
APPLICATION FOR EMPLOYMENT


Bassler Energy Services considers applicants for all positions without regard to unlawful consideration of race, color, creed, religion, sex, national origin, nationality, ancestry, age, marital or military status, sexual orientation or preference, disability or any other legally protected status. Reasonable accommodations are available to qualified individuals upon request. Your application will be reviewed thoroughly. Please complete all areas. An incomplete application may disqualify you from consideration of employment.

PLEASE PRINT 






Date: ________/________/________
	Last Name     

                                                
	First Name
	Middle Name

	Address


	City
	State
	Zip Code

	Telephone Number 


	

	Position Desired


	Location
	Date you can start
	Salary Desired

	How did you hear about this opportunity?



Have you ever applied for a position with Bassler Energy services before?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, Where? ________________________ When? ____________________
Have you ever been employed by Bassler Energy Services before?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      If yes, Where? ___________________ When? ____________________

Do you have any relatives working for Bassler Energy Services?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   If yes, Who? _________________________________________________

Are you at least 18 years of age?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If no, you will be required to provide a valid work permit or proof of graduation from high school or the equivalent if hired. 

If hired, can you provide proof that you are a citizen of the United States of America, a lawful permanent resident or an alien authorized to work in the country?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Proof of employment authorization will be required if you are hired. 
Have you ever been convicted of any felony? (Note: A felony may not necessarily result in non-consideration for employment)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, describe: ______________________________________________________________________________________________________________________________


To perform a complete check of your work and education records, should we be made aware of any change in name or assumed name that you previously used?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, identify name(s) and relevant dates: 
______________________________________________________________________________________________________________________________

Are you able to perform all of the essential functions of the position for which you have applied?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
, I have not yet been provided with a job description.  If no, which functions are you unable to perform? ______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

EDUCATION

	Level
	Name & City & State
	Last Year  Completed
	Diploma or Degree
	Subjects Studied

	High School or GED


	
	
	
	

	College/University


	
	
	
	

	Graduate School


	
	
	
	

	Trade, Business, or Correspondence School
	
	
	
	

	Licenses or Certifications
	
	
	
	


WORK EXPERIENCE: Start with your present or last job. Include all work experience, paid or unpaid, including job-related military service assignments, volunteer activities and periods of unemployment. All driver applicants to drive a commercial motor vehicle* in interstate commerce MUST provide the following information for all employers during the preceding 10 years. You may attach additional sheets of paper if necessary. 

	1. Employer


	Dates Employed (mm/dd/yy)

From                            To
	Job Title

	Address


	City
	State
	Zip Code

	Telephone Number


	Fax Number
	Hourly Rate/Salary

Starting                   Final
	Bonus/Commission



	Reason for Leaving


	Supervisor

	May we contact your current employer?




	2. Employer


	Dates Employed (mm/dd/yy)

From                            To
	Job Title

	Address


	City
	State
	Zip Code

	Telephone Number


	Fax Number
	Hourly Rate/Salary

Starting                   Final
	Bonus/Commission



	Reason for Leaving


	Supervisor

	May we contact your current employer?




	3. Employer


	Dates Employed (mm/dd/yy)

From                            To
	Job Title

	Address


	City
	State
	Zip Code

	Telephone Number


	Fax Number
	Hourly Rate/Salary

Starting                   Final
	Bonus/Commission



	Reason for Leaving


	Supervisor

	May we contact your current employer?




	4. Employer


	Dates Employed (mm/dd/yy)

From                            To
	Job Title

	Address


	City
	State
	Zip Code

	Telephone Number


	Fax Number
	Hourly Rate/Salary

Starting                   Final
	Bonus/Commission



	Reason for Leaving


	Supervisor

	May we contact your current employer?




    * Includes vehicles having a GVWR of 10,001 lbs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

SPECIAL SKILLS AND QUALIFICATIONS

List any special job-related skills, training or experience you believe will be helpful in evaluating your application, including accomplishments, professional/trade/business or civic activities, etc. (You may exclude information indicative of age, sex race, religion, color, nationality, ancestry, disability, marital or military status, sexual orientation or preference, or any relationship with any labor organization.)____________________________________________________________________________________________________


REFERENCES
Give name, address, and telephone number of three business references that are not related to you.  Include how you know these references.

1. ______________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________

DRIVER SECTION (Bassler Energy Services drivers must be at least 21 years of age). Only complete this section if you are applying for a driver position.  If you are not applying for a driver position please go to page 8.

Date of Birth__________/__________/__________

Were you subject to the Federal Motor Carrier Safety Regulations?

Employer 1.  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Employer 2.  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Were you subject to DOT Controlled substance/alcohol testing?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Was there a violation?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If there was a violation, did you complete a rehabilitation program?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If there was a violation, did you complete the required follow-up testing?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	List all previous addresses for the past three years.

