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Application For 
Employment

We are an Equal Opportunity Employer and are 
committed to excellence through diversity. 

Please print or type. The application must be fully 
completed to be considered. Please complete 
each section even if you attach a resume. 

Personal Information 

Name 

Address City State Zip 

Phone Number Mobile Number Email Address: Date of Birth 

Are you a U.S. citizen? Yes       No Have you served in the military? Yes  branch:  No 

Position 

Position You Are Applying For Available Start Date Desired Pay 

Employment Desired  Full Time  Part Time  Seasonal/Temporary 

Education/ Special Training 

Name & Location Years Attended Degree Received 

[ 

Licenses/ Certifications 

License/ Certification Date First Earned Expiration Date 

Employment History 

Employer (1) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

May we contact?   Yes No 
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Employer (2) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

May we contact?   Yes No 

Employer (3) Job Title Dates Employed 

Work Phone Starting Pay Rate Ending Pay Rate 

Address City State Zip 

May we contact?   Yes No 

References 

Name Title Company Phone 

Pre-Employment Screenings & Background Checks 
Bluebonnet A/C Services, Inc.’s policy requires all candidates selected for conditional offers of employment to submit to pre-
employment drug screenings, a motor vehicle records background check, and a felony and Class A or B misdemeanor criminal 
conviction/ deferred adjudication/ no-contest plea background check as a condition of their employment offer. The length of 
background check depends on the job requirements for the position under consideration up to the maximum allowed by law. Results 
of these screenings and background checks may impact Bluebonnet A/C Services, Inc.’s final employment decision. Copies of our 
drug policy and background checking policy are available upon request. 

I understand that if I am selected for employment, I must submit to pre-employment screening and background checks suitable to 
the position I am applying for as a condition of employment with Bluebonnet A/C Services, Inc. I also understand my suitability as a 
candidate may be affected by the results of the screenings and background checks. 

Signature:

Signature Disclaimer 
I certify that the information contained in this application is correct to the best of my knowledge. I understand that false or misleading 
information in my application or interview may result in grounds for refusing to hire me, or for discharge should I be hired. 

I authorize any person, organization, or company listed on this application to furnish Bluebonnet A/C Services, Inc. any and all 
information concerning my previous employment, education, and qualifications for employment. I also authorize Bluebonnet A/C 
Services, Inc. to request and receive such information. 

In consideration for my employment, I agree to abide by the rules and regulations of Bluebonnet A/C Services, Inc., which rules may 
be changed, withdrawn, added or interpreted at any time, at Bluebonnet A/C Services, Inc.’s sole option. 

I also acknowledge that my employment may be terminated, or any offer or acceptance of employment withdrawn, at any time, with 
or without cause, and with or without prior notice at the option of Bluebonnet A/C Services, Inc. or myself. 

Name (Please Print) Signature 

Date 
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