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Application instructions on the last page. 

Applicant Information 

Full Name    Today’s Date   

 
Social Security  # 

 
 

Date of Birth 
 

Address   

  Street Address                                                                   Apt/Unit 

       

  City  State  Zip 

Phone    Email   

 

 

Date Available 

 

 
Pay Rate 
Desired  

 

 

   

Position Desired 
 
 
 
 

 Accounting    

 Administration 

 Clerical  

 Dispatcher 

 Driver 

 Any Available 
 

 
 

Are you a citizen of the 
United States? 

Yes 

☐ 

No 

☐ 
If no, are you authorized 
to work in the U.S.? 

Yes 

☐ 

No 

☐ 
 

Have you worked for this 
company before? 

Yes 

☐ 

No 

☐  If yes, when and where?   

 

Have you ever been convicted 
of a felony? 

Yes 

☐ 

No 

☐  If yes, explain.   
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Education 

High School    Location   

Dates Attended    To    Graduated?  Yes ☐  No ☐ 
Diploma or 
Degree?   

 

College or 
University    Location   

Dates Attended    To    Graduated?  Yes ☐  No ☐ 
Diploma or 
Degree?   

 

Other    Location   

Dates Attended    To    Graduated?  Yes ☐  No ☐ 
Diploma or 
Degree?   

 

Military Service 

Branch    From   To   

Rank at 
Discharge   

Type of 
Discharge  

If other than honorable 
discharge, please explain   

 

Previous Employment 

Company    Phone   

Address    Supervisor   

Job Title   
Starting 
Salary

Ending 
Salary   

Responsibilities   

Dates of 
Employment    To   

Reason for 
Leaving   

May we contact your 
previous supervisor for 
a reference?  Yes ☐  No ☐   
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Company    Phone   

Address    Supervisor   

Job Title   
Starting 
Salary

Ending 
Salary   

Responsibilities   

Dates of 
Employment    To   

Reason for 
Leaving   

May we contact your 
previous supervisor for 
a reference?  Yes ☐  No ☐   

 

 

 

Company    Phone   

Address    Supervisor   

Job Title   
Starting 
Salary

Ending 
Salary   

Responsibilities   

Dates of 
Employment    To   

Reason for 
Leaving   

May we contact your 
previous supervisor for 
a reference?  Yes ☐  No ☐   

 

 

 

References 

Full Name    Occupation   

Phone    Years Known   

Full Name    Occupation   

Phone    Years Known   

Full Name    Occupation   

Phone    Years Known   

Signature   



 

4 of 4 
   

Application Instructions 
 
Please fill out application and make certain you provide complete information in all of the blanks that 
apply to you. If sending online, a signature is not required at this time, but will be required later in the 
interview process. You will be contacted if you are selected for further interview. 
 
This is a form fillable Adobe PDF employment application, you have the option to fill out, save, print 
and email directly from the Adobe Reader program, or you can print and fill out by hand, sending 
options below: 
 
E-mail completed application to:  employment@safetow.net 
Fax: (713)468-4777 
Drop off at: 1700 Brittmoore Rd., Houston, TX 77043 
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