
White Oak Environmental & Construction LLC  
404 E HIGHWAY 66, PO BOX 133, WELLSTON, Oklahoma, 74881 

liz@white-oak.us  

Employment / Job Application  

PERSONAL INFORMATION   
   
FULL NAME: _______________________________________ DATE: _____________  
   
ADDRESS: ___________________________________________________________   
   
CITY: _______________ STATE: _______________ ZIP CODE: _______________   
   
E-MAIL: __________________________________ PHONE: _____________________  
   
SOCIAL SECURITY NUMBER (SSN): _____-____-_____   
   
DATE AVAILABLE: _____________      DESIRED PAY: $_________ ☐ HOUR ☐ SALARY  
   
POSITION APPLIED FOR: ________________________________________________  

   

EMPLOYMENT ELIGIBILITY  
   
ARE YOU A U.S. CITIZEN? ☐ YES ☐ NO*  
   
*IF NO, ARE YOU ALLOWED TO WORK IN THE U.S.? ☐ YES ☐ NO  
   
HAVE YOU EVER WORKED FOR THIS EMPLOYER? ☐ YES* ☐ NO  
   
*IF YES, WRITE THE START AND END DATES: ____________________________________  
   
HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES* ☐ NO  
   
*IF YES, PLEASE EXPLAIN: ____________________________________________________  
  

EDUCATION   
  
HIGH SCHOOL: _____________________ CITY / STATE: _____________________  
   
FROM: _____________________ TO: _____________________   GRADUATE? ☐ YES ☐ NO  
     
COLLEGE: _____________________ CITY / STATE: _____________________  
   
FROM: _____________________ TO: _____________________  GRADUATE? ☐ YES ☐ NO  
   
DEGREE: _____________________  
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EMPLOYMENT HISTORY   
   
EMPLOYER #1: ________________________________________________________  
   
E-MAIL: _________________________________ PHONE: _____________________  
   
ADDRESS: ___________________________________________________________   
   
CITY: _______________ STATE: _______________ ZIP CODE: _______________   
   
STARTING PAY: $_________ ☐ HOUR ☐ SALARY   
ENDING PAY: $_________ ☐ HOUR ☐ SALARY  
   
JOB TITLE: ______________ RESPONSIBILITIES: ___________________________  
   
STARTING DATE:_____________ ENDING DATE:_____________  
   
REASON FOR LEAVING: ________________________________________________  
  
   
EMPLOYER #2: ________________________________________________________ 
  
E-MAIL: _________________________________ PHONE: _____________________  
   
ADDRESS: ___________________________________________________________   
   
CITY: _______________ STATE: _______________ ZIP CODE: _______________   
   
STARTING PAY: $_________ ☐ HOUR ☐ SALARY  
   
ENDING PAY: $_________ ☐ HOUR ☐ SALARY  
   
JOB TITLE: ______________ RESPONSIBILITIES: ___________________________  
   
STARTING DATE:_____________ ENDING DATE:_____________  
   
REASON FOR LEAVING: ________________________________________________  
   
   
EMPLOYER #3: ________________________________________________________ 
  
E-MAIL: _________________________________ PHONE: _____________________  
   
ADDRESS: ___________________________________________________________   
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CITY: _______________ STATE: _______________ ZIP CODE: _______________   
   
STARTING PAY: $_________ ☐ HOUR ☐ SALARY  
   
ENDING PAY: $_________ ☐ HOUR ☐ SALARY  
   
JOB TITLE: ______________ RESPONSIBILITIES: ___________________________  
   
STARTING DATE:_____________ ENDING DATE:_____________  
   
REASON FOR LEAVING: ________________________________________________  
  

   
REFERENCES   

   
   
REFERENCE #1: ___________________________ RELATIONSHIP: _____________  
   
COMPANY:_____________________________ TITLE:______________  
   
E-MAIL: _____________________________ PHONE: ______________  
  
   
REFERENCE #2: ___________________________ RELATIONSHIP: _____________  
   
COMPANY:_____________________________ TITLE:______________  
   
E-MAIL: _____________________________ PHONE: ______________  
   
   
REFERENCE #3: ___________________________ RELATIONSHIP: _____________  
   
COMPANY:_____________________________ TITLE:______________  
   
E-MAIL: _____________________________ PHONE: ______________  
  

   
MILITARY SERVICE   

   
ARE YOU A VETERAN? ☐ YES ☐ NO  
   
BRANCH: ___________________ RANK AT DISCHARGE:___________________  
   
STARTING DATE: _____________ ENDING DATE: _____________  
   
TYPE OF DISCHARGE: _____________________  
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IF NOT HONORABLE, PLEASE EXPLAIN: ___________________________________  
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