
APPLICATION for EMPLOYMENT       

1132 South 500 West  
Salt Lake City, UT 84101   
Phone: (801) 521-5200 

Please Print 
Position applied for_________________________________________ Date of application_____________________________ 

Name__________________________________________________________ 

Last    First   Middle 

 

Address____________________________________________________________________________________ 

Street    City    State   Zip Code 

 

Telephone# (_____) _______________ Cell # (_____) ____________ E-Mail Address_________________________________ 

Referral Source (How did you hear about us?)__________________________________________________________________ 

Are you 18 years of age or older?  ___yes ___no       Are you legally eligible for employment in this country? ___yes ___ no                                  

Have you ever been employed with Brahma? ___yes ___no   If yes, give most recent date and supervisor_______________________ 

Date available for work _____/_____/_____    Can you travel out of state to work? ___yes ____no 

Valid Driver’s License, ___yes ___no   If yes, please provide license number ______________________ State issued_____________  

Answering “yes” to the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the 

Violation, rehabilitation and position applied for will be taken into account. 

A background check may be required.  Have you ever pled “guilty” or “no contest” to, or been convicted of a crime? ___yes ___no 

If yes, please provide date(s) and details___________________________________________________________________________ 

___________________________________________________________________________________________________________ 

List of Experience 
Please indicate any actual experience you have in the following areas: (Please check all that apply and Years of Experience)  

 

Craft Skills Yrs. Exp Work Environments Yrs. Exp Training Yrs. Exp

Boilermaker Aluminum Plant MSHA 48 Surface

Brickmason Cement Plant MSHA 48 Underground

Combo Welder Commercial MSHA 46

Electrician Copper OSHA

Iron Worker Power Plant TWIC

Labor Refinery UITC

Mechanic Soda Ash CPR

Pipe Fitter Solar NCCER

Tube Welder Steel NCCCO-Crane Operator

Civil/ Carpenter Trash Burner CDL

Equipment Operator Coal Over Head Crane

Superintendant Nuclear Plant

Foreman Underground

SKILLS AND QUALIFICATIONS 
Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying: 

 

________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 



EDUCATIONAL BACKGROUND 
Starting with your most recent school attended, provide the following information: 

 

   School (include City/State)      Years Completed                    Diploma/ Degree                                  

 

     

     

     

 

 
REFERENCES 

List names and telephone numbers of three business/work references or supervisors. If not applicable, 

List three schools or personal references who are not related to you. 
 

Name Title/ Company Relationship to you Telephone Number of Years Known 

     

     

     

 

EMPLOYMENT HISTORY Starting with your most recent employer, provide the following information: 

 

Employer__________________________________State___________Telephone number if known___________________________ 

Starting Wage: __________________ (hourly or salary?)      Final Wage: _____________________ (hourly or salary?) 

Position: __________________________________     May we contact for reference? ___yes ___no ___   Not at this time ___ 

Employer__________________________________State___________Telephone number if known___________________________ 

Starting Wage: __________________ (hourly or salary?)      Final Wage: _____________________ (hourly or salary?) 

Position: __________________________________    May we contact for reference? ___yes ___no ___   Not at this time ___ 

Employer__________________________________State___________Telephone number if known___________________________ 

Starting Wage: __________________ (hourly or salary?)      Final Wage: _____________________ (hourly or salary?) 

Position: ___________________________________   May we contact for reference? ___yes ___no ___    Not at this time ___ 

 

I certify that all of the information that I have provided on this application is true and accurate.  I understand that falsifying 

information on any portion of this application will constitute an automatic disqualification, and that I will be denied 

employment. 

 

Signature of Applicant_________________________________________________________ Date _____/_____/_____  
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