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FABRICATION  |  CRANES & SERVICE  |  BUILDING SYSTEMS
P.O. Box 780  |  373 County Road 307  |  Seminole, TX 79360

432-758-0068  |  www.fimtx.com

Please fill in the information below.

Full Name: ____________________________________________________________________________   Position Desired: _________________________________________

Address: ______________________________________________________________________________________________________________   Apt/Unit #: _________________

City: _______________________________________________________________________   State: ________________________________________   Zip: ____________________

Phone #: _________________________________   Email: ___________________________________________________________________________________________________

Date of Birth: ______________________________   Social Security #: ______________________________   Driver’s License #: ______________________________

APPLICANT INFORMATION

Company Name: _____________________________________________________________________________________   Phone #: __________________________________

Address: ______________________________________________________________________________________________________________________________________________

City: _______________________________________________________________________   State: ________________________________________   Zip: ____________________

Job Title: _____________________________________________________________   Starting Salary: ___________________   Ending Salary: ___________________

Date Started: __________________________   Date Ended: __________________________   Supervisor: ___________________________________________________

Reason for Leaving: ________________________________________________________________________________________________________________________________ 

May we contact your supervisor as a reference?   Yes ¨   No ¨

WORK HISTORY

High School: _________________________________________________________________________________________________________________________________________

City: ____________________________________________________________________   State: ________________________________________   Diploma?   Yes ¨   No ¨

College/University: __________________________________________________________________________________________________________________________________

City: ____________________________________________________________________   State: ________________________________________   Diploma?   Yes ¨   No ¨

EDUCATION

Are you a U.S. Citizen?   Yes ¨   No ¨      If No, are you authorized to work in the U.S.?   Yes ¨   No ¨

Have you ever worked for FIM?   Yes ¨   No ¨      If Yes, when? ________________________________________________________________________________

Have you ever been convicted of a felony?   Yes ¨   No ¨      If Yes, explain: ________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT ELIGIBILITY

Date: ______________________________
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Company Name: _____________________________________________________________________________________   Phone #: __________________________________

Address: ______________________________________________________________________________________________________________________________________________

City: _______________________________________________________________________   State: ________________________________________   Zip: ____________________

Job Title: _____________________________________________________________   Starting Salary: ___________________   Ending Salary: ___________________

Date Started: __________________________   Date Ended: __________________________   Supervisor: ___________________________________________________

Reason for Leaving: ________________________________________________________________________________________________________________________________ 

May we contact your supervisor as a reference?   Yes ¨   No ¨

WORK HISTORY

Full Name: _______________________________________________________________________________________   Relationship: __________________________________

Company: ____________________________________________________________________________________________   Phone #: __________________________________

Address: ________________________________________________________________   City: _____________________________________________   State: _______________

Full Name: _______________________________________________________________________________________   Relationship: __________________________________

Company: ____________________________________________________________________________________________   Phone #: __________________________________

Address: ________________________________________________________________   City: _____________________________________________   State: _______________

Full Name: _______________________________________________________________________________________   Relationship: __________________________________

Company: ____________________________________________________________________________________________   Phone #: __________________________________

Address: ________________________________________________________________   City: _____________________________________________   State: _______________

PROFESSIONAL REFERENCES (PLEASE LIST THREE)

Acknowledgements
Drug & Alcohol Testing
By signing this document, you are consenting to a Pre-Employment drug screen, as well as our Monthly Random Testing 
Policy as stated in our Employee Manual. Furthermore, you are consenting to release a copy of your Drug/Alcohol Test 
Results to customers and/or representatives (NCMS) when needed for audit purposes.

MVR Request
By signing this document, you are giving us your consent to pull your MVR Data to establish your eligibility to operate a 
Company Fleet Vehicle.

Certification
I certify that the information provided in this application is truthful and accurate. I understand that providing false or mis-
leading information will be the basis for rejection of my application, or if employment commences, immediate termination.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.

__________________________________________________________  ______________________ 
Print Applicant Name        Date

__________________________________________________________ 
Applicant Signature
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