
ENVIRONMENTAL MONITORING & TECHNOLOGIES, INC. 
 

PERSONNEL APPLICATION 
 

 
Name           _____________________________________________________ 
                    Last                                       First                                         Middle 

 
Address       _____________________________________________________ 
                      Street                                    City                            State            Zip 

 
Telephone    __________________ Social Security Number________________ 

 

 
Due to our sincere interest in your qualifications, it is desirable to have your complete background and work 
history.  A clear understanding of your interests, background, ambitions and abilities will aid us in placing 
you in a position that best meets your qualifications.  We appreciate your interest in our company and will be 
happy to explore with you the possibilities of joining us. 
 

 
Position applying for_________________________ Date of Application_______ 
 
Type of Employment desired (circle one):  Full Time     Part Time      Temporary 
 
Date available for work ____________________ 
 
Referral Source (circle one):  Advertisement      Employee     Relative     Agency 
 
Are you employed now? ___If yes, may we contact your present employer? ___ 
 
Have you filed an application here before?____ If yes, give date _________ 
 
Have you ever been employed here before? _____ If yes, give date ______ 
 

 
Please answer those questions X’d below.  The X indicates that the information requested is a 
bona-fide occupational requirement or otherwise legally permissible.  If the box is not X’d, you 
need not answer that question (but may answer if you choose). 
 
 X  EMPLOYMENT     Are you legally eligible for employment in this country? ___________ 
                                         (Proof of US citizenship or immigration status will be required upon 
                                         employment)                                    

__ DRIVER’S            Do you currently hold a valid driver’s license? ___________________ 
       LICENSE             State_____ Expiration Date__________ Restrictions______________ 
If this is X’d – EMT will order a report of the applicant’s motor vehicle record. 

 
EDUCATION 
COLLEGE______________________________________  Years Completed_________ 
 
CITY/STATE LOCATED___________________________   
 
HIGH SCHOOL__________________________________  Years Completed_________ 
 



PREVIOUS EMPLOYMENT 
 
Start with your present or last job, include military service assignments and volunteer activities. Fill in all information 
Employer Telephone Number What did you like best about this job? 

Address Dates Employed 
From          To 

What did you like least about this job? 
 
 

Supervisor 

 
Starting Duties     __________________________________________________________ 
 
Leaving Duties     __________________________________________________________ 
 
Reason for Leaving 
 

 
Employer Telephone Number What did you like best about this job? 

Address Dates Employed 
From          To 

What did you like least about this job? 
 
 

Supervisor 

 
Starting Duties     __________________________________________________________ 
 
Leaving Duties     __________________________________________________________ 
 
Reason for Leaving 

 
Employer Telephone Number What did you like best about this job? 

Address Dates Employed 
From          To 

What did you like least about this job? 
 
 

Supervisor 

 
Starting Duties     __________________________________________________________ 
 
Leaving Duties     __________________________________________________________ 
 
Reason for Leaving 

 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND 
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS 
EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE AND RELEASE ALL PARTIES FROM ALL 
LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU. 
I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY 
REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME FOR 
ANY REASON WITHOUT ANY PRIOR NOTICE. 
I FURTHER UNDERSTAND THAT COMPANY POLICIES, HANDBOOKS, ETC., ARE NOT CONTRACTUAL 
COMMITMENTS AND MAY BE MODIFIED OR ELIMINATED BY THE COMPANY AT ANY TIME, AND I UNDERSTAND 
THAT ONLY THE PRESIDENT OF THE COMPANY HAS THE AUTHORITY TO ENTER INTO ANY CONTRACTUAL 
COMMITMENT ON BEHALF OF THE COMPANY. 
 

THIS APPLICATION IS VOID AFTER 30 DAYS. 
 

Date:_______________ Signature:________________________________________________________ 
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