
67 SEAL ROAD * EIGHTY FOUR, PA 15330 

724-239-6002

APPLICATION FOR EMPLOYMENT 

NAME: 

DATE: 

FOR OFFICE USE ONLY 

Applicant#: _______ _ 

Employee#: ________ _ 

Hire Date: 
---------

Position: 
----------

Rate: 

$ ____ _ 
Starting 

$ ____ _ 
30 Days 

{If Applicable) 

Referred By: __________ _ 

How did you hear about Hartman & 

Hartman? 

Driver's License? 

State: 

□ Yes □ No

Exp Date: _____ _ 

ATTACHMENTS 

□ Resume

□ Applicant Reference Check

□ Applicant Interview

□ Payroll Change Notice

□ Employee Data Card

□ Applicant's Driver's

License (Front & Back)

(Enlarge - Copy/Color)

□ Applicant's Previous

Certifications & Trainings

□ Vacation:



APPLICATION FOR EMPLOYMENT 

Prospective employees will receive consideration without discrimination because of race, creed, 

color, sex, age, national origin, handicap, or veteran status. 

PERSONAL 

Last Name First Name Middle Name Home Phone 

Address Cell Phone 

City, State, and Zip 
If applicable, will you 

Position Desired: work overtime if asked? 

□ Yes □ No

Salary Desired: $ per 
When will you be 

Have you applied to our company previously? available to begin work? 

□ Yes □ No If yes:

Month/Year Location 

Are you legally eligible for employment in the United States? □ Yes o No

Are you oflegal age to work (atleast 18 years old)? □ Yes □ No

List any skills that may be useful for the job you are seeking: 

EDUCATION 

No. of Degree 

Course of Years Did you or 

School Name & Location Study Completed Graduate? Diploma 

High 

School 

College 

Graduate 

School 

Vocational 

Training 

Continuing Education: ___________________________ _ 



EMPLOYMENT Please give complete full-time and part time employment history beginning 

with your current or most recent employer. 

1 Employed (Month/Year) 

Company Name From: To: 

Company Address Weekly Pay: 

Start: 

Contact Name Phone No. Last: 

Job Title and Description of Work Reason for Leaving 

2 Employed (Month/Year) 

Company Name From: To: 

Company Address Weekly Pay: 

Start: 

Contact Name Phone No. Last: 

Job Title and Description of Work Reason for Leaving 

3 Employed (Month/Year) 

Company Name From: To: 

Company Address Weekly Pay: 

Start: 

Contact Name Phone No. Last: 

Job Title and Description of Work Reason for Leaving 

4 Employed (Month/Year) 

Company Name From: To: 

Company Address Weekly Pay: 

Start: 

Contact Name Phone No. Last: 

Job Title and Description of Work Reason for Leaving 



EMPLOYMENT HISTORY Continued: Hartman & Hartman, Inc. works at Consol Energy, Inc. (Consol) 
job sites. 

Have you ever worked for Consol? □ Yes □ No

If yes, provide the following information: 

Where: 

When: 

Reason for separation: 
----------------------

MILITARY EXPERIENCE: 

Did you serve in the U.S. Armed Forces? □ Yes □ No If Yes, in what branch? 
--------

Describe any training received relevant to the position for which you are applying: _________ _ 

PROFESSIONAL MEMBERSHIPS - PLEASE LIST HERE: ____________ _ 




	NAME: 
	DATE: 
	Applicant: 
	Employee: 
	Hire Date: 
	Position: 
	undefined: 
	Starting: 
	Referred By: 
	Hartman: 
	State: 
	Exp Date: 
	Last Name First Name Middle Name: 
	Home Phone: 
	Address: 
	 per: 
	If yes: 
	Location: 
	undefined_2: 
	Degree or DiplomaRow1: 
	College: 
	Did you GraduateCollege: 
	Degree or DiplomaCollege: 
	Graduate School: 
	Vocational Training: 
	Continuing Education: 
	Company Name: 
	Company Address: 
	Contact Name Phone No: 
	Company Name_2: 
	Company Address_2: 
	Contact Name Phone No_2: 
	Company Name_3: 
	Company Address_3: 
	Contact Name Phone No_3: 
	Company Name_4: 
	Company Address_4: 
	Contact Name Phone No_4: 
	Where: 
	When: 
	Reason for separation: 
	undefined_4: 
	undefined_5: 
	Describe any training received relevant to the position for which you are applying: 
	PROFESSIONAL MEMBERSHIPS  PLEASE LIST HERE 1: 
	PROFESSIONAL MEMBERSHIPS  PLEASE LIST HERE 2: 
	DATE_2: 
	Position Desired: 
	Salary Desired: 
	Cell Phone: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Begin Work Date: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Name and Location: 
	Course or Study: 
	Degree: 
	Degree/Program: 
	Training: 
	Did you Graduate Highschool: 
	Did you Graduate: 
	Did you complete traning?: 
	Grad Course Completed: 
	Vocational Completion: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	If Yes in what branch: 
	Years1: 
	Years2: 
	Years 3: 
	Years4: 
	Job Description 1: 
	Job Description 2: 
	Job Description 3: 
	Job Description 4: 
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 


