
Lewis Petroleum, Inc. 

Application for Employment 
 

Personal Information 

 

 

 

 

 

 

 

 

 

 

 

 
 

Employment History 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Education 

 

 

 

 

 

 
IMPORTANT—Please read and sign! 

As part of this application for employment, I hereby authorize the company to investigate my references 

and to make an independent investigation of my character, conduct, and employment records.  

I further agree that failure to reveal any prior employer, or the giving of false or misleading information by 

me will be grounds for termination of employment. 
 

Applicant’s Signature: __________________________________ Date: ____________________ 

Station:     Position Desired:                       Date Available: 

 

Social Security Number:    Can you work: ______ Full-time  _______ Part-time   If PT, how many hours? ________ 

 

Last Name:      First Name:    Middle Initial: 

 

Mailing Address:       City:    State: 

 

Zip Code:     Home Phone:   Mobile Phone:    

 

Driver’s License #:      State Issued:   DOB:  

 

Driving History:  Accident Past 3 years   Traffic violations   Physical Impairments 

  _______ Yes _______ No  _______ Yes _______ No  _______ Yes _______ No 

 

Explain “Yes”  answers: _________________________________________________________________________________________________

 

          Name of Present or Last Employer:     Your Job Title: 

 

Address:          Phone #: 

 

Employment Dates:   _________/_________ to _________/_________  Supervisor’s Name:  

  

Duties:       Beginning Salary: ____________ Ending Salary: ______________ 

     

Reason for Leaving: 

 

           Your Next Most Recent Employer:     Your Job Title: 

 

Address:          Phone #: 

 

Employment Dates:    _________/_________ to _________/_________  Supervisor’s Name:  

  

Duties:       Beginning Salary: ____________ Ending Salary: ______________ 

     

Reason for Leaving: 

 

           Your Next Most Recent Employer:     Your Job Title: 

 

Address:          Phone #: 

 

Employment Dates:    _________/_________ to _________/_________  Supervisor’s Name:  

  

Duties:       Beginning Salary: ____________ Ending Salary: ______________ 

     

Reason for Leaving: 

1111    

2222    

3333    

              Name and Location of School/Institution          Degree/Diploma Received             Major or Specialty                             Dates attended 

 

 

1. 

 

2. 

 

3. 

P.O. Box 40763

Jacksonville, FL 32203

(904) 356-0731


