
How familiar are you with Microsoft Office?

Which best describes your computer 

knowledge?

Are you willing to 

travel to well sites?

Are you willing to work extended periods of time in 

remote well site locations if needed by our company?

EMPLOYMENT APPLICATION
PERSONAL INFORMATION
(PLEASE PRINT OR TYPE ALL INFORMATION)

Work Phone: Home Phone:

DATE:

Do you own a 

reliable vehicle?

Do you have a valid 

TX Drivers License?

When can you start?

Available to work: List any days/dates/hours 

unavailable to work:

Have you ever applied for employment with 

us before?

Have you ever been employed 

by us before?

Are you acquainted with, or related to any employee of our 

company?  (If "Yes", identify employee by name and relationship)

How did you hear 

about us?

Cell Phone:

Position Desired: Salary Desired:

Are you at least 18 years old?

Position Applying For

Social Security 

Number:

Have you ever been convicted 

of a felony?

Upon employment, can  you show verification 

of your legal right to work in the United 

States?

Last Name: First Name: Middle Name:

Street Address: City/State: Zip Code:

Email Address:

Yes No

Yes No

Newspaper Website Employee Referral Other (Provide 
Information-->)

Yes No

Full Time Part Time

Temp Intern

Yes No

None Poor Fair Good

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

None Poor Fair Good



Education

School Name: City/State: Years Attended: Diploma: Major Course of Study:

High School

College

Technical/Trade School

Activities, honors, offices held, that are job related. (Omit those which indicate race, religion, color, sex, age, national origin, or disability)

Describe other job related training, skills, or traits you posess that would make you a more valuable team member than other applicants. (Omit 

those which indicate race, religion, color, sex, age, national origin, or disability)



United States Military Service

Branch Duty/Location Highest Rank Special Honors/Special Training, Service schools attended:

Work Experience (Begin with most recent position)

Employer: Address: City/State:

Dates worked for this employer:                

(Start and end)

Work performed:

Phone number: Supervisor: May we contact:

Employer: Address: City/State:

Reason for leaving:  

(Be specific)

Dates worked for this employer:                

(Start and end)

Work performed:

Reason for leaving:  

(Be specific)

Phone number: Supervisor: May we contact:

Phone number: Supervisor: May we contact:

Employer: Address: City/State:

Dates worked for this employer:                

(Start and end)

Work performed:

Reason for leaving:  

(Be specific)

Yes No

Yes No

Yes No



Person Refereneces (Give names of three persons whom you are not related, and by whom you have not been employed.)

Name/Address: Phone: Occupation: Years known:

Date

3.  The persons, schools, current and prior employers (if approved by me in the Employment History Section), and other organizations or employers named in this applications are authorized by me to 

verify the information I have provided and to provide information that maybe requested to arrive are an employment decision.  I am willing that a photocopy of this autherization be accepted with the 

same authority as the original.  I hereby waive and release all persons, schools, current and prior employers and other orgainzations from any liability arising from the disclosure of any of the above 

information whether in writing or orally, and further waive and release this company from any liablity arising from the reliance on the aforementioned information or the use, publication, or retention of 

such information within the context of its application review procedures.

4.  I will be able, if hired, to cerify that I am authorized to work in the United States of America, and understand that in accordance with the Immigration Reform Control Act, that I will be required to 

provide timely documentation of identity and employment eligibility.

5.  In the event that I am employed, I agree to conform to all company rules and regulations.  I understand that if I am employed, I shall be employed on an at-will basis.  As an at-will employee, I 

understand and agree that the company or I can terminate our employment relationship at any time for any reason, with or without advance notice and with or without cause.  i understand and agree 

that, although over the course of my employment, other terms and conditions of my employment may change, the at-will term of my employment will not change.

6.  Although the company makes every effort to accommodate individual preferences, business needs may make the following conditions necessary:  A rotating work schedule, or a work schedule that 

includes Saturday and/or Sunday.  I understand and accept these as conditions of my employment.

7.  I agree to protect confidential information, trade secrets, and proprietary information of the company, and of the company's vendors, licensers, marketing partners, or clients etrusted to the company, 

and I will not disclose to the company any confidential information of others.

Conditions for employment:
Please read the following statements carefully as they constitute conditions for employment

1.  The information that I have provided on this application is accurate and true to the best of my knowledge.

2.  I understand that any misrepresentation or omission of a fact on my application, resume, or during the interview or hiring process may result in the refusal of employement, or if employed, termination 

from employment.

Thank you for taking the time to complete our Employment Application.

Tel: (432) 336-7773  |  Fax: (432) 336-7774

www.trans-pecos.com

Trans Pecos Well Logging, Inc.

601 W. Railroad Ave.  Fort Stockton, TX  79735

Signature
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