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 West Central Indiana Plumbing 
dba Justin Dorsey Plumbing   

Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:  
 
Social Security No:  Driver’s License No:   State:  
 
Date of Birth:   
 

Are you authorized to work in the United 
States? 

YES 
 

NO 
 

 
If you are under 18 and it is required, can 
you furnish a work permit? 

YES 
 

NO 
 

 

Have you or any relative ever worked for 
this company? 

YES 
 

NO 
 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain: 
 

How were you referred?  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 License:  
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Drug Test 
I understand that within the first 30 days of employment I will be tested for illegal drug use per company policy. 

Signature:  Date:  

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Work Requirements 

Position applied for:  
    

Date available to begin working:  
 

Desired Salary:  
 

Type of employment desired: 
Full Time 

 
Part time 

 

 
Temporary 

 

 
Seasonal 

 

  

 

Do you have any objections to working overtime? 
YES 

 
NO 

 

Can you work overtime without prior notice? 
YES 

 
NO 

 

Can you work Sunday? 
YES 

 
NO 

 

Can you work Saturday? 
YES 

 
NO 

 

Can you travel if required by this position? 
YES 

 
NO 

 

 

I have read the company job description for the above listed job and agree that I meet all the requirements for this 
position, including the ability to perform all essential job functions. 

Signature:  Date:  
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Disclaimer and Signature 
WCI Plumbing is an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any basis 
including age, sex, color, race, creed, national origin, religious persuasion, marital status, political belief or disability that 
does not prohibit performance of essential job functions 

 

Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of 
employment authorization and identity (valid driver's license, birth certificate, green card, etc.) within three days of being 
hired. Failure to submit such proof within the required time shall result in immediate employment termination. 

 

I understand that if I am employed, any misrepresentation or material omission made by me on this application will be 
sufficient cause for cancellation of this application or immediate discharge from the employer’s service, whenever it is 
discovered. 

 

I give the employer the right to contact and obtain information from all references, employers, and educational 
institutions and to other wise verify the accuracy of the information contained in this application.  I hereby release from 
liability the employer and its representatives for seeking, gathering and using such information and all other persons, 
corporations or organizations for furnishing such information. 

 

This application is current for only 60 days.  At the end of this time, if I have not heard from the employer and still wish 
to be considered for employment, it will be necessary to fill out a new application. 

 

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice and the 
employer reserves the same right to terminate my employment at any time without prior notice except as may be 
required by law.  This application does not constitute an agreement or contract for employment for any specified period 
or definite duration.   I understand that no representative of the employer, other than an authorized officer, has the 
authority to make any assurances to the contrary.  I further understand that any such assurances must be in writing and 
signed by an authorized officer. 

 

Signature:  Date:  
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