
ALLTRADE ELECTRIC 
PRE-EMPLOYMENT INTERVIEW 

 
 
JOB POSITION APPLYING FOR:________________________________________ 
 
NAME:___________________________________________SS#:________________________________ 
 
ADDRESS:_______________________________________PHONE :_____________________________ 
 
CITY, STATE, ZIP:_________________________________ALTERNATE PHONE:___________________ 
 
DATE OF BIRTH:_____________________ EMERGENCY CONTACT:____________________________ 
 
DRIVERS LICENSE # AND EXPIRAITON DATE:_____________________________________________ 
 
LIST LAST THREE EMPLOYERS, DATES OF EMPLOYMENT, REASON FOR TERMINATION, NAME & 
PHONE # OF SUPERVISOR. 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
HAVE YOU EVER FILED A WORKERS’ COMPENSATION CLAIM?________________ 
 
IF YES, WHEN AND WHERE_____________________________________________________________ 
 
HAVE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME OTHER THAN TRAFFIC 
VIOLATIONS?_________IF YES, TYPE, WHEN & WHERE:_____________________________________ 
 
DO YOU HAVE ANY DISABILITIES OR ILLNESSES THAT WOULD KEEP YOU FROM PERFORMING 
THE DUTIES REQUIRED OF THE JOB POSITION? _______IF YES,EXPLAIN 
 
 
 
LIST THREE PERSONAL REFERENCES: 
 
 
 
 
 
I ACKNOWLEDGE THAT EMPLOYMENT IS TEMPORARY FOR THE FIRST 60 DAYS AND THAT THE 
ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
DATE:__________________  SIGNATURE OF APPLICANT:____________________________________ 