	Address


	City
	State
	Zip Code

	Address


	City 
	State
	Zip Code

	Address


	City
	State
	Zip Code


Accident record for the past three (3) years or more (attach sheet if more space is needed). If none, write none.

	                   Dates
	                 Nature of Accident

       (Head-on, Rear-end, Upset, Etc.)
	          Fatalities

        (Yes or No)
	                Injuries

	Last Accident

	
	
	

	Next Previous

	
	
	

	Next Previous

	
	
	


Traffic convictions and forfeitures for the past three (3) years (other than parking violations).  If none, write none.

	                    Location
	                 Date
	                   Charge
	                Penalty

	
	
	
	

	
	
	
	

	
	
	
	


Driver Experience and Qualifications

	           Drivers Licenses
	             State
	      License Number
	       Type
	         Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

B. Has any license, permit or privilege ever been suspended or revoked?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If the answer to either A or B is yes, attach a statement giving details.

	           Class of Equipment
	            Type of Equipment

         (Van, Tank, Flat, Etc.) 
	             Dates
	          Approximate

       Number of Miles

	
	
	   From
	      To
	

	Straight Truck

	
	
	

	Tractor & Semi-Trailer

	
	
	

	Other

	
	
	


List All Certifications: _____________________________________________________________________________________________

List States operated in for the last five years: ___________________________________________________________________________

Which safe driving awards do you hold and from whom? _____________________________________________________________
END OF DRIVER SECTION
	Additional Work History

(Supplement to Application for Employment)

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Employer
	
	
	
	Dates Employed (mm/dd/yy)
	
	
	Job Title
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	From
	
	To
	
	
	
	
	

	Address
	
	
	
	City
	
	
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number (with area code)
	
	Hourly Rate/Salary
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Starting
	
	Final
	
	Bonus
	
	Commission
	

	Reason for leaving
	
	
	
	
	
	
	Supervisor
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for employment with Bassler Base & Services Inc.  Bassler Base & Services Inc., its employees, agents or contractors may obtain, one or more reports regarding your driving, and safety inspection history from the Federal Motor Carriers Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employers uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting Act before taking any final adverse action.  IF any final adverse action is taken against you based upon you driving history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written  or electronic notification that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and the toll free number of FMCSA; that the FMCSA did not make the decision to take adverse action and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or report.  If you request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights under the Fair Credit Reporting Act.

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing.

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

2. I authorize Bassler Base & Services Inc. to access the FMCSA Pre-Employment Screening Program (PSP) system to seek information regarding my commercial driving safety record and information regarding my safety inspection history.  I understand that I am consenting to the release of safety performance information including crash data from the previous five (5) years and inspection history from the previous three (3) years.  I understand and acknowledge that this release of information may assist the Prospective Employer to make a determination regarding my suitability as an employee.

3. I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct any safety data that appears to be incorrect.  I understand I may challenge the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov.  If I am challenging crash or inspection information reported by a State, FMCSA cannot change or correct this data.  I understand my request will be forwarded by the DataQs system to the appropriate State for adjunction.

4. Please note: Any crash or inspection in which you were involved will display on your PSP report.  Since the PSP report does not report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashed where you were a driver or co-driver and where those crashes were reported to FMCSA, regardless of fault.  Similarly, all inspections, with or without violations, appear on the PSP report.  State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and remain, on a PSP report.


I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I understand that if I sign this consent form, Prospective Employer may obtain a report of my crash and inspection history.  I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date






Signature








Name (Please Print)

NOTICE: This form is made available to monthly account holders by NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety Administration (FMCSA).  Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP report.  Further, account holders are required by FMCSA to use the language provided in paragraphs 1-4 of this document to obtain an Applicant’s consent.  The language must be used in whole, exactly as provided.  The language may be included with other consent forms or language at the discretion of the account holder, provided the four paragraphs remain intact and the language is unchanged.
PREVIOUS EMPLOYER ALCOHOL & DRUG TEST INFORMATION

	SECTION 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

	I, (print name) ___________________________________    _______________________________  _________________

                         First, M.I., Last                                                        Social Security Number                              Date of Birth
Hereby Authorize

Previous Employer Name:_______________________________________   Email:         ___________________________

Street:                                _______________________________________   Telephone: ___________________________

City, State, Zip:                 _______________________________________   Fax No.:     ___________________________

To release and forward the information requested by Section 2 (below) of this document concerning my Alcohol and Controlled Substances Testing records within the previous 3 years from (Date of Application)_____________________.
To:

Bassler Energy Services                                                                                                             rfarren@basslerenergyservices.com 

Attn: Ryann Farren

13701 Hwy 171                                                                                                                          Phone: 817-396-4886

Cresson, TX                                                                                                                                Fax:     817-396-4893

In compliance with 40.25(g) and 391.23(h), release of this information must be made in written form that ensures confidentiality, such as fax, email, or letter.

