
ARUNDEL COOLING & HEATING CO. INC.
707 NURSERY ROAD, LINTHICUM, MARYLAND 21090 'i '. PHONE 410~789~8300 FAX 410-636-7525

AIR CONDITIONING • HEATING • ELECTRICAL· SHEET METAL CONTRACTOR
www.Arundelcooling.com

CUSTOM MADE INDOOR WEATHI

Application for Employment
Date: _ Position Applied For: _

Full Name: ~~-------
(First) (Middle)(Last)

Address: ________________________ Apt. #. --'---- _

City: _ State: _ Zip Code: _

CelllBeeper/Other Phone #: _

Date available to start: Type of employment desired: 0 Full-time 0 Part-time 0 Temporary

Phone:

Howwereyoureferredtous? ~ ~~~ _

Arundel Cooling & Heating Inc. is an equal opportunity employer. We will consider applicants for all positions without regard to

race, color, religion, creed, gender, national origin, age, disablrity;·marital or veteran status, sexual orientation, or any other

legally protected classification applicable under the law of the particular state in which you are applying for employment. No

question on thi~ application is used for t~e ,fii:irpose of limiting or excluding any applicant from consideration for employment

on a basis prohibited by local..srate orfederallaw~rh6se·appncants.requiring.JeasonaQle accommodation to the application

and/or lntervtew.ptocess shdu'ltLnotity'~, representative of the organization.' ,
. . - .

~;'imi1i~\·~B.r,d;~
~

1. Please fully and accurately complete the Application for Employment. Incomplete applications will not be
considered.

2. This Application for Employment will be considered inactive after 90 days. If you wish to be considered after that
time, you must complete a new Application for Employment. .

3, Resumes will not be accepted in lieu of completed applications, but will be considered supplemental information.

Have you filed an application with this company before? DYes 0 No

If yes, note when and for what title: _

Have you ever been employed by this company before? DYes 0 No

If yes, note when and what title: ~ _

Names of friends or relatives who presently work for this company: _

Can you submit proof of legal employment authorization in the United States and proof of identity? DYes D No

If you are under 18, can you furnish a work permit? 0 Yes o No o N/A

Do you have any objection to working overtime, if necessary? DYes No

Are you able to meet the attendance requirements for the position?

Please list any commitments that could influence your work schedule: ------------------------------
DYes D No
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If you are hired or transferred into a position that requires the operation of a vehicle, we will require aDept. of Motor
Vehicles (DMV) investigation. Do you authorize investigation of your DMV record? DYes D No

Driver's license number: State Licensed: _

Any known restrictions on your driver's license? 0 Yes D No
ffYes,Expl~n*: _

Have you been convicted of any violation of the law other than minor traffic violations in the last seven years?
DYes 0 No
ffYes, give dates and details * ---.., _

* Answering "yes" to this question does not constitute an automatic rejection for employment.

Have you served in the military? 0 Yes 0 No Branch: Rank: _
Served from 00 _
Summarize any special military skills or training: _

Have you ever been bonded? 0 Yes 0 No

Have you ever been rejected for a bond? 0 Yes 0 No

List any foreign language(s) you speak: _

1. Give record of all high schools, colleges, universities, and special schools you have attended:

Name & Location Course of Study Years Completed Degree or Diploma
Of School

2. List any special licenses or certifications you have that are related to the job for which you are applying:

3. Summarize your special skills or qualifications:

Page 2 of4



Please fill out the application completely, beginning with your current or most recent employment. Attach additional sheets as needed.

Dates of Employment:
Position(s) held:
Company Name: _
Phone: _

Responsibilities:

From_/_/_ to:_/_/_

Supervisor's Name: _

Starting Salary and title: _
Ending Salary and title: _
Reason for Leaving: ~~------~~--------------------------------------
May we contact this employer for a reference? Yes 0 No 0

Dates of Employment:
Position(s) held: _
CompanyName: _
Phone: Supervisor's Name: _
Responsibilities: _

From_/_/_ to: / /---

Starting Salary and title:
Ending Salary and title:
ReasonforLeaving: __~--~~--~----------~--~---- __ ~~---------------------------------- __
May we contact this employer for a reference? Yes 0 No 0

Dates of Employment:
Position(s) held:
CompanyName: _
Phone: Supervisor's Name:
Responsibilities:

From _/_/_ to: _/_/_

Starting Salary and title: _
Ending Salary and title: _

ReasonforLeaving: ~------~~---------------------------------- __
May we contact this employer for a reference? Yes 0 No 0

Dates of Employment:
Position(s) held: _

CompanyName: ~--~~~~------------------------------------------
Phone: Supervisor's Name: _
Responsibilities: _

From _/_/_ to: _/_/_

Starting Salary and title:
Ending Salary and title: -----------------------------------------------------------

Reason for Leaving:
May we contact this e-m--pl;-o-y-er-;:;-fo-r-a-r-e::fe-r-en-c-e-::-?-----:-Y:-e-s'O=;-----N:-:-o-;:::0:::;-----------------------------------
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1 certify that my answers are true and complete to the best of my knowledge. 1 understand that any misrepresentation
or material omission made by me in this application or interview(s) may result in cancellation of this application or
immediate termination of employment if I am employed

I hereby authorize potential employer to contact, obtain, and verify the accuracy of the information contained in this
application from all previous employers, educational institutions, and references. 1 also hereby release from liability
potential employer and its representatives for seeking, gathering, and using such information to make employment
decisions and all other persons or organizations for providing such information. Pursuant to the Fair Credit and
Reporting Act (FCRA), 1 understand that 1 have a right to make a written request, within a reasonable time,for
additional information on the nature of such report, and for the disclosure of the nature and scope of any investigation.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a qualified
individual with a disability because of that person's need for a reasonable accommodation as required by the ADA.

If I am employed, I acknowledge that there is no specified length of employment and that this application does not
constitute an agreement or contract for employment. Accordingly, 1 understand that if employed, my employment will
be at will, and that either the employer or 1 may terminate the employment at any time with or without prior notice and
with or without cause, so long as there is no violation of applicable federal or state law.

If 1 become employed, 1 will conduct the company's business and perform the duties of my position in a strictly ethical
and professional manner. I represent that I have read andfully understand the foregoing, and that 1 seek employment
under these conditions.

Signature of Applicant: -'Date: _

I understand that this company maintains a drug-free workplace, that maintenance of a drug-free workplace is
essential to the safety of the workplace and employees, and that 1 maybe required to undergo a pre-employment
medical examination, including, but not limited to, drug and/or alcohol screening and testing designed to ascertain my
suitability for employment and/or the job(s) for which 1 am being considered. 1 also understand, and specifically agree
not to oppose in any fashion such pre-hire or post-hire testing. I understand that, subject to applicable law, the
company shall be the sole judge of acceptability of any test results.

Signature of Applicant: Date: _

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND AS A CONDITION
OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN
INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO
VIOLATES THIS LAW IS GUILT OF A MISDEMEANOR AND SUBJECT TO A FINE NOT
EXCEEDING $100.00.

I represent and warrant that I have read and fully understand the above.

Signature of Applicant --.:Date _

Page 4 of4
. -----------


