
www.CurrieDrilling.com 
806-655-1048 

3001 N. 23rd St., Canyon, TX 79015 

APPLICATION FOR EMPLOYMENT 

Personal Information      
NAME (LAST NAME FIRST) SOCIAL SECURITY NO. 

DATE OF APPLICATION DATE OF BIRTH 

PRESENT ADDRESS CITY STATE ZIP CODE 

PERMANENT ADDRESS CITY STATE ZIP CODE 

PHONE NO. SECONDARY PHONE NO. REFERRED BY 

Employment Desired 
POSITION DATE YOU CAN START SALARY DESIRED 

ARE YOU EMPLOYED NOW? 
YES □  NO □ 

IF SO, MAY WE CONTACT 
YOUR EMPLOYER?    
YES □  NO  □

ARE YOU LEGALLY AUTHORIZED 
TO WORK IN THE U.S.?   
YES □  NO  □

HOW DID YOU FIND OUT ABOUT THIS POSTION?  □FRIEND      □ONLINE AD     □WALK IN 
□WEBSITE     □OTHER___________

Education History 
NAME AND 

LOCATION OF 
SCHOOL 

YEARS 
ATTENDED 

DID YOU 
GRADUATE 

SUBJECTS STUDIED 

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINSS, 
OR 
CORRESPONDENCE 
SCHOOL 

General Information 
SUBJECT OF SPECIAL TRAINING 

SPECIAL TRAINING, CERTIFICATIONS, LICENSES 

SPECIAL SKILLS, FOREIGN LANGAUGES, ETC. 



 
 

 www.CurrieDrilling.com 
806-655-1048 

3001 N. 23rd St., Canyon, TX 79015 

Military Service Record 
HAVE YOU EVER SERVED IN THE U.S. ARMED 
FORCES?       YES □  NO □ 

BRANCH OF SERVICE 

DISCHARGE DATE RANK 
 

 
Former Employers (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH MOST RECENT) 

NAME OF PRESENT OR LAST EMPLOYER 
 
ADDRESS CITY STATE ZIP 

 
STARTING DATE LEAVING DATE JOB TITLE 

 
WEEKLY STARTING 
SALARY             $ 

WEEKLY FINAL 
SALARY             $ 

MAY WE CONTACT YOUR SUPERVISOR? 
YES □  NO □ 

NAME OF SUPERVIOSR 
 

TITLE PHONE 

DESCRIPTON OF WORK 
 
 
 
REASON FOR LEAVING 
 

 
 

NAME OF PREVIOUS EMPLOYER 
 
ADDRESS CITY STATE ZIP 

 
STARTING DATE LEAVING DATE JOB TITLE 

 
WEEKLY STARTING 
SALARY             $ 

WEEKLY FINAL 
SALARY             $ 

MAY WE CONTACT YOUR SUPERVISOR? 
YES □  NO □ 

NAME OF SUPERVIOSR 
 

TITLE PHONE 

DESCRIPTON OF WORK 
 
 
 
REASON FOR LEAVING 
 

 
 

NAME OF PREVIOUS EMPLOYER 
 
ADDRESS CITY STATE ZIP 

 
STARTING DATE LEAVING DATE JOB TITLE 

 
WEEKLY STARTING 
SALARY             $ 

WEEKLY FINAL 
SALARY             $ 

MAY WE CONTACT YOUR SUPERVISOR? 
YES □  NO □ 

NAME OF SUPERVIOSR 
 

TITLE PHONE 

DESCRIPTON OF WORK 
 
 
 
REASON FOR LEAVING 
 



 
 

 www.CurrieDrilling.com 
806-655-1048 

3001 N. 23rd St., Canyon, TX 79015 

 
References (LIST PROFESSIONAL REFERENCES WHOM WE MAY CONTACT) 

NAME ADDRESS BUSINESS PHONE 
 
 
 

   

 
 
 

   

 
 
 

   

 
Additional Questions 

HEIGHT 
 
_____Feet _____Inches 
 

WEIGHT 
 
__________Lbs. 

ARE YOU A U.S. CITIZEN? 
 
□ YES    □ NO 

HAVE YOU BEEN CONVICTED OF A:  □ FELONY OR  □ MISDEMEANOR IN THE LAST 5 YEARS?  
□ YES    □ NO. 
DESCRIBE__________________________________________________________________________
____________________ 
I UNDERSTAND AND AGREE THAT I MAY BE REQUIRED TO TAKE ONE OR MORE PHYSICAL 
EXAMINATION AND DRUG TEST, AS A CONDITION OF HIRING OR CONTINUED EMPLOYMENT. I 
AGREE TO CONSENT TO TAKE SUCH TESTS AT SUCH TIME DESIGNATED BY THE COMPLANY 
AND TO RELEASE THE COMPANY, ITS DIRECTORS, OFFICERS, AGENTS, OR EMPLOYEES FROM 
ANY CLAIM ARISING IN CONNECTION WITH THE USE OF SUCH TESTS   □ YES    □ NO 

 
Authorization 
“I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that, if employed, falsified statements on this application shall be grounds for dismissal. 
I authorize any person, organization or company listed on this application to furnish you any and all information 
concerning my previous employment, education, and qualifications for employment. I also authorize you to 
request and receive such information. 
 
In consideration for my employment, I agree to abide by the rules and regulations of the company, which rules 
may be changed, withdrawn, added or interpreted at any time, at the company’s sole option and without prior 
notice to me. 
 
I also acknowledge that my employment may be terminated, or any offer or acceptance of employment 
withdrawn, at any time, with or without cause, and with or without prior notice at the option of the company or 
myself. “ 
 
 
__________________________              ________________________________________________ 
Date     Signature 
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