
Please make sure that each blank is filled in completely.  
Remember that this application will become part of your 
permanent file should you be employed.  Your 
application will be given active consideration for 
vacancies in the job classification for which you are 

applying for the next 60 days. 

PRICE DRILLING COMPANY INC-EMPLOYMENT APPLICATION  
An Equal Opportunity Employer  

(PRINT) FIRST NAME                         MIDDLE NAME                                      LAST NAME  SOCIAL SECURITY NUMBER BIRTH DATE 
 

 
LOCAL ADDRESS-  STREET AND NUMBER                                                   CITY                                  STATE                       ZIP               
                           

 
TELEPHONE 
 

 
PERMANENT ADDRESS-STREET AND  NUMBER                          CITY                                    STATE              ZIP    
                    

 
TELEPHONE 

 
ARE YOU CURRENTLY ALLOWED TO WORK ACCORDING TO THE UNITED STATES DEPARTMENT OF IMMIGRATION REGULATIONS, AND IF HIRED CAN YOU PRODUCE EVIDENCE 
 
TO THAT EFFECT?                YES                   NO                  ARE YOU A UNITED STATES CITIZEN?             YES                    NO 

 
OTHER NAMES YOU HAVE WORKED UNDER 

 
TELEPHONE 
 

 
NAME OF ANY RELATIVES EMPLOYED BY PRICE 
 DRILLING COMPANY INC

 
RELATION OCCUPATION 

 
LOCATION 

 
 

 
  

 
 

 
TYPE OF EMPLOYMENT FOR WHICH YOU ARE APPLYING 
 
REGULAR                            PART-TIME                          TEMPORARY 

WOULD YOU WORK ANY SHIFT? 
 
YES                               NO 

 
POSITION APPLIED FOR 
 
 
HAVE YOU PREVIOUSLY APPLIED FOR EMPLOYMENT WITH OUR COMPANY? 
 
 
WHAT IS YOUR CAREER OBJECTIVE? 
 

 
 

 
APPROXIMATE SALARY EXPECTED DATE AVAILABLE 

 

 
BRANCH OF MILITARY SERVICE 

 
DATE ENTERED 
 
MO.                                            
YR. 

DATE DISCHARGED 
 
MO.                                            
YR.                   

 
RANK AT DISCHARGE 
 
 

 
NATURE OF DUTIES AND ANY SPECIAL TRAINING AND HONORS RECEIVED 
 
 

 
CIRCLE LAST YEAR COMPLETED                                     
 GRAMMAR                                                   HIGH SCHOOL                                             COLLEGE                                                                            G RADUATE    
 1   2   3   4   5   6   7   8        9    10    11    12                                            13   14  15   16                                          17   18   19   20 

 
SCHOOL NAME AND LOCATION 

 
HIGHEST YEAR 

COMPLETED 
COURSE OF STUDY 

 
DEGREES AND HONORS 

 
 
 

 
HIGH SCHOOL 

 
 

 
  

 
 

 
COLLEGE OR UNIVERSITY 

 
 

 
  

 
 

 
 
 

 
  

 
 

 
OTHER 

 

 
  

 
 

   
FOREIGN LANGUAGES: 
 

LANGUAGE READ, WRITE AND/OR SPEAK? WITH DIFFICULTY, MODERATELY WELL 
OR FLUENTLY? 
 

 
 

 

1

Shad
Typewritten Text



 

 
 
LICENSE NO. 

 
STATE TYPE OF LICENSE 

 
EXPIRATION DATE 
 

 
HAVE YOU EVER HAD A DRIVERS LICENSE REVOKED? 
 
YES                            NO           

IF YES, EXPLAIN: 

 
HAVE YOU EVER BEEN CONVICTED OF OR ENTERED A PLEA OF GUILTY TO ANY CRIMINAL VIOLATION IN ANY COURT, OTHER THAN MINOR TRAFFIC VIOLATIONS.  A CONVICTION 
WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT. 
 
YES                           NO  

 
IF YES, PLEASE EXPLAIN WHEN, WHERE AND WHAT THE CONVICTION WAS FOR? 
 
 

 
HOW WERE YOU REFERRED TO THIS COMPANY? 

 
DO YOU KNOW ANY OF OUR EMPLOYEES? 
 
YES                               NO 

IF YES, PLEASE GIVE THEIR NAME(S) 

 
HAVE YOU EVER BEEN EMPLOYED BY THIS COMPANY OR ONE OF ITS DIVISIONS? 
 
YES                           NO 

DATES DIVISION 
 
POSITION 
 
 

 

PLEASE LIST YOUR PREVIOUS EMPLOYERS FOR THE LAST FIVE YEARS.  BEGIN WITH THE MOST RECENT 
ALL INFORMATION MUST BE FILLED IN.  A RESUME IS NOT A SUBSTITUTE FOR FILLING IN THIS INFORMATION. 

