree to allow collection and testing of such samples at a time and place chosen by my employer, with or without prior notification.

A machine or facsimile copy is as valid as the original form.

_____________________________________________                             __________________________

Employee Signature                                                                                    Date

_____________________________________________                             __________________________

Witness Signature                                                                                        Date

Revised May 1992

