
APPLICATION FOR EMPLOYMENT AUGERMAN Inc. dba AAA AUGER 

8234 Ferguson Cut Off Austin, TX 78724-2602 

 

We consider applicants for all positions without regard to race, color, religion, creed, national origin, age, disability, 

marital status, veteran status, sexual orientation, or any other legally protected person. 

PLEASE PRINT 
Position Applied For: 

Plumber ______   Apprentice ______   Helper ______   Office______   Mechanic ______   Other ______    

 

How did you learn of us? 

Advertisement ______   TX  Workforce Comm______   Emp. Agency______    

Friend or Relative______   Walk In______    

 

 

 

Last Name: 

 

First Name: 

 

Social Security #: 

   

Street Address: 

 

City: 

   
 

State: 

 

Zip Code: 

 

Phone: 

   
 

Plumber/Apprentice Lic#: 

 

Expiration Date: 

 

Additional Phone: 

    

Drivers Lic#: 

 

State: 

 

Expiration Date: 
 

  

 

 

If you are under the age of 18, can you provide proof of your eligibility to work? 

 

Yes______   No______    

Have you ever filed an application with us before? 

 

Yes______   No______    

Are you currently employed? 

 

Yes______   No______    

May we contact your present employer? 

 

Yes______   No______    

Are you prevented from lawfully becoming employed in this country because of Visa or 

Immigration Status? 

 

Yes______   No______    

On what date would you be available for work? _____/_____/_____ 

 

 

Are you available for work: Full Time _____ Part Time _____ Temporary _____ 

 

 

Are you currently on "layoff" status and subject to recall? 

 

Yes______   No______    

Can you travel out-of-town if required by job assignment? 

 

Yes______   No______    

Have you been convicted of a crime other than minor traffic violations? (Conviction will 

not necessarily disqualify you from employment.) 

Yes______   No______    

  



If yes, please explain:_____________________________________________ 

 

 

 

EMPLOYMENT EXPERIENCE (Start with your last or present job. Include Military experience) 

 

Employer: __________________ Address: __________________________ Phone #: _____________ 

 

Job Title: ______________________ Supervisor: __________________________________________ 

 

Dates Employed: From _______ to _______ Rate / Salary:  Beginning ________ Ending ___________ 

 

 

Duties / Work Performed:  

 

 

 

 

 

Reason for Leaving:  

 

 

 

 

 

 

 

 

 

Employer: __________________ Address: __________________________ Phone #: _____________ 

 

Job Title: ______________________ Supervisor: __________________________________________ 

 

Dates Employed: From _______ to _______ Rate / Salary:  Beginning ________ Ending ___________ 

 

 

Duties / Work Performed:  

 

 

 

 

 

Reason for Leaving:  

 

 

 

 

 

 

 

 



 

Employer: __________________ Address: __________________________ Phone #: _____________ 

 

Job Title: ______________________ Supervisor: __________________________________________ 

 

Dates Employed: From _______ to _______ Rate / Salary:  Beginning ________ Ending ___________ 

 

 

Duties / Work Performed:  

 

 

 

 

 

Reason for Leaving:  

 

 

 

 

 

 

 

EDUCATION 
 

Dates: School: Grad: Major / Course: City, State: 

 

 

    

 

 

    

 

 

    

 

 

    

Skills and Qualification 
List job related skills and qualifications acquired from employment and training. Include equipment and power 

tools you are qualified to operate. 

Skills / Equipment: 

 

 

 

 

 

 

 

 



References 
Name: Relation: Address: Phone#: 

 

 

   

 

 

   

 

 

   

Applicant's Statement 
 

I certify that the answers given herein are true and correct to the best of my knowledge. I authorize investigation 

of all information and statements contained in this application for employment as may be necessary for arriving at 

an employment decision. In the event of employment, I understand that any false or misleading information 

provided within this application and interview(s) may result in discharge. I also understand that I must abide by 

and comply with all policies, procedures, rules and regulation of employer. 

 

  

 

Signature of Applicant: 

 

Date: 

 

 

Emergency Contact: 

 

Emergency Phone #: 
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