
Employment Application 
Tasse Fuel Corporation 

 
Equal Opportunity Employer 
We are an Equal Opportunity Employer. It is the policy of this Company to ensure that all employees and prospective employees are 
treated fairly and that any type of discrimination against employees or prospective employees due to race, color, religion, sex, age, 
sexual orientation, national origin, ancestry or disability will be avoided in the application of any and all policies, practices, rules and 
regulations. 
 

We are a drug free employer 
INSTRUCTIONS 
Please Print Clearly in Black or Blue Ink  
 

§ To be considered for employment, complete your 
application in its entirety 

§ All information you submit is subject to verification. 

How did you learn about us? (Circle One) 
Advertisement 
Friend or Relative 
Employment Agency 
Walk-in 
Other____________________ 

POSITION APPLIED FOR 

Position Desired: Date of Application: 

Date Available to Work: c Full-time      c Part-time      c Temporary 

Are you under the age of 18?  cYes     cNo Have you worked for Tasse before?  cYes     cNo 

HOW DO WE CONTACT YOU 
Your Name: Social Security Number: 

Mailing Address: 

City: State: Zip Code: 

Home Phone Number: Business or Cell Phone Number: 

EDUCATION 

HIGH SCHOOL 
Name and Address of School 
 
 

Received: 
 

Dip loma c None c Other c Specify___________  
COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOL  (Transcripts may be required) 

Name of School Location Major/Minor - Course of Study 
   

   

   

JOB RELATED TRAINING OR COURSE WORK  (Vocational, Trade, Governmental, Business, Armed Forces, etc.) 
Name of School Location Major/Minor - Course of Study 

   

   

   

SPECIAL SKILLS AND QUALIFICATIONS  (List job-related licenses, skills, training, honors, awards, & special accomplishments) 

 
 

 
If you are a licensed driver, have you had any traffic violations in the last five (5) years?   c  Yes   c No 

If yes, please describe: 
We reserve the right to request a Motor Vehicle Report to check the status of your driver’s license. 



 
EMPLOYMENT HISTORY (Start with present or last position) 

Employer: Address: Phone: 

Position Title: Duties: 

From: To: Supervisor: 

Salary: (first)___________   (last)____________ Reason for Leaving: 
 

Employer: Address: Phone: 
Position Title: Duties: 

From: To: Supervisor: 

Salary: (first)___________   (last)____________ Reason for Leaving: 

 

Employer: Address: Phone: 

Position Title: Duties: 

From: To: Supervisor: 
Salary: (first)___________   (last)____________ Reason for Leaving: 

 
May we contact your present employer? cYes   cNo 

REFERENCES (Exclude relatives and former employers) 

Name/Title: 

Address: Phone: 

Occupation: 

 
Name/Title: 

Address: Phone: 

Occupation: 

 

Name/Title: 

Address: Phone: 

Occupation: 
 
I certify that the information contained in this application is true and complete to the best of my knowledge and understood that any 
false information on this application may be grounds for not hiring me. 
 
Date:_________________________________               Signature:______________________________________________________ 


