
DANCO PLUMBING INC. 
Employment Application 

OFFICE USE ONLY: 
 
Job Name / # ______________________________  Start Date _____________________________________ 
 
Starting Wage______________________________  Self/Comp_____________________________________ 

 

 
Date Applied: _____________________   Position: _________________ Salary Requesting: _______________ 
 
Last Name: __________________________________   First Name: ___________________________________ 

 
Address: _________________________________________________________________   Apt #:___________ 
 
Phone:________________________________   Email: _____________________________________________ 
 
DOB: _________________________________ Date Available to Start: ________________________________ 
 
Have you worked for us previously?   Yes     No        Are you authorized to work in the U.S?            Yes     No 
 
Have you ever been convicted of a felony?  Yes    No                       If yes, please explain: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
PREVIOUS EMPLOYMENT 

 
Company: ___________________________________________  Phone: _____________________________ 
 
Job Title: _____________________________________   Ending Salary: ________________________________ 
 
Responsibilities: 
__________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 
 
Company: ___________________________________________  Phone: _____________________________ 
 
Job Title: _____________________________________   Ending Salary: ________________________________ 
 
Responsibilities: 
__________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 
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Company: ___________________________________________  Phone: _____________________________ 
 
Job Title: _____________________________________   Ending Salary: ________________________________ 
 
Responsibilities: 
__________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 
 
Company: ___________________________________________  Phone: _____________________________ 
 
Job Title: _____________________________________   Ending Salary: ________________________________ 
 
Responsibilities: 
__________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________ 
 
SPECIAL SKILLS/CERTIFICATIONS: 

 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
DISCLAIMER AND SIGNATURE: 

 
I certify that my answers are true and complete to the best of my knowledge. 
 
If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my termination of employment. 
 
 
Signature: _________________________________________________ Date: __________________________ 
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