
 

BUSSELL & SONS, LLC. 

EMPLOYMENT APPLICATION 

 

 

 
Name ________________________________________  Soc. Sec. Number ____________________________ 
                        Last                                       First                                             Middle 

Preferred name ________________________________  Other last name _____________________________ 
(if different from given name)      (previously used) 

Address ______________________________________  Telephone # (______) ________________________ 

 

City, State, Zip _________________________________  Alternate # (______) ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List three persons, preferably past or present supervisors or managers, who can provide a professional reference 

for you. Do not list friends or relatives. 

 

 

 

 

 

 

 

Position desired ______________________________ Salary Expected $ __________________________ 

Date available to work _________________________ Hours available to work _____________________ 

What is your availability to work overtime? _________________________________________________ 

How were you referred? __________________ Have you previously worked for or applied for a position 

with Bussell and Sons, LLC.? _______ If yes, please explain. ____________________________________ 

Are you legally authorized to work in the U.S.? _______ (All persons employed by Bussell and Sons, 

LLC. must provide, within 3 days of starting work, acceptable documents required by Law.) 

If you are under the age of 18, what is your date of birth? ___________ 

Have you ever been convicted, pled guilty or received deferred adjudication or a suspended sentence for a 

felony? ______ If yes, please give date(s) and explanation. (A Conviction record will not necessarily 

disqualify an applicant from employment. All circumstances, including fates of conviction and types of 

offense, will be considered) ______________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 Name   Position   Company  Phone Number 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

If presently employed, may we contact your current employers for a reference? ___________________  

If yes whom? ________________________   Phone Number (______) __________________ 

In compliance with Federal and State Equal Opportunity laws, qualified applicants are considered for job openings without 

regard to race, color, religion, sex, national origin, age, veteran status, marital status, disability or any other category by 

applicable state or local law. 

Thank you for your interest in employment with Bussell & Sons, LLC. Please provide complete and accurate information that can be used 

to assess your qualification for the specific job for which you apply. Your skills, abilities, and experience will be considered in a non-

discriminatory manner. The information you provide is regarded as confidential and the property of Bussell & Sons, LLC.  



 

 

 

 

 

 

 

List all educational, vocational, business schools, military training or other training, skills, licenses or certifications 

that may help in assessing your qualifications for the position for which you have applied. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Has an employer ever terminated you? ________ If yes, please state Company and explain circumstances: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

If unemployed for any period, please list dates and explanation. 

_____________________________________________________________________________________________ 
Mo./Yr.- Mo. / Yr. Explanation 

 

_____________________________________________________________________________________________ 
Mo./Yr.- Mo. / Yr. Explanation 

Do you have a valid drivers license? _________ Driver’s license number ________________ State ____ 

Have you been convicted of a DWI or DUI? ________ If yes, please note date. ____________________ 

Has your license ever been suspended? ________ If yes please note date and reason ________________ 

____________________________________________________________________________________ 

 

Education 

School/ Location   Major Course(s) No. of Years  Degree 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Military Training: ____________________________________________________________________ 

Skills: (If you are applying for an office position) 

___ Typing  ____ WPM    Computer Programs / Language/ Hardware:  

___ Data Entry  ____ Basic ___ Intermediate ___Advance ___________________________________________ 

___ MS Word  ____ Basic ___ Intermediate ___Advance ___________________________________________ 

___ Excel  ____ Basic ___ Intermediate ___Advance ___________________________________________ 

List other applicable office skills _________________________________________________________________ 

List equipment that you can operate ______________________________________________________________ 

List any foreign language(s) you can speak that may be helpful in performing the position for which you have 

applied ______________________________________________________________________________________ 

Other Skills, Training, Professional Licenses or Certifications:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 



 

 

 

List your present or most recent positions first and include at least your past 8 years of employment, if applicable. 

Complete this section even if you have provided a resume. 

 

Starting Final 

Beginning job title __________________________  

Ending job title ____________________________ 

Reason for leaving __________________________ 

_________________________________________

_______________________________________

__________________________________________________________________________________________________________

City 

Company Name Phone (    )  

State

Supervisor Title

Major Responsibilites : _____________________

Salary 

From  

Mo. & Yr.

To    Mo. 

& Yr.

