
      APPLICATION FOR EMPLOYMENT
Dominion Pest Control, LLC is an Equal Opportunity Employer

Please complete this application and email the completed document to:
amyj@dominionpestcontrol.com. 

Indicate the position you are applying for in your email, 
along with a statement about why you are interested in this position.

PERSONAL INFORMATION

Name:____________________________________________________________________________
Last First Middle

Address: _________________________________________________________________________
Street City State Zip

Email Address: ____________________________________Phone:  (_____) _______-___________
     

Cell Phone:(_____) ______-____________ Are you legally eligible for employment in the U.S.?___Yes ___No

Are you 18 years or older?  _____Yes  _____No

EMPLOYMENT  HISTORY
List most recent employment first.  If more room is needed, use the summary area following the section or write on an 
extra sheet of paper and attach it to the application.  No more than 10 year history is recommended.

EMPLOYER 
NAME AND ADDRESS

POSITION

End Pay: $

Title:
Responsibilities:

Supervisor:                                              Ph #:  

Reason for leaving:

Start Date:            End Date:

End Pay: $

Title:
Responsibilities:

Supervisor:                                               Ph #:  

Reason for leaving:

Start Date:             End Date:

End Pay: $

Title:
Responsibilities:

Supervisor:                                                Ph #:  

Reason for leaving:

Start Date:             End Date:

End Pay: $

Title:
Responsibilities:

Supervisor:                                                 Ph #:  

Reason for leaving:

Start Date:              End Date:
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Applicant name:  ____________________________________________________  PAGE 2
Summarize other employment related to the job you are applying for:

EDUCATION
School Name Years

Completed
Field of Study Did you

graduate?

High School

College/University

Business/Technical School

OTHER SKILLS AND QUALIFICATIONS
Professional licenses, certifications, or other honors that should be considered:
_________________________________________________________________________________
_________________________________________________________________________________

Special Skills: 
________________________________________________________________________
(including other languages or supervision experience, etc.)

Activities: 
___________________________________________________________________________
Exclude organization names that indicate race, creed, sex, age, marital status, color or nation of origin of its members.

Are you a Veteran?  _____ Yes  _____ No

Duty/Specialized Training: ____________________________________________________________

Have you applied to our company before?_______  Where? _______  When?_________________

Did someone refer you for employment with our company? ___ Yes   ___ No
If yes, who? _________________________

If you have misrepresented or omitted any facts on this application, and you are subsequently hired, 
you may be discharged from your job.  If necessary for employment, you may be required to supply 
your birth certificate or other proof of authorization to work in the United States.  I understand and 
agree to the information shown above.

Signature Date

As part of our hiring process, your personal and employment references may be checked. Do we have
your permission to contact previous supervisors listed on this application and/or references supplied 
to us by you? YES NO

_________________________________________________________________________________
Signature Date


