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JOB APPLICATION 
 

Please Fill Out All Sections: 
Applicant Name:  Date of Application:  
Date of Birth:  Phone Number:  
Address:  City, State, Zip Code:   
E-Mail Address:    
 
Social Security Number: 

 Driver’s License # and 
State Where Issued: 

 

 
 

   

Please Answer the Following Questions: 
Are you related to a Pompei employee?  If yes, who?  
Have you previously been employed by Pompei?  If yes, when?  
What position are you applying for?  Start date?  
What days and hours are you available for work?  Are you able to work overtime?  
Do you have reliable transportation?  Are you 18 years of age or older?         
Are you a U.S. citizen?  Are you approved to work in the U.S.?     
Have you been convicted of a criminal offense?  
If yes, please state the nature of the crime and when it occurred? 
 
 
Because of the sensitivity of the location of some of our jobs (i.e. government installations, schools, etc.), all employees are 
subject to random drug testing and a background check.  Would you authorize this?    
 
Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The date and nature of 
the offense, the surrounding circumstances, and the relevance of the offense to the position applied for may, however, be 
considered. 
 
 
Please list any skills/qualifications that would assist you in the position for which you are applying: 
 
 
 
 
 
 
 
Education/Training (please include where, when, and any specialization if applicable: 
High School:  
College:  
Vocational School/Specialized Training:  
Are you a member/veteran of the Armed Services?  
If Yes, State Discharge Date:  
What military skills do you possess that would be an asset to the company? 
 
 
 
 

  

initiator:rcox@pompeiinc.com;wfState:distributed;wfType:email;workflowId:6afc5c4318989243bfa8fea54dc7ecbc



Last revised 10/17 

Employment (list last THREE places of Employment): 
Employment Dates:  
Company Name & Address:  
Job Title:  

Job Responsibilities:  

Reason for Leaving:  

 
Employment Dates:  

Company Name & Address:  
Job Title:  
Job Responsibilities:  
Reason for Leaving:  
 
Employment Dates:  
Company Name & Address:  
Job Title:  
Job Responsibilities:  
Reason for Leaving:  
 

 

References (list at least THREE people who are NOT relatives): 
Name:  Phone:  Relationship to Reference: 

     
     
     
     
  

 

At-Will Employment 
The relationship between you and Pompei is referred to as “employment at will.”  This means that your employment can 
be terminated at any time for any reason, with or without cause, with or without notice, by you or Pompei.  No 
representative of Pompei has the authority to enter into any agreement contrary to the foregoing “employment at will” 
relationship.  You understand that your employment is “at will,” and you acknowledge that no oral or written statements 
or representations regarding your employment can alter your at-will employment status, except by a written statement 
signed by you and the President of Pompei. 
 
Additionally, Pompei is an Equal Opportunity Employer and participates in E-Verify.  This application will not be used for 
limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state or federal law.  
Should an applicant need reasonable accommodation in the application process, he or she should contact a company 
representative. 
 
By signing below, you agree and understand all terms.  You also agree that all information on the employment application 
is proper and correct.   
 
 

Applicant Signature:  Date:  
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