
PRECISION PLUMBING COMPANY INC.
16210 MOUNTAIN ROAD
MONTPELIER, VA 23192

Phone: 804-883-6996    Fax: 804-883-6585   Email: ppci.va@aol.com
APPLICATION FOR EMPLOYMENT

IMPORTANT: Please fill in your response above each line.
Unless otherwise indicated.  All answers must be 

Printed or typed.
Answers that is illegible or incomplete may prevent us from considering your application.

PERSONAL DATA
                                                                                                                                                                                                 
FIRST NAME MIDDLE LAST DATE OF BIRTH SOCIAL SECURITY NUMBER
                                                                                                                                                                                                 
PRESENT ADDRESS IN FULL CITY STATE ZIP TELEPHONE #
                                                                                                                                                                                                 
PERMANENT ADDRESS IF DIFFERENT FROM ABOVE CITY STATE ZIP

_______________________POSITION INFORMATION___________________________

POSISITON APPLIED FOR                                                                                                                                                                          
REFERRAL SOURCE                                                                                                                                                                                     
ADVERTISEMENT (Specify)                                                                       AD No.                                                                               
PLACEMENT FIRM (Firm Name)                                                                                                                                                              
SCHOOL PLACEMENT OFFICE (School Name)                                                                                                                                    
OTHER                                                                                                                                                                                                               

ARE YOU WILLING TO WORK ANY SHIFT, INCLUDING NIGHTS AND WEEKENDS?                              

                                                  EDUCATION                                                  
Fill in above each line

ATTENDED GRADUATED DEGREE/DIPLOMA MAJOR
FROM          TO   YES/NO CERT. ETC. REC'D?

                                                                                                                                                                                                 
NAME AND ADDRESS OF SCHOOL
                                                                                                                                                                                                                                              
LAST HIGH SCHOOL ATTENDED
                                                                                                                                                                                                                                              
COLLEGE OR UNIVERSITY
                                                                                                                                                                                                                                              
OTHER(Technical, Vocation, Graduate, etc., Complete address

EMPLOYMENT HISTORY
IMPORTANT! STARTING WITH YOUR PRESENT OR MOST RECENT EMPLOYER, LIST IN CONSECUTIVE OR ALL 

EMPLOYMENT AND PERIODS OF UNEMPLOYMENT SINCE YOU GRADUATED FROM OR LAST ATTENDED HIGH 
SCHOOL.  ADDITIONAL EMPLOYMENT MAYBE LISTED ON A SEPERATE PAGE IF NECESSARY. 

PRESENT OR MOST RECENT EMPLOYER

                                                                                                                                                                                                                                              
FULL NAME OF COMPANY TELEPHONE SALARY Begin/End EMPLOYED From-To

                                                                                                                                                                                                                                                             
STREET ADDRESS CITY STATE ZIP CODE

                                                                                                                                                                                                                                                             
NAME & TITLE OF SUPERVISOR

                                                                                                                                                                                                                                                             
TITLE OF YOUR POSITION DEPARTMENT

                                                                                                                                                                                                                                                             
DUTIES



EMPLOYER
                                                                                                                                                                                                                                                             
FULL NAME OF COMPANY TELEPHONE SALARY Begin/End EMPLOYED From-To

                                                                                                                                                                                                                                                             
STREET ADDRESS CITY STATE ZIP CODE

                                                                                                                                                                                                                                                             
NAME & TITLE OF SUPERVISOR

                                                                                                                                                                                                                                                             
TITLE OF YOUR POSITION DEPARTMENT

                                                                                                                                                                                                                                                             
DUTIES

EMPLOYER

                                                                                                                                                                                                                                                             
FULL NAME OF COMPANY TELEPHONE SALARY Begin/End EMPLOYED From-To

                                                                                                                                                                                                                                                             
STREET ADDRESS CITY STATE ZIP CODE

                                                                                                                                                                                                                                                             
NAME & TITLE OF SUPERVISOR

                                                                                                                                                                                                                                                             
TITLE OF YOUR POSITION DEPARTMENT

                                                                                                                                                                                                                                                             
DUTIES

MISCELLANEOUS INFORMATION

DO YOU HAVE A VALID VIRGINIA DRIVERS LISCENSE?                         EXPIRATION DATE                             

HAVE YOU EVER BEEN CONVICTED OF OR SENTENCED FOR ANY VIOLATION OF THE LAW?                   

IF YES, GIVE FULL PARTICULARS (THE EXISTENCE OF A CRIMINAL, RECORD DOES NOT CONSITUTE AND AUTOMATIC BAR TO 

EMPLOYMENT)                                                                                                                                                                                             
*****PROVIDE COPY OF CURRENT DRIVING RECORD*****

APPLICANT'S CERTIFICATION AND AGREEMENT
I HEREBY CERTIFY that my answers to the foregoing questions are true and complete and that I have not knowingly withheld any 
facts, circumstances or other information, which would, if disclosed, affect any application. I further understand that any false or 
misleading statement or omission of pertinent information will result in the rejection of my application, or in dismissal subsequent to 
my employment.

I HEREBY AFFIRM that by submitting the application I agree to submit to medical evaluations and/or examinations, Including tests 
for the presence of illegal drugs or alcohol, prior to and during employment, within a time period prescribed by the Company and as 
often as directed during employment.

I HEREBY AUTHORIZE the medical examiner to disclose to the Company any and all findings and conclusions arrived at in any 
examination performed either prior to employment or during employment.

I UNDERSTAND that should I be given employment, such employment shall be for an indefinite period of time and may be 
terminated, at will, at anytime, for any reason,  by me or by the Company without notice liability whatsoever, except for unpaid 
wages or salary earned by the date of termination.  I further understand that only the Owner of the Company has the authority to 
enter into any agreement for employment for a specified period of time or to make any agreement contrary to this at will standard 
and that any such agreement must be in writing.

I UNDERSTAND that if I am employed, the terms and conditions of my employment will be governed by this application and the 
Company's Terms  of Employment and Policy and Procedures as amended from time to time by the Company.

Signature:                                                                                                                                           Date:                                                     
Thank you for completing this application.  It will remain under consideration for six months.  It will be necessary for you to re-
apply during this six-month period.  Your interest in PRECISION PLUMBING COMPANY Inc. is very much appreciated.  
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