
 

                                                   

40488 Brickyard Drive Madera, CA 93636              P.O. Box 3628, Fresno, CA 93650 

EMPLOYMENT APPLICATION 
  
Full Name:                   
  Last           First                        M.I.                                Date  
 
Address:    
  Street Address        Apt/Unit # 
 
 
  City       State  Zip Code 
 
Phone:(           )                              Email:     
      @Yahoo   /   @Gmail   /   @icloud   /   @_______________________  
 
Emergency Contact:         Phone:(         )                     
           
 
Position Applied For:               Desired Wage: $   
  
 
Are you authorized to work in the US?  YES NO         Are you at least 18 years old (required)?  YES NO  
 
How did you learn about Sander?            Employee Referral (who)                      
 
 Agency / AD Specify:                               Other:    
       
Spanish      English      Bilingual   
Do you have other foreign language skills?   YES - Specify                                                          NO 
  
Do you have a valid Driver’s License (required if driving for the Company)  YES    NO 
 

 

Certifications 
Please list any current certifications (i.e., OSHA 10, Equipment, Welding Cert., etc.) 

 
____________________    ___________________    ____________________    ___________________ 

 
____________________    ___________________    ____________________    ___________________ 

 

References 

Please list two professional references. 
 
Full Name:          Relationship:   
 
Company:        Phone: (         )  
 
Full Name:          Relationship:   
 
Company:        Phone: (          )    
 



 

 Previous Employment History 

 
Company:        Phone: (          ) 
 
Address:                        Supervisor: 
 
Position:                         From:                                                           To:    
 
Reason For Leaving: 
 
May we contact your previous supervisor for a reference?      Yes      No 

 
Company:        Phone: (          ) 
 
Address:                        Supervisor: 
 
Position:                         From:                                                           To:    
 
Reason For Leaving: 
 
May we contact your previous supervisor for a reference?      Yes      No 

 
Company:        Phone: (          ) 
 
Address:                        Supervisor: 
 
Position:                         From:                                                           To:    
 
Reason For Leaving: 
 
May we contact your previous supervisor for a reference?      Yes      No 

 
Employment decisions will be based on the principles of equal opportunity. All personnel actions (recruiting, hiring, 
training, promotion, compensation, etc.) are administered without regard to any characteristic protected by state, 
federal or local law, assuming said characteristic does not interfere with the performance of essential job functions. 
Reasonable accommodations will be made for disabilities and religious beliefs. Please inform us of any necessary 
accommodations during the application process. 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application or interview may result in my 
release. 

Your employment with the Company is a voluntary one and is subject to termination by you or the Company at will, 
with or without cause, and with or without notice, at any time. Nothing in this application shall be interpreted to be 
in conflict with or to eliminate or modify in any way the employment-at-will status of the Company employees. 

I hereby authorize my former employers, educational institutions, and persons named herein as professional 
references to verify the information provided in this application, and I release them from any and all liabilities or 
damage arising because of furnishing such information. 

This application for employment is valid for the next 60 days.  I understand that if I wish to be considered for 
employment after this period of time, I must apply again. 

  

Signature:                      Date: 