Applicant’s Signature: ______________________________________    Date: _________________________________

The information is being requested in compliance with40.25 and 391.23.

	SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

	If driver was NOT subject to DOT testing requirements while employed by this employer, please check here ____. Fill in the dates of employment From: ________________ To: _________________, complete bottom of section 2, sign and return.

Driver was subject to DOT testing requirements From: ____________________ To: ______________________.             Yes           No

1. Has this person had and alcohol test with a result of 0.04 or higher alcohol concentration?                                    

2. Has this person tested positive or adulterated or substituted a test specimen for controlled substance?

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol

Or controlled substance test?

4. Has this person committed other violations of Subpart B of Part 382, or Part 40? 
5. If this person has violated a DOT Drug and Alcohol regulation, did this person complete a SAP prescribed

Rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send 

Documentation back with this form. 
6. For a driver who has successfully completed SAP’s rehabilitation referral and remained in your employ, did

This driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse

To be tested?

In answering these questions, include any required DOT drug or alcohol testing information obtained prior previous employers in the previous 3 years prior to the application date shown in section 1.

Name:                      ______________________________________________________

Company:                ______________________________________________________

Street:                      ______________________________________________________

City, State, Zip:       ______________________________________________________

Section 2 completed by: 

Signature:   _____________________________________________

Title:           _____________________________________________

Date:           _____________________________________________



	SECTION 3: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

	This form was: Faxed to the previous employer____ Mailed____ Emailed____ Other_________________ Date_____________

Complete below when information is obtained.

Information received from:_____________________________________

Date:___________________  Method: Fax____ Mail____ Email____ Telephone____ Other____________________________




REQUEST FOR INFORMATION – Previous Employer Inquiry and Safety Performance History

	I hereby authorize you to release the following information to Bassler Energy Services for the purpose of investigation as required by Section 391.23 o   of the Federal Motor Carrier Safety Regulations.

Applicant’s signature: ____________________________________  Date: _________________




Name of Applicant: ________________________________________

Social Security Number: ______________________________ Date of Birth: _______________

Name and Address of previous employer: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dear Sir/Madam:

The above named individual has made application to this company and states that he or she was employed by you as a ________________________           from (m/y) _________________ To (m/y) __________________.

In accordance with section 391.23, we are obligated to request the information below from all previous employers of the applicant that employed him or her to operate a CMV within the past 3 years preceding (Date) _______________________. Please complete the information below and return to us within 30 days, as required by Section 391.23 (g).  You may return the information by telephone, fax, email, or mail to:
 Bassler Energy Services

Attn: Ryann Farren

13701 Hwy 171

Cresson, TX 76035

Phone: 817-396-4886

Fax: 817-396-4893

Email: rfarren@basslerenergyservices.com
	TO BE COMPLETED BY PREVIOUS EMPLOYER

	Section 1: Driver Identification

The applicant named above was employed by us.  Yes______  No ______

If the driver was involved in Safety Sensitive position subject to drug and alcohol testing under Part 40, check here _______

Section 2: Safety Performance History

1. Did he or she drive motor vehicles for you?  Yes_______ No________ If yes, what type?  Straight Truck _____ Tractor-semitrailer____ Bus____ Cargo Tank____  Doubles/ Triples____ Other (specify)_________________________________________________________________________

2. Reason for leaving employ: Discharged____ Resignation____ Layoff____ Military Duty____

If there is no safety performance history to report, check here_____

Accidents: Complete the following for any accidents included on your accident register (390.15 (b)) that involved the applicant in the past 3 years prior to the application date shown above, or check here_____ if there is no accident register for this driver.

                   Date                                                  Location                                        No. of Injuries            No. of Fatalities                  Hazmat Spill

1. ___________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________

3. ___________________________________________________________________________________________________________________

Please provide information concerning any other accidents involving the applicant that were reported to government agencies or insurers or retained under internal company policies: _______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Other Remarks: _______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Signature: _______________________________________________

Title: ___________________________________________________ 

Date: ___________________________________________________



	

	


PREVIOUS EMPLOYER KEEP A RECORD OF THIS REQUEST AND THE RESPONSE FOR ONE YEAR, INCLUDING THE DATE, THE PARTY TO WHOM IT WAS RELEASED, AND A SUMMARY INDENTIFYING WHAT WAS PROVIDED

     
Please read carefully before signing this application:

