AQUA SOLUTIONS INC.

AQUA
SOLUTIONS

Employment Application

Applicant Information

Full Name: Date:

Last First M.

YES NO
Address: Are you at least 18 years of age?
Street Address Apt/Unit #

City State ZIP Code

Phone: Email
YES NO

Date Available: Desired Salary: $ Are you eligible to work in the United States?

Position Applied for:

YES NO
Have you ever worked for this company? [] [] Ifyes, when?

YES NO
Have you ever been convicted of afelony? [ ] [ ] Ifyes, year?

Charges:

High School: Address:
YES NO
Did you graduate? [] Diploma:
College: Address:
YES NO

Did you graduate? [ | []  Degree:

Other: Address:

YES NO
Did you graduate? [_| [ ]  Degree:

References
Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:




Full Name: Relationship:

Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment
Company: Phone:
Address: Supervisor;
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference?

Company: Phone:
Address: Supervisor:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference?

Company: Phone:
Address: Supervisor;
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference?



Related Experience
YES NO

Do you have an active TWIC Card? |:| Expiration Date:

Related Training or Certifications:

Military Service

Branch:

From: To:

Rank at Discharge:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

APPLICATION CONTINUED ON NEXT PAGE.

Before submitting your application, please make sure you have completed
all 4 pages in full. If a section does not apply to you, please write n/a.

If submitting your application by email, please attach the completed form
as a PDF and send to resume@aquasolutions.org.



mailto:resume@aquasolutions.org

Pre-Application and Conditions of Employment
SOLUTIONS Aqua Solutions, Inc.

Please initial each line stating you understand you must meet each guideline.

______ Contact lenses are not allowed in the lab, warehouse, or production areas.
_____Employees must consent to pre-employment and random drug testing.
_______Employees must consent to medical monitoring, if required.
______Employees must have reliable transportation.

Women who become pregnant must accept an alternate job assignment, if available, if their
regular job is in the lab or production areas.

If you are unable to perform your primary job function(s) because of injury or illness, and if
light-duty or modified-duty work is available, you must accept the light or modified duty job
assignment.

If respirator fit testing is required for your normal job; then facial hair must conform to
required guidelines for a proper respirator fit.

Employees must be able to read and understand English.

There may be required overtime for certain positions. | understand | may be required to
work overtime.

The job assigned may require climbing on ladders in order to pull products off of shelves.

There will be lifting of products weighing approximately 50 pounds. You must be able to
follow safety regulations and lift these types of items.

You will be working in a warehouse type setting and required to work in cold and or heat
conditions.

Depending on the position, a background check may be required.
I have been given a copy of this document. | have read and understood it, and | have answered

the questions truthfully to the best of my knowledge. | accept these terms and conditions and | will
support and follow them in my daily work if or while | am employed at Aqua Solutions, Inc.

Applicant/Employee Signature Date

Company Representative Date
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