
 
                                                        

                 APPLICATION FOR EMPLOYMENT 
 
Personal Information         

Name (Last, First) Date of Birth: 

Address                                                City State  Zip Code  

Telephone Number                                                                                               Social Security Number: 
 
 

 
Emergency contact: 
 
Phone number: 
 
Relationship to you:  

Have you ever been convicted of a 
crime?     Yes       No 
If yes, please explain:  
                                             

Can you easily lift 50 lbs? 
 
Yes   No 

 
Have you ever worked for PGS before?  Yes   No     
 
If yes, when and why did you leave?  

                                      

Do you have any health conditions that may limit your ability to perform 
your job? 
 
Do you have a valid Texas Driver’s License?    Yes   No 
License #   _________________                                               

 
Do you have experience for the job you are applying for?  Yes   No     If yes, list experience below. If no, 
leave blank.  
 

Past Employment: (List below last two employers, starting with last one first): 

Date/Month/Year Name & Phone Number of Employer  Salary Title and Job Duties Reason for Leaving 

From:      

To: 

From:      

To:  

 

 
Signature: ____________________________     Date_________________________ 
By your signature, you hereby swear that the information you have provided on this application for employment, 
is true to the best of your knowledge.  

List any special skills and qualifications pertinent to the job you are applying for: 