1.     I authorize Bassler Energy Services to investigate all statements in this application and to secure any necessary information from all my employers, references, and academic institutions. I hereby release all of those employers, references, academic institutions and Bassler Energy Services from any and all liability arising from their giving or receiving information about my employment history, my academic credentials or qualifications, and my suitability for employment with Bassler Energy Services Incorporated.
                                                                                                                                                         












         Initials _____

2. I also authorize Bassler Energy Services to secure criminal, financial and credit information through an appropriate agency. The nature of Bassler Energy Services Incorporated’s business requires that certain positions deal with various credit grantors and the handling of funds. Individuals applying for those positions must be free of potential conflicts of interest.                   Initials _____                                                                           
3. I understand that any offer of employment is contingent upon receipt of a satisfactory report concerning my credit, academic credentials, employment references and ability to obtain a fidelity bond on my behalf. I further understand that any false or misleading statements will be sufficient cause for rejection of my application if Bassler Energy Services has employed me. I also authorize Bassler Energy Services to provide information about my employment record, in whole or in part, in confidence to any prospective employer, government agency, or other party having a legal and proper interest, and I hereby indemnify Bassler Energy Services from any liability for its providing this information.

                                                         Initials _____
4. If I am given a contingent offer of employment and my job requires it, I agree to undergo a physical examination and ability test. I authorize the physician and/or hospital to release the result of the examination and any information which may be necessary to determine my ability to perform the essential functions of the job for which I am being considered or any future job. 

                                                                                                                                                                                         Initials _____

5. If I am given a contingent offer of employment, I agree to submit to any lawful drug, alcohol or other testing that may be required as a condition of employment or continues employment and understand that refusal to submit to such testing during the course of my employment may result in disciplinary action up to and including dismissal. I also agree to release of the results of tests to Bassler Energy Services authorized representatives. 


                                                         Initials _____

6. In the event of employment with Bassler Energy Services Incorporated, I will comply with all rules, regulations, and policies of Bassler Energy Services Incorporated.



                                                                         Initials _____

7. I understand that nothing in this employment application, Bassler Energy Services policy statement, personnel guidelines, or in my communications with any Bassler Energy Services official is intended to create an employment contract between Bassler Energy Services and me. I also understand that Bassler Energy Services has the right to modify its policies without giving me any notice of the changes. No promises regarding employment have been made to me, and I understand that no such promise or guarantee is binding upon Bassler Energy Services unless it is made in writing and signed by the Owner. I understand that if an employment relationship is established, I have the right to terminate my employment at any time for any reason I think appropriate. I also understand that Bassler Energy Services retains the right to terminate my employment at any time for any reason Bassler Energy Services believes is appropriate. 

                                                                                                              











         Initials _____
I certify that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge, and I hereby acknowledge that I have read, understand and agree to the preceding seven (7) statements.                 Initials _____


Applicant’s Signature ___________________________________ Printed Name: _______________________ Date: _____/_____/_____
DO NOT WRITE BELOW THIS LINE
Interviewed By: ____________________________________________   Date_____/_____/_____                            Hired:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

Position: ___________________________ Location: _________________ Salary: ___________________ Start Date: _____/_____/_____

Additional  FORMCHECKBOX 
  Replacement  FORMCHECKBOX 

If replacement, for whom: __________________________________________________________
Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 


If part time, circle working days:  S  M  T  W  TH  F  S      Number of hours/days: _____________
Manager’s Approval: _____________________________________      Date: _____/_____/_____

Comments: 
Bassler Energy Services
FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that reports verifying your previous employment, previous drug and alcohol testing results, and your driving record may be obtained on you for employment purposes. These reports are required by Sections 382, 391.23, and 391.25 of the Motor Carrier Safety Regulations. 

AUTHORIZATION FOR BACKGROUND CHECK 
In connection with my application for employment (including contract for services) with the above named Company and individual, I understand that as directed by company policy and consistent with the job described, you will be requesting information from public and private sources about my workers’ compensation injuries, driving record, court record, education, credentials, credit and references.

Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective employer from a consumer reporting agency.  If so, I will be notified and given the names and address of the agency of the source which provided the information.  

I acknowledge that a telephonic facsimile (Fax) or photographic copy shall be valid as the original.  This release is valid for most federal, state and county agencies including the Minnesota Department of Labor.

I hereby authorize, without reservation, any law enforcement agency, institution, service bureau, school, employer reference or insurance company contacted by Bassler Energy Services and/or its agents, to furnish the information described in the first paragraph.

I understand that the following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.

Please print clearly all information.

First Name:


 Last Name:


 Middle:
           
              
          

Print other names you have used (including maiden name or previous married name(s) – or any other first name):









 

Social Security Number:


  Date of Birth:


 Sex:

     
Driver’s License Number:



 State where licensed was issued:

          

Name as it appears on driver’s license:






 

Current Address:









          

City, State, Zip 









          

Applicant Signature






Date


