Littleton Electric Service, Inc.
Employment Application

Personal Information

Please complete all sections of this applications to the best of your ability. Application will not be
accepted if any area has been left incomplete.

Name Date
Address SS#
City State Zip DL#
Phone Cell

Employment History

Present Employer Ph#

Position/Duties

Reason for Leaving

Start Date Ending Date Starting Salary Ending Salary
Previous Employer Ph#

Position/Duties

Reason for Leaving

Start Date Ending Date Starting Salary Ending Salary
Previous Employer Ph#
Position/Duties

Reason for Leaving

Start Date Ending Date Starting Salary Ending Salary

Previous Employer Ph#

Position/Duties

Reason for Leaving

Start Date Ending Date Starting Salary Ending Salary

Previous Employer Ph#

Position/Duties

Reason for Leaving

Start Date Ending Date Starting Salary Ending Salary



Previous Employer

Position/Duties

Ph#

Reason for Leaving

Start Date

Previous Employer

Position/Duties

Reason for Leaving

Start Date

Previous Employer

Position/Duties

Reason for Leaving

Start Date

Previous Employer

Position/Duties

Reason for Leaving

Start Date
Previous Employer

Position/Duties

Reason for Leaving

Start Date

Previous Employer

Position/Duties

Reason for Leaving

Start Date

Previous Employer

Position/Duties

Ending Date Starting Salary Ending Salary
Ph#

Ending Date Starting Salary Ending Salary
Ph#

Ending Date Starting Salary Ending Salary
Ph#

Ending Date Starting Salary Ending Salary
Ph#

Ending Date Starting Salary Ending Salary
Ph#

Ending Date Starting Salary Ending Salary

Ph#

Reason for Leaving

Start Date

Ending Date

Starting Salary

Ending Salary



Educational Information

High School Attended Grade Level Completed
Years Attended Diploma

Technical School Level Completed
Years Attended Course of Study

College Attended Level Completed
Years Attended Course of Study

Other

Military Background

Military
Driving Citations
Date_  Offense Outcome
Date  Offense Outcome
Date.  Offense Outcome
Felonies

Date_  Offense Outcome
Date_  Offense Outcome
Date  Offense Outcome

All information provided is true and correct to the best of my knowledge. | understand that my
background and references will be verified and may affect my employment opportunities.

Signed Date




