
TERLINGUA RANCH
APPLICATION FOR EMPLOYMENT

For Office Use Only
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Time received

Received by

PRI!)ITlN BLAcKJllK.o$ IYPE. These instructions must be followed exactly. Fill out application form comptetety. lf questions are notapplicable, enter "NA." Do not leave questions blank. Be.sure to sign when completed.' pOATRI ir 
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Employer and does not discriminate on the basis of race, color, nationil origin, sex, religion, age or oisaoitity in emptoymeni or ttreprovision of services.
Resumes will not be accepted in lieu of applications, unless specifically stated in the job vacancy-i6'ii6

NAME

(Last)

MAILING ADDRESS
(First) (Middle) (Daytime Phone)

(Work Phone, Optional)
E-MAIL ADDRESS

List any other names used if different from name on this application.

List exact title of position or type of work and tocation foiwhichlou wiiFE
apply:

Closing Date

Do you have any relatives working for pOTARI? faoJiat narnes and
relationships:

Full-Time n Part-Time E Summer I Tempi project I Date available for work? Are you at least 1 7 years of age? yes E lto tr

Are you willing to work hours other than 8-S? yes tr tto p

Are you willing to travel? Yes E No E
Current Driver's License # (if required for position)

What days are you unable to work?

lf yes, what percent of time?

Commercial Driver's License yes E No D

HaveyoueverbeenconvictedofafelonyorsubJectedto.deferredadjudlcationonafelonycharge?yesI Nofl  l fyouransweris,,yes,,,explain in concise detail on a separate page, giving dates.and nature of the offense, name and location-of tne courl, and disposition of the case(s). Aconviction may not disqualiff you, but a false statement will.

EDUcATloN(NoTE:Applicantsmayberequiredtoprovidep'oororoipto'nu,oeg*e,transcripts,| icenses,"",.tmm

High School Graduate or GED? Yes E No E lf yes, name and location of high school or GED institute:
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certificate, or other authorization is

AN EQUAL OPPORTUNITY EMPLOYER

Special Tralnlng/Skills/Quallfications: List all job related training or skills you possess and machines or office equipment you can use, such as
calculators, printing or graphics equipment, computer equipment, types of software and hardware. (Attach additional'page, i? necessat i

Approximately how many words per minute do you type?

Do you speak a language other than English? (lf required for this position) yes E No E
lf yes, what language(s) do you speak?

Do you write in a language other than English? (lf required for this position) yes D No E
lf yes, which language(s)

How fluently? Fair fl Good E Excellent E

Have you ever been employed by POATRI Yefl No !
lf you have been previously employed by pOATRI list the dates:

PLEASE READ THE FOLLOWING SNTCMC

THIS APPLICATION MUST BE SIGNED SIGN HERE:

UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

I certify that all the information provided by me in connection with my application, whether on this document or not, is true andcomplete, and I understand that any misstatement, falsification, or omiiiion of information may o"g;unds for refusal to hire or, ifhired, termination.
I understand that as a condition of employment, I will be required to provide legal proof of authorization to work in the U.S.I understand that the Federal Government requires proof of legal staius to worli and I must be submitted io a verification process.
I understand that this agency will check with the Texas Department of Public Safety, our bonding agency or
other organizations, for any criminal history in accordance with applicable statutes.
I authorize any of the persons or organizations referenced in this application to give you any and all information concerning myprevious employment, education, or any other information-they miglit have, perionaior oth6rwise, wittr regaro to any of th6 srib,lects
gqvered by this application, and I release all such parties from all liability from any damages wnrcri mav reiult from firrnishing suchinformation to you.
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EMPLOYMENT HISTORY
This information will be the official record of your employment history and must accurately reflect all significant duties performeo.
Summaries of experience should clearly describe your qualifications.

1. Inclgde A!!= em,plgYment. .Feoin ryilh your current o.r last position and work back to vour first. Employment history should include
each position held, even those with the same employer.

2. EMPLOYERADDRESSES MUST BE COMPLETE MAILING ADDRESSES, INCLUDING ZIP CODE.
3' Answer all questions and completely summarize your experience including technical and managerial responsibilities and any special

training, skills and qualifications for each position you have held.

lf you need additional space to adequately describe your employment history you may use this employment history sheet or attach a
typed employment history providing the same information in the same format as this application form.

Name

F'osruon tme:
Employer:
Mailing Address:
City & State/ZlP:
Employer's Telephone No.: ( )

lmmediate Supervisor Name:

Title;

Supervisor's Telephone No.:
( )

FUil- ilme LJ
Han- i lme Ll
Summer n
Temp/Project n

Give average #
of hours worked per
we6k if part-time:

Startino Date Leavinq Date uurrenv
Final Salary

Technical
Non-Managerial
Supervisory/Managerial

M0 . Dav Yr, Mo, Day Yt , lf supervisory, number of employees you
suDervised:D

Summaryofexperienceinc|udingspecia|training/ski||s/qua|if ications

Specific reason for leavlng:

Position lltle:
Employer:
Mailing Address:
City & State/ZlP
Employer's Telephone No.: ( )

lmmediate Supervisor Name

Title:

Supervisor's Telephone No,:
( )

FulFTime tr
Part-Time D
Summer tr
Temp/Project tr

Give average #
of hours worked per
week if part-time:

Startinq Date Leavino Date CunenV
Final Salary

Technical
Non-managerial
Supervisory/Managerial

IJ
T
T

Mo. Dav Mo. DaV Yr. lf supeNisory, number of emplovees vou
b supervised:

S u m m a r y o f e x p e r i e n c e i n c | u d i n g s p e c i a l t r a i n i n g / s k i | | s / q u a | i f i c a i i o n :

Specific reason for leavlng:
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POS|UOn l f ie:
Employer:
Mailing Address:
City & State/ZlP:
Employer's Telephone No.: ( )

lmmediate Supervisor Name:

Title:

Supervisor's Telephone No.:
( )

Fu l l - l rme  !
Part-Time tr
Summer tr
Temp/Project I

Give average #
of hours worked per
week if part-time:

Startins Date Leavino Date gurrenv
Final Salary

Technical U
Non-managerial tr
Supervisory/Managerial I

Mo, Dav Yr. Mo. Dav Yr. lf supervisory, number of employees you
suoeruised:u

Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:

Position Title:
Employer:
lvlailing Address:
City & State/ZlP:
Employer's Telephone No,: ( )

lmmediate Supervisor Name:

Title:

Supervisor's Telephone No.:
( )

Full-Time ll
Part-Time tr
Summer tr
Temp/Project n

Give average #
of hours worked per
week if part-time:

Startinq Date Leavinq Date uurenv
Final Salarv

Technical lJ
Non-managerial tr
Supervisory/Managerial tr

Mo. DaV Yr. Mo. Dav Yr. lf supervisory, number of employees you

$ suoeNis6d:
Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:
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