Employment Application
A I I AS An equal opportunity employer
Return Application to:
PRESSURE CONTROL Atlas Pressure Control

Address: 9575 Katy Freeway Suite 490
Houston, Texas 77024

Email: support@atlaswhd.com

Personal Information Web: atlaswhd.com

|Date |
l Last Name l First Name IMiddle Name I
l Permanent Address l City I State I Zip Code I
l Home Phone l Alternate or Daytime Phone IE—mail Address I

Employment Interests

Position Desired Salary Desired Date Available

Have you ever applied here before? Ye No | |
Referred by

If yes, when and what position?

Have you ever been employed here before? Yes No

If yes, when and what position?

Education and Training

No. of Years
Completed

Name of High School, Technical School, and College City, State

Additional education, vocational, professional, military, or other information you feel may be helpful to us in considering your application.

Business References

Please list at least one present or former manager

Name E-mail Address Phone Business Relationship



mailto:bwallace@patriotrc.com
http://www.patriotrc.com
www.patriotrc.com

Employment History

Please list most recent employer first

Company Name Street Address

| | May we contact employer?
City State Zip Code Yes No
Job Title Supervisor's Name and Phone Number

| Dates of Employment |

Reason for Leaving

From (mo/yr) To (mo/yr)

Starting Rate of Pay (S)

Ending Rate of Pay (S)

Company Name Street Address

| | | May we contact employer?
City State Zip Code Yes No
Job Title Supervisor's Name and Phone Number

| Dates of Employment |

Reason for Leaving

From (mo/yr) To (mo/yr)

Starting Rate of Pay (S)

Ending Rate of Pay (S)

Company Name Street Address

| | May we contact employer?
City State Zip Code Yes No
Job Title Supervisor's Name and Phone Number

| Dates of Employment |

Reason for Leaving

From (mo/yr) To (mo/yr)

Starting Rate of Pay (S)

Read Carefully and Sign

Ending Rate of Pay (S)

Please read each of the following statements and place your initials by each one to indicate that you understand and agree to the
terms stated, then sign this form at the bottom.

| certify that all information | have supplied on this form is correct to the best of my knowledge. | understand that omissions or
deliberate misinformation will disqualify my application and, if hired, would serve as grounds for dismissal.

| authorize verification of information provided on this application; and authorize the references listed above to give you all
pertinent information concerning my previous employment; and release all parties from all liability for any damage that may
result from furnishing same to Atlas Pressure Control and/or their designee .

In consideration of my employment, | agree that if hired by Atlas Pressure Control | will conform to the rules and

regulations of Atlas Pressure Control. | further agree and understand that should | be hired by Atlas Pressure Control,
either Atlas Pressure Control or | may terminate my employment with or without cause and with or without prior notice,

at any time.

Signature

Date
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