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Full Circle Water EMPLOYMENT / JOB APPLICATION 
 

PERSONAL INFORMATION 
 

 

FULL NAME: ___________________________________ DATE: __________________ 
                     First                              Middle                              Last        
 

ADDRESS: _____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 

                  _____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

E-MAIL: __________________________________ PHONE: _____________________ 
 

SOCIAL SECURITY NUMBER (SSN): _____-____-_____   ARE YOU 18 YEARS OR OLDER?: ☐   ☐YES   NO 
 

EMPLOYMENT DESIRED: ☐   ☐FULL-TIME   ☐ PART-TIME  SEASONAL 

 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO*                                                                         
 
 

EMPLOYMENT DESIRED 
 

POSITION: _____________________________________________________ 
                      
DATE AVAILABLE: ______________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY  
 

ARE YOU ☐ YES ☐ NO      IF SO MAY WE INQUIRE OF  ☐ YES ☐ NO       
EMPLOYED NOW?           YOUR PRESENT EMPLOYER?            
 

HAVE YOU EVER WORKED FOR US BEFORE? ☐ YES*  ☐ NO 
 

*IF YES, WRITE THE START AND END DATES: ________________________________________________ 
 

REFERRED BY: ____________________________________________________________________  
 
 

EDUCATION 

                                                                                                            
 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

GRADUATE? ☐ YES  ☐ NO        DIPLOMA: _____________________ 
 

COLLEGE: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

GRADUATE? ☐ YES  ☐ NO  

 

SUBJECT STUDIED: _____________________DEGREE: _____________________ 
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TRADE SCHOOL: _____________________ CITY / STATE: _____________________ 
                                                                                                                                 
FROM: _____________________ TO: _____________________  
 

SUBJECT STUDIED: _____________________ DEGREE/CERTIFICATION: _____________________ 
 

OTHER: _____________________ CITY / STATE: _____________________ 
 

FROM: _____________________ TO: _____________________  
 

SUBJECT STUDIED: _____________________ DEGREE/CERTIFICATION: _____________________ 
 
 

GENERAL                               
 

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK: _____________________________________ 
 
________________________________________________________________________________ 
 
SPECIAL SKILLS:__________________________________________________________________ 
 
ACTIVITIES(CIVIC, ATHLETIC, ECT) __________________________________________________ 
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.          

 

ARE YOU A VETERAN?  ☐ YES  ☐ NO    BRANCH: _____________________  
 
RANK AT DISCHARGE: _____________________   FROM: _______________ TO: ______________  
 

TYPE OF DISCHARGE: _____________IF NOT HONORABLE, ________________________________ 
      PLEASE EXPLAIN:    ___________________________________ 

 

PRESENT MEMBERSHIP IN NATIONAL GUARDS OR RESERVES?  ☐ YES  ☐ NO 
 

PREVIOUS EMPLOYMENT 
(STARTING WITH LAST ONE FIRST)                                                      

 

 

EMPLOYER 1: __________________________________________________________ 
                       Company / Individual 
 

E-MAIL: __________________________________ PHONE: _____________________ 
 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ _ ☐ HOUR  ☐ SALARY  
 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
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EMPLOYER 2: __________________________________________________________ 
                       Company / Individual 
 

E-MAIL: __________________________________ PHONE: _____________________ 
 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ _ ☐ HOUR  ☐ SALARY  
 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
 

EMPLOYER 3: __________________________________________________________ 
                       Company / Individual 
 

E-MAIL: __________________________________ PHONE: _____________________ 
 

ADDRESS: ____________________________________________________________ 
                  Street Address                                                                                                  Apt/Suite          
 

                  ____________________________________________________________ 
                  City                                                     State                                                      Zip Code          
 

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ _ ☐ HOUR  ☐ SALARY  
 

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 
 

FROM: _____________________ TO: _____________________ 
 
REASON FOR LEAVING: _______________________________________________________ 
 
*WHICH OF THESE JOBS DID YOU LIKE THE BEST?____________________________________________ 
 
*WHAT DID YOU LIKE MOST ABOUT THIS JOB? _______________________________________________ 
 
 

REFERENCES 
(GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.)                        

 

 

FULL NAME: _______________________________ RELATIONSHIP: ______________  
                     First                                               Last        

 

COMPANY: _________________________ TITLE: ________________  YEARS ACQUAINTED: _____ 
 
 

E-MAIL: __________________________________ PHONE: _____________________ 
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FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        
 

COMPANY: _________________________ TITLE: ________________  YEARS ACQUAINTED: _____ 
 
 

E-MAIL: __________________________________ PHONE: _____________________ 
 

 

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
                     First                                               Last        
 

COMPANY: _________________________ TITLE: ________________  YEARS ACQUAINTED: _____ 
 
 

E-MAIL: __________________________________ PHONE: _____________________ 
 
 

EMERGENCY CONTACT 

 
IN CASE OF EMERGENCY NOTIFY:  
 
__________________________________________________________________________________  
                       NAME            ADDRESS   PHONE NO. 

 
 

BACKGROUND CHECK CONSENT                               

 

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO 

 

DISCLAIMER                          
 

 
Applicant understands that this is an Equal Opportunity Employer and committed to excellence through diversity. 
In order to ensure this application is acceptable, please print or type with the application being fully completed in 
order for it to be considered.  
 
Please complete each section EVEN IF you decide to attach a resume. 
 
“I certify that all the information submitted by me on this application is true and complete, and I understand that if 
any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I 
am employed, my employment may be terminated at any time. 
In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that 
my employment and compensation can be terminated, with or without cause, and with or without notice, at any 
time, at either my or the company’s option.  I also understand and agree that the terms and conditions of my 
employment may be changed, with or without cause, and with or without notice, at any time by the company.  I 
understand that no company representative, other than its president, and then only when in writing and signed by 
the president, has any authority to enter into any agreement for employment for any specific period of time, or to 
make any agreement contrary to the foregoing.”  
 
 

SIGNATURE _________________________________ DATE _____________________ 
 

PRINT NAME _________________________________ 

 
Drop off or Mail to: Full Circle Water  30801 Pearl Dr., St. Joseph, MN 56374 
DO NOT include your SSN if you are emailing the application.  We will call and ask you for it. 


