Employment Application
\__“GE & L@ Date:

“QQ\BE @@Q Position Applied For:
" ELECTRIC T T

Name: Home Phone:
Last First Mi
Address:
Street City/Town State Zip
Email Address: Cell Phone:
Employment History (most current first)
Employer: Job Title:
Address: Duties:
Supervisor:
Phone: Salary:
Reason For Leaving: Empoyed From: To:

Employer: Job Title:

Address: Duties:

Supervisor:

Phone: Salary:

Reason For Leaving: Empoyed From: To:

Employer: Job Title:

Address: Duties:

Supervisor:

Phone: Salary:

Reason For Leaving: Empoyed From: To:

Summarize other employment related to the requested position

L&L Electric, Inc. Bellows Falls, VT 05101 Email: Info@llelectricservices.com Phone: (802) 460-3479
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Education History
Name & Location Grade Completed: Diploma/Degree

High School
College/University
Business/Technical
Other

List special achievements, awards, professional licenses, etc.

Military
Are you a veteran? O Yes (O No
Duty/Specialized Training

References
Name Address Phone Email

[ ] Conduit Bending (EMT and/or GRC) [ ] Experience with Low-Voltage Systems

[ ] Motor Control [ ] Low Voltage System and Panel Pogramming
[ ] PLC Experience, TYPE: [ ] Basic Circuitry Skills

[ ] Able to Read One-Line Schematics [ ] AC/DC Theory

] Knowledge of Electrical Code [ ] NFPA 72 Training

] Switchgear Installation [] Troubleshooting

|:| First Aid/CPR Training D Commissioning Experience

D Job Supervision Experience D Microsoft Office Proficiency

D OSHA 10 Certificate D Other

D OSHA 30 Certificate

The information provided on this application is accurate to the best of my knowledge and is subject to verification by
Lawrence & Lober Electric, Inc. | understand | must truthfully answer all the questions on this application. | also
understand that if | do not, | may be refused employment. If employment results from this application, | understand that
additional personal data or a physical examination may be required if | am eligible for benefits. | authorize all previous
employers to furnish Lawrence & Lober Electric, Inc. with any information they may have regarding my employment and my
reason for leaving, and | release my prior employers and Lawrence & Lober Electric, Inc. from all liability for and damage
resulting from the information provided.

Signature: Date:

Lawrence & Lober Electric, Inc. provides equal employment opportunities (EEO) to all employees and applicants for employment without
regard to race, color, religion, sex, national origin, age, disability, or genetics.

L&L Electric, Inc. Bellows Falls, VT 05101 Email: Info@llelectricservices.com Phone: (802) 460-3479
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