EMPLOYMENT APPLICATION

5596 Greenwich Road
Virginia Beach, VA 23462
Phone: 757-455-8888
www.mafpinc.com

Position Desired

(O Fire Sprinkler Fitter (O Foreman (O Laborer (O Other:

Personal Information

Last Name First Name Middle Social Security #

Address Home Phone #

City State Zip Cell Phone #

Have you ever applied or worked for us before? O Yes ONo Email:

If yes: Month & Year

Are you available for full-time work? O Yes ONo Pay Expected:

If no, please explain:

Are you legally eligible for employment in the US? O Yes ONo When are you available to begin work?

Education

Type of School Name & Location of School Course of Study Did you graduate? Years completed

High School

Trade, Business or

Technical

College or University

Other (explain)

If applying for a construction position:
Projects are typically located within 100 miles of the main office, are you willing/able
to travel distance when the job requIires?................cccoourrvvvevecisienee. OYes ONo
Are you willing/able to work Saturdays when the job requires? O Yes ONo
Are you willing to work overtime if needed? O Yes ONo
Are you capable of performing in a reasonable manner, with or without a reasonable
accommodation, the activities involved in the job or occupation for which you have applied? O Yes ONo

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



http://www.mafpinc.com/

Previous Work Experience

Company Name Telephone #
Address Employment dates
From To
1 Supervisor Name Rate of Pay
Starting Ending
Position Reason for leaving or seeking to leave

Primary Responsibilities

Company Name Telephone #
Address Employment dates
From To
2 Supervisor Name Rate of Pay
Starting Ending
Position Reason for leaving or seeking to leave

Primary Responsibilities

Company Name Telephone #
Address Employment dates
From To
3 Supervisor Name Rate of Pay
Starting Ending
Position Reason for leaving or seeking to leave

Primary Responsibilities

Please indicate and employers who we may not contact and give reason:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




Drivers Information

Drivers License Number Drivers LicenseClass A B C D
List any endorsements and/or restrictions on your license: When does your license expire?
Is your license valid and current? O Yes ONo

Please complete below as it appears on your Drivers License:

Name:
First Middle Last
Address:
Street City State Zip
| authorize Mid Atlantic Fire Protection to access my driving record: X
Signature

Base Access

Our company performs work on numerous military and government installations within Virginia and North Carolina.

Do you have any criminal convictions that would prevent you from being approved for base access? O Yes ONo

If yes, please explain:

Mid Atlantic Fire Protection Inc. is an equal opportunity employer, and selects the best matched individual for the job based upon job related
qualifications, regardless of race, color, creed, gender, national origin, age, disability, sexual orientation, or other protected groups under state,
federal, or local Equal Opportunity laws.

| understand and agree that:
1 Business needs may at any time make the following conditions mandatory; overtime and/or travel.

2 My signature authorizes Mid Atlantic Fire Protection Inc. to make such an investigation and inquiries of my personal,
employment, or financial history and other related matters as may be necessary in arriving at an employment decision. |
hereby release employers, schools, or persons from all liability in responding to inquiries in connection with my employment.

3 In the event of employment, | understand that false or misleading information given in my application(s) or interview(s)
may result in my termination. | understand also, that | am required to abide by all rules and regulations of Mid Atlantic

Fire Protection Inc, as permitted by law.

I have read and understand the above: | also certify that answers given herein are true and complete to the best of my knowledge.

Applicant's Signature: X Date:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



