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A/C, HEATING, & REFRIGERATION
SALES, SERVICE & INSTALLATION
RESIDENTIAL & COMMERCIAL




[bookmark: _Hlk65678118]                                                                                                                                                               TACLA109089C
2101 Leopard St. 								                            Ph: 361-882-2111
Corpus Christi, TX 78408								            Fax: 361-882-2313
 
We are an Equal Opportunity Employer and full subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are considered for hire, promotion and job status without regard to race, color, religion, creed, sex, marital status, national origin, age, physical or mental disability. 

Position applying for: __________________________

Driver’s License #				SS#:                                       DOB:


Name:
		Last 			First				Middle

Phone:						Alt. Phone:


Email Address:


Address: 

	
               City                                          State                                        Zip	


1. General Information:
Are you able to perform the essential job functions of the position for which you are applying for 
with or without reasonable accommodation? 
[bookmark: _Hlk505689350]                                                                  Yes                  No
Have you ever been convicted of any felons other than minor traffic violations during the past seven years? (A criminal record or a conviction will not automatically bar employment, but will be considered only as it reasonably relates to your fitness to perform in the position for which you are applying)   
                                                                     Yes                  No

2. Education & Training:
Circle last grade completed: 1  2  3  4  5  6  7  8  9  10  11  12   Diploma/ GED_________ College: 1  2  3  4  Masters:_________   Doctorate:_________
Major/Course Studied: _______________   Average Grade: ______________
Education & Training Cont. 
Last High School Attended: _________________________________________
Address: _________________________________________________________
College/University or Other School (Technical, Vocational, Graduate; etc.)
Address: ______________________________________________________

3. Skills: Please list any skills, certifications and/or licensing you may have that are appropriate for the position you are applying for: _______________________________
__________________________________________________________________________________________________________________________
If required, will you work?  
       Rotating shifts:       Yes          No                     Saturdays:            Yes            No           
        Overtime:                Yes           No                   Sundays:                Yes           No

Position Applying for: _____________________________________________________
(Please be specific)

Salary Requirements: $____________ Per Hr.            Per Month                    

Date Available to Start: ________________________

Please state fully why you believe you should be considered for this position:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Interests & Accomplishments:
You may wish to list any significant experience, interests & accomplishments gained while working as a volunteer or as a hobbyist that may be useful in the position(s) you are seeking. Names or organizations designating religion, race, etc. need not be mentioned. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Employment History:
Starting with your most PRESENT to MOST RECENT EMPLOYER. List in consecutive order ALL EMPLOYMENT for at least the past FOUR employers. If currently employed, may we contact your employer?   Yes         No

[bookmark: _Hlk505758459]Employer: ____________________________________ Position Held: ____________________
Phone: _______________________________________      Supervisor: ____________________
Address: ______________________________________
City: __________________________________________   State: __________________
[bookmark: _Hlk505758996]Beginning Salary: __________ Ending Salary: _________ 
Beginning Date: _____________                Ending Date: ______________
Reason for leaving: _____________________________________________________________
_____________________________________________________________________________
LIST JOB RESPONSIBILITIES, JOB DUTIES, SKILLS USED AND PROMOTIONS WHILE EMPLOYED WITH THIS COMPANY: ____________________________________________
____________________________________________________________________________________________________________________________________________________________


Employer: ____________________________________ Position Held: ____________________
Phone: _________________________________        Supervisor: _________________________
Address: ______________________________________
City: __________________________________________   State: __________________
Beginning Salary: __________ Ending Salary: _________ 
Beginning Date: _____________           Ending Date: _______________
Reason for leaving: _____________________________________________________________
_____________________________________________________________________________
LIST JOB RESPONSIBILITIES, JOB DUTIES, SKILLS USED AND PROMOTIONS WHILE EMPLOYED WITH THIS COMPANY: ____________________________________________
____________________________________________________________________________________________________________________________________________________________
Employment History Cont. 
Employer: ____________________________________ Position Held: ____________________
Phone: _______________________________________ Supervisor: ______________________
Address: ______________________________________
City: __________________________________________   State: __________________
Beginning Salary: __________ Ending Salary: _________ 
Beginning Date: ____________              Ending Date: ______________
Reason for leaving: _____________________________________________________________
_____________________________________________________________________________
LIST JOB RESPONSIBILITIES, JOB DUTIES, SKILLS USED AND PROMOTIONS WHILE EMPLOYED WITH THIS COMPANY: ____________________________________________
____________________________________________________________________________________________________________________________________________________________


Employer: ____________________________________ Position Held: ____________________
Phone: _______________________________________ Supervisor: ______________________
Address: ______________________________________
City: __________________________________________   State: __________________
Beginning Salary: __________ Ending Salary: _________ 
Beginning Date: _____________               Ending Date: _____________          
Reason for leaving: _____________________________________________________________
_____________________________________________________________________________
LIST JOB RESPONSIBILITIES, JOB DUTIES, SKILLS USED AND PROMOTIONS WHILE EMPLOYED WITH THIS COMPANY: ____________________________________________
____________________________________________________________________________________________________________________________________________________________








READ CAREFULLY. I certify that the information contained in this application is correct to the best of my knowledge and understand that any misstatement or omission of any information may result in denial of employment or discharge. I authorize the references listed above to give you all information concerning my previous employment and any pertinent information they may have personal or otherwise and release all parties from all liability for any damage that may result from furnishing same to you. 

Signature: ____________________________________    Date: _______________________


Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin, Texas 78711   1-800-803-9202, 512-463-6599.
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