
 FULL TIME

 PART TIME

 YES

 NO

 YES

 NO

A NORTHWEST COMPANY

APPLICATION FOR EMPLOYMENT
It is our policy to comply with all applicable state and federal laws prohibiting 

discrimination in employment based on race, age, color, sex, religion, national origin, 

disability or other protected classifications.

List any education or training which relates to the position for which you 

are applying, such as schools, colleges, degrees, vocational or technical 

programs and military training.

List any special skills or experience which helps you in the position for 

which you are applying, such as leadership, organizations/teams, etc.

EMPLOYER

THE HEAT PUMP STORE

POSITION APPLYING FOR

NAME [LAST, FIRST, MIDDLE] PHONE NUMBER

EMAIL

AVAILABLE START DATE

ADDRESS

CITY ZIPSTATE

HOURS: ARE YOU AUTHORIZED TO WORK IN THE

U.S. ON AN UNRESTRICTED BASIS?

DO YOU HAVE A HIGH

SCHOOL DIPLOMA OR GED?
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SCHOOL NAME (OR OTHER) ADDRESS / CITY / STATEDEGREE

PERSONAL DATA

SPECIAL SKILLS

QUALIFICATIONS

POSITION INFORMATION
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WORK HISTORY
Start with your present or most recent employment and work back. Use a 

separate sheet if necessary. INCLUDE PAID AND UNPAID POSITIONS.

END DATE MO/DAY/YRSTART DATE MO/DAY/YR

JOB TITLE #2

DUTIES

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

REASON FOR LEAVING

END DATE MO/DAY/YRSTART DATE MO/DAY/YR

JOB TITLE #1

DUTIES

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

REASON FOR LEAVING

END DATE MO/DAY/YRSTART DATE MO/DAY/YR

JOB TITLE #4

DUTIES

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

REASON FOR LEAVING

END DATE MO/DAY/YRSTART DATE MO/DAY/YR

JOB TITLE #3

DUTIES

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

REASON FOR LEAVING

CITY ZIPSTATE

CITY ZIPSTATE

CITY ZIPSTATE

CITY ZIPSTATE
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