GLOBAL INDUSTRIAL CONTRACTORS LLC
2524 Commercial Dr. 
PO BOX 716  Port Allen, La 70767
_______________________________________________________________________________________________________
Equal Opportunity Employer. It is our policy to abide by all Federal and State laws prohibiting employment discrimination solely on the basis of a person’s race, color, creed, nation origin, religion, age (over forty), sex, marital status, physical or mental disability, except where a reasonable, bona fide occupational qualification exists.
______________________________________________________________________________
Please Type or Print in Ink.                                                  Today’s Date:_________________________________
Name:_______________________________________         Social Security:_______________________________
Address _____________________________________         How Long:___________________________________
City:________________________________________          State/Zip:____________________________________
Day Phone:_______________________________          Cell Phone:______________________________________
Position for which you are applying:________________________________________________________________
Check the following options you would consider: ______Full Time ______Part Time _____Temporary

 If part time, specify hours or days:_________________________________________________________________
What is your minimum salary requirement?________ Date available for work:______________________________
Do you have any commitments to another employer that might affect your employment with us?________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Education and Training:

	
	School Name
	City and State
	Dates Attended
	Degree Received

	High School
	
	
	from          to
	⁭ Yes      ⁭  No

	College
	
	
	from          to
	⁭ Yes      ⁭  No

	Graduated School
	
	
	from          to
	⁭ Yes      ⁭  No

	Trade School
	
	
	from          to
	⁭ Yes      ⁭  No


_____________________________________________________________________________________________
List any other education, training, special skills or certificates/licenses that you possess related to the job:
_____________________________________________________________________________________________
              List any machines, equipment, or software programs on which you are qualified and experienced in operating:

_____________________________________________________________________________________________
Do you have a current GSHO/OSHA card?______Yes ______No      Security Passport ______Yes ______No

Do you have a valid driver’s license in this state? ____Yes  ____No   Do you have a TWIC Card? ____Yes ____ No

Military Experience? ______Yes    ______No              If yes what branch?_________________________________
Rank at separation______________________________________________________________________________
_____________________________________________________________________________________________
General Information

Can you, after employment, submit verification of your legal right to work permanently in the U.S.?

_______Yes     _______No

Are you 16 years old or over? _____Yes   _____No

Were you previously employed by GIC ____Yes ____No   If  yes, Date:_____________
List any relatives working for GIC ___________________________________________

During the last ten years, have you ever been convicted of, plead guilty to, or received probation, deferred adjudication, or any other type of alternative method of supervision or correction for a felony or a misdemeanor, having a penalty of imprisonment or a fine or over $500. (Answering yes is not an automatic bar to employment but will be considered in relation to specific job requirements.)      ______Yes              ______No
If yes, explain _________________________________________________________________________________
_____________________________________________________________________________________________

Employment History

List all work experience beginning with the present or most recent job

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Name of Employer                                                                                Type of Business
_____________________________________________________________________________________________
Address                                                                                                 City                State            Zip

_____________________________________________________________________________________________
Dates employed (From-To)                                                                  Title

_____________________________________________________________________________________________
Name and Title of Supervisor                                                               Telephone Number

May we contact?______Yes ______No                                               Was Employment? ___Part Time ___Full Time

_____________________________________________________________________________________________
Brief description of duties

_____________________________________________________________________________________________
Reason for leaving

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Name of Employer                                                                                Type of Business
_____________________________________________________________________________________________

Address                                                                                                 City               State            Zip

_____________________________________________________________________________________________

Dates employed (From-To)                                                                  Title

_____________________________________________________________________________________________

Name and Title of Supervisor                                                               Telephone Number

May we contact? ____Yes ____No                                                      Was Employment? ___Part Time ___Full Time 

_____________________________________________________________________________________________

Brief description of duties

_____________________________________________________________________________________________

Reason for leaving

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Business References (List three individuals, in addition to listed employment references, known to you for at least three years.)

Name                                                     Occupation/Association                                Phone

1                                                                                                                                   (    )

_____________________________________________________________________________________________
2                                                                                                                                   (    )

_____________________________________________________________________________________________

3                                                                                                                                   (    )
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Person to notify in case of emergency:

Name____________________________________                    Telephone _________________________________

Address ______________________________________________________________________________________

_____________________________________________________________________________________________

Please include any other information you think would be helpful to us in considering you for employment, such as additional work experience, teamwork oriented activities, honors received, etc. (You may choose to omit any information that would indicate age, sex, sexual orientation, race, religion, color, nation origin, or disability.)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Agreement (Please read the following statement carefully.)

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to be the best of my knowledge. I also agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.
I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION. IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY RESULT IN MY DISCHARGE. I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE EMPLOYER. I UNDERSTANT THAT IF I AM EMPLOYED BY GIC I WILL BE AN EMPLOYEE AT WILL. I WILL NOT HAVE AN EMPLOYMENT CONTRACT, BUT INSTEAD I WILL BE HIRED AT THE MUTUAL CONSENT OF MYSELF AND THE COMPANY UNDER THIS AGREEMENT, MY EMPLOYMENT CAN BE TERMINATED AT ANY TIME WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT THE OPTION OF MYSELF OR THE COMPANY. I EXPRESSLY DENY THAT I AM CONTRACTUALLY BOUND TO THE COMPANY, OR THAT THE COMPANY IS CONTRACTUALLY BOUND TO ME. I AGREE THAT MY EMPLOYMENT RELATIONSHIP WITH THE COMPANY SHOULD BE CONSTRUCTED ACCORDING TO THE LAWS OF THE STATE OF LOUISIANA.

SIGNATURE ___________________________________                     DATE ___________________________

I understand and agree that I may be required to take a drug and alcohol screening test. I hereby give my voluntary consent for a blood and/or urine sample to be collected from me and submitted for testing. I also consent to the release of the test result to GIC for its use. I understand that any positive drug or alcohol result may preclude my employment.

SIGNATURE ___________________________________                     DATE ___________________________
