EMPLOYMENT APPLICATION
DOWNEY DRILLING, INC.
            75471 ROAD 435                                                                                                  4265 CHAMBERS DR                                     
               PO BOX 278                                                                                                   GARDEN CITY, KS 67846
                     

        LEXINGTON, NE 68850
                                                                                                   620-277-7971                                         
               308-324-2303

 
                                                                                  
PLEASE CIRCLE PREFERRED LOCATION
Social Security # _____- _____- _____                  Date of Birth: __________________

Date: _______________
Name: ___________________________________________________________________________________________________





(Last/ First/ Middle Initial)
Address: _________________________________________________________________________________________________





(No. Street/ City/ State/ Zip)

How long at present address: _____________________________

Previous Address: __________________________________________________________________________________________





(No. Street/ City/ State/ Zip)

How long at previous address: ____________________________

Telephone: (_____) _______ - ________


Do you have a valid drivers license?  ____ Yes ____ No

Are you 18 years of age or older? ____Yes ____ No

If hired, can you provide written evidence that you are authorized to work in the U.S.?  _____ Yes _____ No

Have you ever been convicted of a felony? _____ Yes _____ No If yes, please explain: __________________________________
_________________________________________________________________________________________________________
EDUCATION:
TYPE


NAME/LOCATION

COURSE OF STUDY

#YRS
            DEGREE/













CMPLTD         DIPLOMA

High School _______________________________

___________________

_________        ____________

College ____________________________________

___________________

_________        ____________

Tech. or Other _______________________________

___________________

_________        ____________

EMPLOYMENT RECORD:
Company Name & Address
 Kind of Work
            Date Started/ Left
         Rate of Pay

Reason for Leaving
1.____________________________/____________________/___________________/___________/_________________________
 __________________________________________________________________________________________________________
2. ___________________________/____________________/___________________/___________/_________________________
___________________________________________________________________________________________________________
3. ___________________________/____________________/___________________/___________/_________________________
___________________________________________________________________________________________________________
U.S. MILITARY SERVICE
Branch of Service ___________________________ From ________ To _________

Training/ Experience Received _________________________________________________________________________________
___________________________________________________________________________________________________________
REFERENCES (Do Not Include Relatives):
Name/ Occupation/ Years/ Known Address

1. ________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________

EMPLOYMENT:

Type of Work Desired _______________________________________________ Wage Desired _____________________________

Full Time _______ Part Time _______ Shift Preference ______________________________________________________________

Do you have any physical condition which may limit your ability to perform the job applied for? ______ Yes ______ No

If yes, please explain: _________________________________________________________________________________________

___________________________________________________________________________________________________________

May we contact your present employer? ____ Yes ____ No


Have you ever been employed at this company before? ____ Yes ____ No   If yes, list date of employment? ____________________

How were you referred to our organization? _______________________________________________________________________

Do you have any relatives employed by this organization? ____ Yes ____ No     Name: ____________________________________

Please list any additional information that relates to your ability to perform the job for which you have applied such as licenses, professional memberships, hobbies, etc.

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

 In Case of Emergency Notify: _________________________________________________________________________________






(Name)



(Address)


(Phone #)

APPLICANT’S STATEMENT
I understand that the employer follows an “employment at will” policy, in that I or the employer may terminate my employment at any time, or for any reason consistent with applicable state or federal law; this “employment at will” policy cannot be changed verbally or in writing, unless the change is specifically authorized in writing by the chief operating officer of this organization. I understand that this application is not a contract of employment. I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment authorization and identity; failure to submit such proof will result in denial of employment.
I understand this application will be active for a period of one year; after that time, if I wish to be considered for employment, I must submit a new application.

I understand that the employer will thoroughly investigate my work and personal history and verify all data given on this application, on related papers, and in interviews. I authorize all individuals, schools, and firms named therein, except my current employer if so noted, to provide any information requested about me, and I release them from all liability for damage in providing this information.

I certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of employment.

Your Signature _________________________________________________ Date: _________________________________

Printed Name: __________________________________________________
DISCLOSURE TO EMPLOYMENTAPPLICANT

REGARDING PROCUREMENT OF A 

MOTOR VEHICLE REPORT

In connection with your application for employment, and through the course of your employment with Downey Drilling, Inc, we may procure a motor vehicle report on you.

***If you have an out-of-state drivers license, you may be responsible for obtaining your motor vehicle report from the state you have the license in, before employment. ***
Please be advised that you have the right to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested. Such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5 days of the time the report was first requested.

By your signature below, you hereby authorize us to obtain a motor vehicle report about you in connection with your application for employment and through the course of your employment with Downey Drilling, Inc.
Applicant’s Name: ____________________________________________________________________





Last

                  First


Middle

Applicant’s Address: ___________________________________________________________________

City/ State/ Zip: _______________________________________________________________________

License Number: ______________________________________________________________________

Signature: ___________________________________________Date: ____________________________

Printed Name: ________________________________________

WE TEST FOR DRUGS!

THERE IS A 
PRE-EMPLOYMENT

PHYSICAL & DRUG TEST