 
COMPANY 

 
ADDRESS CITY STATE 

 
TYPE OF BUSINESS 
 
 

 
DATE STARTED 

 
DATE ENDED 

 
STARTING SALARY LATEST SALARY DEPT & SUPERVISOR 

 
YOUR POSITION 
 
 

 
DUTIES AND/OR ACCOMPLISHMENTS 
 

 
REASON FOR LEAVING 
 

 
COMPANY 

 
ADDRESS CITY STATE 

 
TYPE OF BUSINESS 
 
 

 
DATE STARTED 

 
DATE ENDED 

 
STARTING SALARY LATEST SALARY DEPT & SUPERVISOR YOUR POSITION 

 
 

 
DUTIES AND/OR ACCOMPLISHMENTS 
 

 
REASON FOR LEAVING 
 

COMPANY 
 
ADDRESS                                                                          CITY                                                    STATE 

 
TYPE OF BUSINESS 
 
 

 
DATE STARTED 

 
DATE ENDED 

 
STARTING SALARY LATEST SALARY DEPT & SUPERVISOR 

 
YOUR POSITION 
 
 

 
DUTIES AND/OR ACCOMPLISHMENTS 
 

 
REASON FOR LEAVING 
 

 
COMPANY 

 
ADDRESS                                                                          CITY STATE 

 
TYPE OF BUSINESS 
 
 

 
DATE STARTED 

 
DATE ENDED 

 
STARTING SALARY LATEST SALARY DEPT & SUPERVISOR YOUR POSITION 

 
 

 
DUTIES AND/OR ACCOMPLISHMENTS 
 

 
REASON FOR LEAVING 
 

2



 
APPLICANT SHOULD NOTE ANY INFORMATION PERTINENT TO HIS OR HER QUALIFICATIONS NOT COVERED BY THIS APPLICATION.  SPECIAL SKILLS, SOFTWARE SKILLS, TYPING, 
MACHINES OPERATED, LICENSES, PROFESSIONAL ACTIVITIES & ACHIEVEMENTS, PATENTS, PUBLICATIONS, SIGNIFICANT PROJECTS, ETC. 
 

 
 

 
 

 
 

 
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE POLICIES OF PRICE DRILLING COMPANY, INC AND FURTHER AGREE THAT MY EMPLOYMENT AND 
COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT THE OPTION OF EITHER THE CORPORATION OR MYSELF.   
I UNDERSTAND THAT NO MANAGER OR REPRESENTATIVE OF PRICE DRILLING COMPANY INC  OTHER THAN THE PRESIDENT OF THE CORPORATION, HAS ANY AUTHORITY TO 
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. 
 
I CERTIFY THAT ALL THE FOREGOING INFORMATION AND INFORMATION PROVIDED BY ME FOR PRICE DRILLING COMPANY INC.  OR ITS SUBSIDIARIES IS ACCURATE, AND HEREBY 
AUTHORIZE VERIFICATION OR SUCH INFORMATION.  I UNDERSTAND THAT WILLFULLY WITHHOLDING INFORMATION OR MAKING FALSE STATEMENTS IN THIS APPLICATION OR ON 
OTHER FORMS WILL BE THE BASIS FOR DISMISSAL FROM THE COMPANY, AND I AGREE TO HOLD PRICE DRILLING COMPANY INC AND ITS SUBSIDIARIES AND PERSONS OR 
COMPANIES NAMED HEREIN HARMLESS SHOULD SUCH INFORMATION RESULT IN REVOCATION OF MY APPLICATION OR MY DISMISSAL.  

 
 
 
 
 
 
 
______________________________________________________________________________                              ____________________________ 
SIGNATURE OF APPLICANT                DATE 
 
EMPLOYMENT AT TPRICE DRILLING COMPANY INC  IS BASED ON INDIVIDUAL MERIT.  OPPORTUNITIES ARE OPEN WITHOUT REGARD TO RACE, CREED, SEX, COLOR, AGE, NATIONAL ORIGIN, 
DISABILITY OR STATUS AS A VIETNAM OR OTHER VERTERAN. 

 
COMPANY 

 
ADDRESS                                                                          CITY STATE 

 
TYPE OF BUSINESS 
 
 

 
DATE STARTED 

 
DATE ENDED 

 
STARTING SALARY LATEST SALARY DEPT & SUPERVISOR YOUR POSITION 

 
 

 
DUTIES AND/OR ACCOMPLISHMENTS 
 

 
REASON FOR LEAVING 
 

3
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