
APPLICATION FOR EMPLOYMENT 

 

PERSONAL INFORMATION 
 
Last Name                                                                     First Name                                                           MI 
 
Address 

 
City                                                                                 State                                                                    Zip Code 

 
Email                                                                              Phone 

 
_____________________________               ____________-________-____________ 
DOB                                     Driver’s License # 

 
Are you a United States citizen?   Yes     or     No 
 
Have you ever been convicted of a felony?   Yes     or     No                If yes, please give 
details________________________________________________________________ 
 
If selected for employment, would you be willing to submit a drug screening test? 
Yes      or      No         
 
EDUCATION 

High School 
 
_________________________________                          _____________ 
School Name                                                                                                     Year Graduated 

 
College 

 
_________________________________                          _____________ 
School Name                                                                                                     Year Graduated 
 
____________________________________________ 
Degree/Major 
 

Trade School 
 
_________________________________                           _____________ 
School Name                                                                                                      Year Graduated 

 
_________________________________ 
Training/Certification/License 



Are you currently or have you ever served in any branch of military?        Yes     or     No 

If yes, please give details__________________________________________________ 
 
Please list any other certifications, licenses, or accomplishments that you think we 
should know: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
EMPLOYMENT 
 
_________________________________________            _______________________ 
Employer                                                                                                              Dates Employed 

_________________________________________            _______________________ 
Address                                             Phone 

______________________________________________________________________ 
Position                                                                                          Supervisor 
______________________________________________________________________ 
Duties performed and/or responsibilities 

______________________________________________________________________ 
Reason for leaving 

 
May we contact them?   Yes    or    No 

 
 
 
 
_________________________________________            _______________________ 
Employer                                                                                                              Dates Employed 

_________________________________________            _______________________ 
Address                                             Phone 

______________________________________________________________________ 
Position                                                                                          Supervisor 
______________________________________________________________________ 
Duties performed and/or responsibilities 

______________________________________________________________________ 
Reason for leaving 

 
May we contact them?   Yes    or    No 

 
 
 
 
 



PERSONAL OR PROFESSIONAL REFERENCES 
 
 
Name                                                                   Title                                               Company/Relationship                            
 
 

Phone                                                                  Email                                             Personal or Professional 
 
 

 
Name                                                                   Title                                               Company/Relationship                            
 
 

Phone                                                                  Email                                             Personal or Professional 
 

 
 
Name                                                                   Title                                               Company/Relationship                            
 
 

Phone                                                                  Email                                             Personal or Professional 
 
 
 

EMPLOYMENT DESIRED 

฀ Full-time 

฀ Part-time 

฀ Seasonal 

 

AVAILABLE 

฀ Immediately 

฀ 2 weeks 

฀ Other___________________________ 

 

DESIRED PAY 

$____________________________________ per hour 

 

Thank you for your interest in working with Krafft Water Solutions, LLC. Someone will be 
in contact with you 7-10 business days after receiving your application. Feel free to 
contact us with any questions in the meantime: kyla.krafft@krafftwatersolutions.com or 
ben.krafft@krafftwatersolutions.com. 

mailto:kyla.krafft@krafftwatersolutions.com

