APPLICATION FORM

Reviewed by:

EQUAL EMPLOYMENT OPPORTUNITY POLICY

It is our intent to make all employment decisions, including hiring, transfer, promotion, layoff and discharge on the basis of
job-related qualifications. We will always endeavor to select the best qualified individual regardless of race, color, disability,
veteran status or marital status. Furthermore, it is our policy to provide reasonable accommodations to applicants and
employees with disabilities.

Last Name: First Name: Mid Initial: Social Security #:
Address: City: State: Zip Code:
Primary Phone #: Phone Type: Cell Phone Provider:

( ) ( ) Land ( ) Cell

Secondary Phone #: Emergency Contact: Emergency Contact Phone #:

( ) ( )

Email Address: Have you ever been employed here:

( )Yes ( )No

| heard about this position from: () Newspaper Classifieds ( ) Free Classifieds ( ) Internet Search () Referral

Skills: (Please check all skills and enter years of experience for each)

() Blaster/ Painter () Fitter - Ship () Mechanic () Test & Trials

() Carpenter () Forklift Operator () Operator () Warehouseman

() Crate Builder () Foreman () Outfitter () Welder - Aluminum

() Clerical () HVAC () Q Allnspectors () Welder - Flux Core

() Crane Operator () Helper ( ) Rigger () Welder - Pipe

() EHS Technician () Insulator - Pipe () Scaffold Builders () Welder - Stainless Steel
() Electrical Layout () Insulator - Marine () Security Guard () Welder - Stick

() Electrician () Joiner () Shop Hand () Welder - Structural

() Fire Watch () Machinist - Inside () Tacker () Welder - Tig

() Fitter - Pipe () Machinist - Outside () Tank Cleaner

Certifications: (Please check all certifications)

( ) TWIC Card () Basic Plus () OSHA 10 Maritime () OSHA 30 Maritime () NCCER Plus
Are you legally eligible for work in this country? ( )Yes ( )No Are you willing to relocate/travel for work? ( ) Yes ( ) No
EDUCATION Graduate

HIGH SCHOOL ( )Yes ( )No

VOCATIONAL SCHOOL ( )Yes ( )No

REFERENCES: Please DO NOT list relatives

Name: Name: Name:

Phone #: ( ) Phone #: ( ) Phone #: ( )

CONTINUE ON BACK OF FORM




WORK HISTORY: Please start with most recent employer including military service. If you are currently employed, may we contact
your present employer: () Yes ( ) No

Mon. / Year|Mon. / Year|[Name of Employer: Position Held:
Started Left
Supervisor's Name: Supervisor's Phone #:
Duties

Reason for Leaving:

Mon. / Year|Mon. / Year|Name of Employer: Position Held:
Started Left
Supervisor's Name: Supervisor's Phone #:
Duties

Reason for Leaving:

Mon. / Year|Mon. / Year|[Name of Employer: Position Held:
Started Left
Supervisor's Name: Supervisor's Phone #:
Duties

Reason for Leaving:

| certify that all information | have provided is true, complete and correct. | understand that any information provided by me
that is found to be false, incomplete or misrespresented in any respect, will be sufficient cause to (I) cancel further
consideration of this application, or (ii) immediately discharge me from the employer's service, whenever it is discovered.

| authorize present and former employers, and individuals | have listed as personal references, to furnish information about
my employment record, including a statement of the reason for the termination of my employment, work performance,
abilities, and other qualities pertinent to my qualifications for employment, hereby releasing them from any and all liability
for damages arising from furnishing the requested information.

| understand that if I am hired, | will be required to provide proof of identity and legal authority to work in the United States
and that federal immigration laws require me to complete an 1-9 Form in this regard.

I understand Welder / Fitter positions require passing a skills test at certain facilities.

() Check here to receive job alerts and updates about your application, or if hired, future job opportunities via text message.
If you choose to participate in receiving such alerts and updates, you will be responsible for whatever message rates apply
from your carrier, as they would with all texts you receive.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date (rev:3/20/15)
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