
 

Employment Application 

 

We consider applicants for all positions without regard to race, color, religion, creed, gender, 
national origin, age, disability, marital or veteran status, sexual orientation, or any other legally 
protected status. 

  

Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:  Desired Wage: $ 

Position Applied for:  

If you are under 18 years of age, can you provide 
required proof of your eligibility to work? 

 
YES 

� 

NO

� 

 
 
Can you travel if a job requires it? 

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 filed an application with us before? 
YES 

� 

NO 

� If so, when?  

Have you ever been employed with us before? 
YES 

� 

NO 

� If so, when?  

Have you ever been convicted of a felony? 
YES 

� 

NO 

�    

If yes, 
explain:  
 
How did you hear about us? 
� Advertisement � Friend � Walk-In 
� Employment Agency � Relative � Other__________________________________ 
    

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

� 

NO 

� Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

� 

NO 

� Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

� 

NO 

� Degree:  
 
 
 
 
 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER. 
 

Ringgenberg Electric, Inc. 
P. O. Box 101 

Aberdeen, SD 57402-0101 
Phone: 605-225-8752 
Fax: 605-225-8759 



References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  
 
 Previous Employment 

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 a reference? 
YES 

� 

NO 

�  
 
 
  



Describe any specialized training, apprenticeship, skills, and extra-curricular activities. 
 
 

 
 

 
 

  

List professional, trade, business or civic activities and offices held. 
 
 

 
 

 
 

  

Additional Information: 
Other Qualifications  Summarize special job-related skills and qualifications acquired from employment or other experience 
 
 

 
 

 
 

  

Specialized Skills (Skills/Equipment Operated) 
Production/Mobile Machinery (list) Other (list) 
    
    

    
    

    
    

    
 
State any additional information that you feel may be helpful to us in considering your application. 
 
  

 
  

 
  

 
  

  

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the 
activities involved in the job or occupation for which you have applied? A review of the activities involved in 
such a job or occupation has been given. 

YES 
� 

NO 
� 

  
  
  

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 release. 

Signature:  Date:  

 



Driver’s Insurance Questionnaire 
 
Driver’s Name 

                                                                            
Date of Birth 

 

Last Name Given Name (no 
initials) 

 Month Day Year 

 
Address 

 

Street City State Zip Code 

 
If less than 2 years at current address, indicate previous address: 

 

 
Driver’s License No. 

  
No. Of Years Driving 

  
Marital Status 

 

 
Employer 

   

 Position Length of Service Years 

 
If less than 2 years with present company, give previous employers: 
 
Company 

   

 Position Length of Service Years 
 

Accidents Within Past 3 Years 
Date Amount of Damage Details of Accident 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Traffic Violations or Convictions Within Past 3 Years 

Date Type Details of Incident 

 
 

  

 
 

  

 
 

  

 
 
Any physical impairment? 

 
YES 

� 

 
NO 

� 

 
 
If “Yes” give details: 

 

 
 

 
 
Previous declined auto insurance? 

 
YES 

� 

 
NO 

� 

 
 
If “Yes” give name of company, agent, and policy number: 

 
 

 
 
Do you regularly drive a company owned vehicle? 

 
YES 

� 

 
NO 

� 

 
 
If “Yes” indicate make and model: 

 

 
 
 
 
Signature 

  
 
Date 

 

 


