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APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or disability.

PERSONAL

	Last Name:                      First                         Middle


	Date:

	Street Address
	Home Phone



	City, State, Zip
	Cell Phone



	Have you ever applied for employment with us?

[ ] Yes  [ ] No   If yes, Month and Year
	Social Security Number

	Position Desired
	Pay Expected



	Apart from absence for religious observance, are you available for full time work?

[ ] Yes  [ ] No   If not, what hours can you work?
	

	When will you be available to begin work?



	Smoking is not permitted inside RAM buildings.  Do you agree in advance to comply with this policy?

[ ] Yes   [ ] No

	Are you legally eligible for employment in the United States?

	Other special training or skills (languages, machine operations, etc.)



	How did you learn about our organization?

	EDUCATION

	Note last year completed:              High School   1  2  3  4                  College     1  2  3  4

	Describe other education or training



	FOR PRODUCTION OFFICE USE ONLY

	WT ____  A & P ____   FLR ____   BAL ____   ENG ____   INS ____   SM ____

IA ___   ACC ___  CYL ____   TD ____   PNT ____    W/M ____

Date Postcard Sent _____________________________   Input _________________DOB_________

Interview Date __________________________________ Interviewed by ______________________




Waco Regional Airport, P O Box 5219, 7505 Karl May Drive, Waco, TX  76708, 254-752-8381

	MILITARY

	Complete this section if you served in the United States Armed Forces:

	Branch of Service                     Period of Active Duty (Month & Year)  From                   To

	Rank at Discharge                                                                       Date of Final Discharge

	Describe your duties and any special training:



	EMPLOYMENT HISTORY

Please give accurate, complete full time and part time employment record.  Start with present or most recent employer.  

	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving




	EMPLOYMENT HISTORY (Continued)

	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving



	Company Name


	Telephone

	Address


	Employed (Month & Year)

From                 To

	Name of Supervisor
	Weekly Pay

Start                   Last

	State job title and describe your work
	Reason for leaving




We may contact the employers listed in this application unless you indicate those you do not want us to contact.  DO NOT CONTACT:  Employer(s) No. ______________________

Reason: ____________________________________________________________________________

I HEREBY DECLARE THE INFORMATION PROVIDED BY ME IN THIS APPLICATION FOR EMPLOYMENT IS TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT IF EMPLOYED, ANY MISSTATEMENT OR OMISSION OF FACT ON THIS APPLICATION SHALL BE CONSIDERED CAUSE FOR DISMISSAL.

Signature:  _____________________________________________  Date:  _______________________

EMPLOYMENT APPLICATION SUPPLEMENT
It is required by the Federal Aviation Administration to keep accurate and complete records pertaining to all work performed on aircraft.  Also the parts needed to service aircraft are extremely expensive.  Honesty and integrity are necessary both in keeping accurate records and in preventing theft of expensive parts.  In making application for employment, I understand that an investigative report will be obtained as to my character and integrity.  I authorize RAM Aircraft, Limited Partnership to obtain information on my criminal record, my driving record, to check my credit report and to inquire from business associates, friends, neighbors, or other acquaintances as to my character.  I have the right to request in writing a complete disclosure of information gained as a result of this investigation.

Signature:  _____________________________________________  Date:  _______________________

1.
Have you ever been convicted of a felony?   [  ] Yes   [  ]  No


If yes, please explain on the back of this sheet.

2.
Have you ever been convicted of Driving While Intoxicated?   [  ] Yes   [  ]  No


If yes, please explain on the back of this sheet.

3.
Please give identification information:


Driver’s License Number _________________________  State _______________


Expiration Date: ________________________________


Legal name on Driver’s License ________________________________________


Legal Name on Birth Certificate ________________________________________

4.
Address for the last five years noting the month and year you moved into and out of each address.  Use back of page if necessary.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EMPLOYMENT APPLICATION SUPPLEMENT

For Mechanics Only

1.
Do you own your own tools? __________________________________________

2.
State approximate dollar value of tools __________________________________

3.
Do you have an A&P license?  _______ If yes, license number_______________

4.
Are you willing to work Saturdays and overtime, when required? _____________

5.
Have you had aircraft engine overhaul experience?  If so, what type of engines and for how long did you do this type of work?


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

6.
Check listed machines with which you have had working experience:


[  ]  Lathe

[  ]  Shear

[  ]  Engine Run-In Stand


[  ]  Heli-Arc

[  ]  Brake

[  ]  Cylinder Hone


[  ]  Mill

[  ]  Magna-Flux
[  ]  Valve Seat Grinder

7.
Check listed tasks with which you have had working experience:


[  ]  Metal Parts Fabrication


[  ]  Aircraft Wiring


[  ]  Engine Tear Down


[  ]  Radio Installations


[  ]  Engine Cleaning



[  ]  Engine Build-Up


[  ]  Aircraft Inspection & Paperwork

[  ]  Engine Trouble-Shooting


[  ]  Annual Inspections


[  ]  Aircraft Painting



[  ]  Aircraft Damage Repair


[  ]  Fiberglass Repair


[  ]  Sheet Metal Assembly


[  ]  Interior Installations


[  ]  Engine Accessory Overhaul

[  ]  Commercial Aircraft Paint Stripping

8.
Have you had supervisory experience, such as group leader, line supervisor, or military crew chief?  [  ] Yes   [  ] No   If yes, give title and number of individuals you were responsible for supervising.  


Title ____________________________________  Number Supervised ______

