
Application for Employment
Glenn Horne Electrical Contractors
920 Morningside Road
Charlotte, NC 28214

Personal Information
Date: _______________
Name:  Last _______________  First _______________ Middle _______________
Permanent Address: ___________________________________________________________________

Street City State      Zip

Phone:  ________________________
Are you 18 years or older?  Yes  _____   No  _____

Employment Desired
Position:  _____________________  Date to Start:  ____________________  Salary Desired:  ________
Are you now employed?  Yes  _____   No  _____  If so, may we inquire of your present employer?  _____

Education
High School:  ________________________________________________________________________

Name Number of Years Attended Did you graduate?

College/Trade School:  _________________________________________________________________
Name Number of Years Attended Did you graduate?

General Information
Are you afraid of heights?  Yes  _____   No  _____
Are you a licensed electrician?  Yes  _____   No  _____  If so, in what state(s)?  ____  How long?  ____
What category: Unlimited  _____   Intermediate  _____  Limited  _____   Journeyman  _____  
Please Note:
This is a drug free workplace.  Sign on the line below that you have been made aware of the fact 
that drug testing will be required of prospective employees and that you will be required to 
participate in order to be eligible for employment.
Signature: ___________________________________________________________  Date:  _________

Former Employers (List below each of your last three employers, beginning with the most recent)
Name and Telephone Number:  _________________________  Position:  ________________________
Begin Date:  _________ End Date:  _________  Salary:  _________  Reason for Leaving:  ___________
                       Month/Year              Month/Year

Name and Telephone Number:  _________________________  Position:  ________________________
Begin Date:  _________ End Date:  _________  Salary:  _________  Reason for Leaving:  ___________
                       Month/Year              Month/Year

Name and Telephone Number:  _________________________  Position:  ________________________
Begin Date:  _________ End Date:  _________  Salary:  _________  Reason for Leaving:  ___________
                       Month/Year              Month/Year

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, 
if employed, falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all 
statements contained herein and the references listed above to give you any and all information concerning my previous 
employment and any pertinent information those employers may have.  

Signature:  ___________________________________________________________  Date:  _________


