
     Application for Employment 
 www.mckeanplumbing.com

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, 
age, national origin, handicap, or veteran status.

PersonalPersonal
Last Name   First  Middle Date
  
       
Street AddressStreet Address     Home Phone
   
       
City, State, ZipCity, State, Zip     Cell Phone
   
   
Have you ever applied for employment with McKean?Have you ever applied for employment with McKean?Have you ever applied for employment with McKean?Have you ever applied for employment with McKean?   Social Security #
   
Yes______ No_____ If yes, Month__________ Year_________If yes, Month__________ Year_________If yes, Month__________ Year_________   
Position DesiredPosition Desired     Expected Pay
   
       
Are you available for full time work ?Are you available for full time work ?Are you available for full time work ?    Will you work Overtime if
  asked?
Yes______  No______      If no, when are you available to work________________Yes______  No______      If no, when are you available to work________________Yes______  No______      If no, when are you available to work________________Yes______  No______      If no, when are you available to work________________Yes______  No______      If no, when are you available to work________________Yes______  No______      If no, when are you available to work________________ Yes_____  No_____
Are you legally eligible for employment in the United States?Are you legally eligible for employment in the United States?Are you legally eligible for employment in the United States?Are you legally eligible for employment in the United States?   Are you available to work
  weekends if asked?
      Yes_____  No_____
Special Training or SkillsSpecial Training or Skills      
  
       

EducationEducation

School Name / Location of SchoolName / Location of School Course of Study
# Years 
Completed

Did you 
Graduate Degree

College       
       
       
Technical       
       
       
High School       
       
       

Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.Membership in Organizations, Personal Interests, Hobbies, etc.
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 Application for Employment (page 2)

Employment HistoryEmployment HistoryEmployment HistoryEmployment HistoryEmployment HistoryEmployment HistoryEmployment History
Company NameCompany Name     Phone
       
Address      Employed from 
      ________ to ________
Name of SupervisorName of Supervisor     Salary / Wage Amount
       
Position / Responsibilities Position / Responsibilities Position / Responsibilities    Reason for Leaving
   
       

Company NameCompany Name     Phone
       
Address      Employed from 
      ________ to ________
Name of SupervisorName of Supervisor     Salary / Wage Amount
       
Position / Responsibilities Position / Responsibilities Position / Responsibilities    Reason for Leaving
   
       

Company NameCompany Name     Phone
       
Address      Employed from 
      ________ to ________
Name of SupervisorName of Supervisor     Salary / Wage Amount
       
Position / Responsibilities Position / Responsibilities Position / Responsibilities    Reason for Leaving
   
       

Company NameCompany Name     Phone
       
Address      Employed from 
      ________ to ________
Name of SupervisorName of Supervisor     Salary / Wage Amount
       
Position / Responsibilities Position / Responsibilities Position / Responsibilities    Reason for Leaving
   
       

We may contact the employers listed above unless otherwise indicated.We may contact the employers listed above unless otherwise indicated.We may contact the employers listed above unless otherwise indicated.We may contact the employers listed above unless otherwise indicated.We may contact the employers listed above unless otherwise indicated.We may contact the employers listed above unless otherwise indicated.
Do not contactDo not contact   Reason   
       

    468 West Chestnut Street   Washington Pennsylvania 15301   phone 724-225-6260   fax724-229-0220

Michael
Cross-Out



Military
Did you serve in the US Armed Forces?  Yes_____  No_____Did you serve in the US Armed Forces?  Yes_____  No_____Did you serve in the US Armed Forces?  Yes_____  No_____Did you serve in the US Armed Forces?  Yes_____  No_____Did you serve in the US Armed Forces?  Yes_____  No_____ If yes, branch ________________If yes, branch ________________
       
Describe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applyingDescribe any training received that is relevant to the position for which you are applying
  
       

    468 West Chestnut Street   Washington Pennsylvania 15301   phone 724-225-6260   fax724-229-0220


	Date: 
	Home Phone: 
	Cell Phone: 
	Social Security: 
	Expected Pay: 
	Company Name: 
	Phone: 
	Address: 
	Name of Supervisor: 
	Salary  Wage Amount: 
	Reason for Leaving: 
	Company Name_2: 
	Phone_2: 
	Address_2: 
	Name of Supervisor_2: 
	Salary  Wage Amount_2: 
	Reason for Leaving_2: 
	Company Name_3: 
	Phone_3: 
	Address_3: 
	Name of Supervisor_3: 
	Salary  Wage Amount_3: 
	Reason for Leaving_3: 
	Company Name_4: 
	Phone_4: 
	Address_4: 
	Name of Supervisor_4: 
	Salary  Wage Amount_4: 
	Reason for Leaving_4: 
	Last Name: 
	First Name: 
	Middle Name: 
	Street Address: 
	City State Zip: 
	Applied with McKean: Off
	Month Applied: 
	Year Applied: 
	Position Desired: 
	Submit Form: 
	Special Training or Skills: 
	If no when are you available to work: 
	Available For Full Time: Off
	Work Overtime: Off
	Work Weekends: Off
	College Name: 
	High School Name: 
	Legally Eligible for Employment in US: 
	College Study: 
	College Years Completed: 
	College Degree: 
	Tech School Study: 
	Tech School Name: 
	Tech School Completed: 
	Tech School Graduate?: 
	Tech School Degree: 
	College Graduate?: 
	High School Study: 
	High School Completed: 
	High School Graduate?: 
	High School Degree: 
	Organizations Interests Etc: 
	Position  Responsibilities: 
	Position  Responsibilities_2: 
	Position  Responsibilities_3: 
	Position  Responsibilities_4: 
	to: 
	Do Not Contact_1: 
	Do Not Contact Reason_1: 
	Do Not Contact_2: 
	Do Not Contact_3: 
	Do Not Contact_4: 
	Do Not Contact Reason_2: 
	Do Not Contact Reason_3: 
	Do Not Contact Reason_4: 
	Armed Forces Branch: 
	Relevant AF Training: 
	Served in Armed Forces?: No


