LIRIRAY
m=' APPLICATION FOR EMPLOYMENT

L COMIPANTY

Drivers License #:

Date
Social Security #:

Class:

Endorsements:

Full Name:

Address:

Date of Birth:

Place: Telephone:

Married?

Health

; )
Children? Problems?

Employed? L] vYes

Name of Employer:

(]l No

Previous Experience:

Company Name:

Address: Person to Contact: Years There:

Education:

Grammar School & Years Completed:

High School & Years Completed:

College/Vocational & Years Completed:

Type of Position Desired:

Minimum Salary:

Office/Plant Equipment Used:

I understand that a Background Check / Drivers License Check will be done during the pre-employment
process for all potential employees of the Murray Oil Company. | further state that all of the above
information regarding myself is true to the best of my knowledge.

Signature:




