
Job Application 

   

Date:  
Name: Last:                                     First:                                              Middle Initial: 
Telephone:                                            Email: 
Address:  

Are you able to perform the essential functions of the position with or without accommodations? 
Yes          No          If no, pleas specify accommodations:
If necessary for the job, I am able to: Work overtime?  Yes     No       

 Laborer:  Machinist:  Other: 
 No:       

 Night Shift:  Any Shift: 

Minimum hourly wage:

What type of position are you applying for: Welder:      
I am legally eligible for employment in the U.S.?: Yes: 
I am seeking a permanent position: Yes:          No:          
I am available to work the following shifts: Day Shift: 

Employment History 

List most recent employment first, includes summer or temporary jobs. Be sure all your experience or 
employers related to this job are listed here. 

Employer Name:  
Employer Address: 
Position title/duties, skills:  
Start date:                                         
Reason for leaving:                                      
Supervisor: 

End date:                               

Telephone:   

Employer Name:                                            
Employer Address:                                         
Position title/duties, skills:  
Start date:                                      
Reason for leaving:                           
Supervisor:   

End date:                                

Telephone:  

Employer Name:                                            
Employer Address:                                            
Position title/duties, skills:   
Start date:                                               
Reason for leaving:                                      
Supervisor:  

End date:                         

Telephone:  



Year Completed:  

Year completed:  

Year completed:  

Education 

High School:                        
Field of Study:   

College:                               
Field of Study:  

Trade school:                       
Field of Study:  

Skills & Qualifications 

Other qualifications such as special skills, abilities or honors that should be considered: 

Types of Computers, software, and other equipment you are qualified to operate or repair: 

Professional licenses, certifications or registrations: 

Additional skills:

If a tape measure is divided by 16th’s, which measurement follows 9/16: 

References 

List two personal references who are not relatives or former supervisors. 

Name:                                    Telephone: 

Name:                                     Telephone: 

_____________________________________________________________________________________________ 
As part of our procedure for processing your employment application, your personal and employment references may be checked. If 
you have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from your job. 
You may make a written request for information derived from the checking of your references. 
If necessary for employment, you may be required to supply your social security card and driver’s license or other proof of 
authorization to work in the United States, have a physical examination and/or drug test.  

Be advised that all Applicants are hired for a trial period of up to 90 days. All applicants will be evaluated on the 89th day and informed 
of permanent employment and are subject to drug testing at anytime during employment with this Company.
I understand and agree to the information shown above. 

Enter Full Name: 
Date:      

Please submit by e-mail to precisionedcomponentsllc@eafrepair.com 

Or mail to the following address: 
Precisioned Components, LLC 
25 Barton Chapel Road 
Apple Grove, WV 25502       

mailto:precisionedcomponentsllc@eafrepair.com
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