409 Babcock Blvd East / Delano, MN 55328
Ph 763.972.2199 / Fax 763.972.3204
Email dri@delanorental.com

APPLICATION FOR EMPLOYMENT

APPLICANT INFORMATION

Full Name: Date:

Address:

City: State: Zip:

Phone: Email:

Drivers License #:

Do you have a valid drivers license? Yes No
If hired, do you have a reliable means of transportation to get to work? Yes No
Areyou able to lift 75lbs? _ Yes No

Position Applied For:

Date Available: # of Hours Desired Desired Salary

Availability: Su/M[T|/W|[Th|F[Sa (please circle all days you are available)

Are You Willing to Work Overtime? ~ Yes  No

Are You Willing to Work Weekends? = Yes  No

Are You a Citizen of the United States> ~ Yes  No- If no, are you authorized to work in the U.S.?
___Yes____No

Have you ever worked for DelanoRental? _ Yes  No if yes, when?

Any friends or relatives employed or previously employed by Delano Rental> ~ Yes  No

Have you been convicted of a felony inthe past5years? _ Yes  No- if yes, please

explain:



mailto:dri@delanorental.com

EDUCATION

High School: Address:
From: To: Did you graduate? Yes No
Diploma:

College: Address:
From: To: Did you graduate? Yes No
Diploma:

Other: Address:
From: To: Did you graduate? ___ Yes No
Diploma:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

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

Company: Phone:

Address:

Supervisor:

Job Title:

Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for areference? ~ Yes  No
Branch:

From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, please explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




