




Previous Em11.loy_ment 

Employer Name: 

Job Title: 

Supervisor Name: 

Employer Address: 

City, State and Zip Code: 

Employer Telephone: 

Dates Employed: 

Reason for leaving: 

Employer Name: 

Job Title: 

Supervisor Name: 

Employer Address: 

City, State and Zip Code: 

Employer Telephone: 

Dates Employed: 

Reason for leaving: 

Employer Name: 

Job Title: 

Supervisor Name: 

Employer Address: 

City, State and Zip Code: 

Employer Telephone: 

Dates Employed: 

Reason for leaving: 

References 
Please provide 3 personal and professional reference(s) below: 

Reference Contact Information 

AT-WILL EMPLOYMENT 

The relationship between you and the Carolina Overhead Door and Dock Inc. is referred to as 

"employment at will." This means that your employment can be terminated at any time. for any 

reason, with or without cause, with or without notice, by you or the Carolina Overhead Door and 

Dock Inc .. No representative of Carolina Overhead Door and Dock Inc. has authority to enter into any 

agreement contrary to the foregoing "employment at will" relationship. You understand that your 

employment is "at will," and that you acknowledge that no oral or written statements or 
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