
Application for Employment Equal Opportunity Employer

Personal Information  
Last Name: Date:

First Name: Social Security No.:

Address: Birthdate:

City: Phone No.

State: Cell No.

Zip Code: E-Mail:

Drivers License No.: D/L Expiration Date:

Employment Desired  
Position: Date you can start?

Are you employed? Salary Desired?

If so, may we contact your present employer?  

Education
Highschool: Did you graduate?

College: Did you graduate?

Technical: Did you graduate?

U.S. Military Service
Branch of Service: Rank:

Former Employers
Name: Job Description:

Address:  

City/State/Zip:  

Phone:  

Name: Job Description:

Address:  

City/State/Zip:  

Phone:  

Name: Job Description:

Address:  

City/State/Zip:  

Phone:  

405 S. Milwaukee St. Theresa, WI 53091  (920)488-5094 Phone  (920)488-5095 Fax  www.aubreyelectric.com 

•••• Industrial
•••• Residential
•••• Commercial

•••• Security/Fire Protection
•••• Central Vac Systems
•••• Voice / Data / Video / Audio



References
Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: Phone:

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: Phone:

 Referred By:

Applicant - Please Read Carefully-
I understand that this application is not a contract, 

offer or promise of employment.  I acknowledge that

employment with Aubrey Electric, Inc. is on an employment

at will basis.  This means that my employment with the company

can be terminated at any time, with or without cause or advance 

notice and acceptance of employment is not a contract of employment

for any specified time.  Similarily I am free to terminate my

employment with Aubrey Electric, Inc. at any time for any reason.

I futher understand that I am responsible for being familiar with the 

policies, rules and regulations of Aubrey Electric, Inc.  I understand that 

Aubrey Electric, Inc. has complete discretion to modify it policies, rules,

regulations and practices at any time, to the extent permitted by federal,

state and local law, except that it will not modify its poi\licy of employment

at will.  By continued employment with Aubrey Electric, Inc., I consent to 

any such changes.

I certify that the above information is complete and accurate to the best

of my knowledge.  I understand that any falsification, misrepresentation

or omission of information on this form or relating to my aplpication of 

employment may result in my denial of employment, or if employed, my

immediate dismissal.

I hereby authorize the company or its agents to confirm all statements
contained in this application and/or resume to the extent permitted by 
federal, state or local law and I agree to complete any requisite 
authorization forms.  I release all parties from any liability arising out of 
this provision and the use of such information.

 

Applicant's Signature:                               Date:          /            /

 




