WATTS PETROLEUM CORP.
1505 Rutherford Street Lynchburg, VA 24501
P.0. Box 11968 Lynchburg, VA 24506
Phone: (434) 846-6509
Fax: (434) 845-6804

WATTS

PETROLEUM

FUEL OIL - PROPANE - GASOLINE

EMPLOYMENT APPLICATION

Position Desired: Date:
Name:
(first) (middle) (last)
Date of Birth: Soc. Sec. No.
Address: Phone:
City: State: Zip:
Have you ever worked for Watts Petroleum? ( YES/NO) If yes, when?
Employment Record — Starting With Most Recent (Previous 10 Years)
Company: Phone:
Address:
Job Description: From: To: Salary:
Reason For Leaving:
May we contact this employer for a reference? (YES/NO)
Company: Phone:
Address:
Job Description: From: To: Salary:
Reason For Leaving:
May we contact this employer for a reference? (YES/NO)
Company: Phone:
Address:
Job Description: From: To: Salary:
Reason For Leaving:
May we contact this employer for a reference? (YES/NO)
Company: Phone:
Address:
Job Description: From: To: Salary:

Reason For Leaving:

May we contact this employer for a reference?

(YES/NO)




Education & Training
Circle Highest Grade Completed: 1 2 3 4 5 6 7 8 9 10 11 12 College: 1 2 3 4

List additional courses or training:

List other relevant skills:

References

Name Address Phone # Occupation Years
Acquainted

Driver Applicants Only

State: Licenses No: Type:

Expiration Date: Endorsements:

Driving Experience (Class/Type of Equipment):

Accident Record for past 3 years:

Disclosure of Information
Read Carefully Before Signing

| authorize you to make such investigations and inquire of my personal, employment, financial, and other
related matters as may be necessary in arriving at an employment decision. | hereby release employers,
schools, and other persons from all liability in responding to inquiries and releasing information in
connection with my application. In the event of employment, | understand that false or misleading
information given in my application or interview(s) may result in immediate termination. | understand also,
that | am required to abide by all rules and regulations of the company. | certify that all my answers are
true and complete to my best knowledge. | have read and understand the above statement.

Date: Applicant’s Signature:




