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ROBINSON ENTERPRISES, INC.

293 Lower Grass Valley Rd, Nevada City, CA  95959

Phone (530) 265-5844   Fax (530) 265-8700

EMPLOYMENT APPLICATION

(Equal Opportunity Employer)

Date
__________________

Last Name



First Name



Middle Initial

Street Address



City



State

Zip

Cell Phone





Home Phone

Job Applied For
_____________________________________

Seeking:     Full Time   _________       Part Time   _________        Temporary   _________       Seasonal   ________

Area/Interest: Mechanical/Shop  ___ Woods  ___  Administration  ___  Truck Driver  _____  License A/B/C (circle)

When are you available for employment?  ______________________   Shift Preference   _____________________

Are you eighteen years of age or older?      (circle one)
YES         NO

Are you authorized to work in the United States?

YES         NO

Do you have a valid California Driver’s License?

YES         NO

_____________________________________________________________________________________________

Have you worked for this company before?  _____   When?  _________   What position? ____________

EDUCATION





Name and Location
Graduate? Degree?
Major/Subjects of Study

	High School
	
	
	

	College or University
	
	
	

	Specialized Training, Trade School, etc.
	
	
	

	Other Education
	
	
	


Please list your areas of special skills or other qualifications:

____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST YOUR WORK EXPERIENCE WITH YOUR MOST RECENT JOB HELD. IF YOU ARE/WERE SELF-EMPLOYED GIVE THE BUSINESS NAME.

	Name of Employer:  __________________________________

Address:  __________________________________________

City, State, Zip:  _____________________________________
	Employment Dates:  From ___________  To _____________



	Name of Supervisor:  _________________________________

Contact Phone Number:  ______________________________
	Duties Performed:  ___________________________________

___________________________________________________

___________________________________________________


	Name of Employer:  __________________________________

Address:  __________________________________________

City, State, Zip:  _____________________________________
	Employment Dates:  From ___________  To _____________



	Name of Supervisor:  _________________________________

Contact Phone Number:  ______________________________
	Duties Performed:  ___________________________________

___________________________________________________

___________________________________________________


	Name of Employer:  __________________________________

Address:  __________________________________________

City, State, Zip:  _____________________________________
	Employment Dates:  From ___________  To _____________



	Name of Supervisor:  _________________________________

Contact Phone Number:  ______________________________
	Duties Performed:  ___________________________________

___________________________________________________

___________________________________________________


REFERENCES
Please list three references who can provide us with information about your qualifications to perform the job for which your are applying.

	Name
	Address
	Phone
	Title

	
	
	
	

	
	
	
	

	
	
	
	


May we contact your present employer? (circle one)   YES      NO

Certification:

My signature below certifies that all information in this application is correct and complete to the best of my knowledge and belief and that I understand that intentionally false information will result in refusal of employments or termination of employment if discovered after date of hire. I also authorize the employers, schools, or persons named above to provide information regarding my employment, education, character and qualifications.  I understand my employment is for no definite period and I may, regardless of the date my wages are paid, be terminated at will, at any time without prior notice.

Signature:  __________________________________________________________

Date:  ____________________
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