 

 

Starting Final 

Beginning job title __________________________  

Ending job title ____________________________ 

Reason for leaving __________________________ 

_________________________________________

_______________________________________

__________________________________________________________________________________________________________

City 

Company Name Phone (    )  

State

Supervisor Title

Major Responsibilites : _____________________

Salary 

From  

Mo. & Yr.

To    Mo. 

& Yr.

 

 

Starting Final 

Beginning job title __________________________  

Ending job title ____________________________ 

Reason for leaving __________________________ 

_________________________________________

_______________________________________

__________________________________________________________________________________________________________

City 

Company Name Phone (    )  

State

Supervisor Title

Major Responsibilites : _____________________

Salary 

From  

Mo. & Yr.

To    Mo. 

& Yr.

 

 

Starting Final 

Beginning job title __________________________  

Ending job title ____________________________ 

Reason for leaving __________________________ 

_________________________________________

_______________________________________

__________________________________________________________________________________________________________

City 

Company Name Phone (    )  

State

Supervisor Title

Major Responsibilites : _____________________

Salary 

From  

Mo. & Yr.

To    Mo. 

& Yr.

 



Starting Final 

Beginning job title __________________________  

Ending job title ____________________________ 

Reason for leaving __________________________ 

_________________________________________

_______________________________________

__________________________________________________________________________________________________________

City 

Company Name Phone (    )  

State

Supervisor Title

Major Responsibilites : _____________________

Salary 

From  

Mo. & Yr.

To    Mo. 

& Yr.

BUSSELL & SONS, LLC. 

ADDITIONAL DISCLOSURES & AUTHORIZATIONS 

IDENTIFICATION INFORMATION FOR CONSUMER REPORTING AGENCY: 

PLEASE PRINT CLEARLY IN BLACK INK.  PLEASE VERIFY THAT ALL INFORMATION IS CORRECT! 

I understand that employment with Bussell and Sons, LLC. or its affiliates (the Company) is “at will” and can be terminated with or 

without cause or reason and at any time at the option of either the company or myself.  I understand that no manager or representative 

of the Company has authority to enter into any verbal agreement concerning conditions of employment, such as duration of employment, 

compensation, or benefits. 

I certify that information I have provided on this application is true and correct without omissions of any kind. I understand that 

falsification or omission discovered at any date, whether intentional or not, will be grounds for denial of employment or termination at 

company discretion.  

I authorize former employers, associates, education institutions and references names herein to provide any and all information 

regarding employment qualifications such as prior employment, education, certifications and licenses, driving records and criminal 

conviction history. If employed, I consent to random driving record checks throughout employment. I will not hold Bussell and Sons, 

LLC. or any of its representatives or agents, or any parties furnishing information or records, liable for participating in reference or 

background checks.   

I understand and agree that an offer of employment or continued employment following acquisition is contingent upon a successful 

background check and pre-employment drug screen. 

___________________________________________________________________       _________________________ 

Signature of Applicant      Date 

Applicant First Name: ___________________________ Middle: _________________ Last: _______________________ 

*Social Security Number: __ __ __ - __ __ - __ __ __ __   *Date of Birth: __ / __ / __ Driver License: ______________ State: _____ 

Email Address: _________________________________________________________________________________________________ 

*This information is requested for background screening purposes only and not for consideration in making employment decisions. 

PREVIOUS RESIDENCES (Starting with current) 

Address: ______________________________________________________________________________________ How long? _________ 
STREET APT CITY STATE   ZIP 

Address: ______________________________________________________________________________________ How long? _________ 
STREET APT CITY STATE   ZIP 

Address: ______________________________________________________________________________________ How long? _________ 
STREET APT CITY STATE   ZIP 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
COMPLETE ONLY UPON HIRE AND FORWARD IMMEDIATELY TO 

HUMAN RESOURCES 
 

Position ____________________________________________ Start Date _____________________________ 

Dept/ Location ______________________________________ Supervisor _____________________________ 

Salary $ ___________________________ Hourly _____ Annually ______ Exp. Co./Acctg. Unit ___________ 

Activity Code/Exp. Acct./Acct. Category ________________________________________________________ 

                                Exempt _______              Hourly Non – Exempt (overtime eligibility) _____________ 

                                Regular _______              Temporary ______ / Approximate Period ______________ 

                                Full Time _____               Part Time ______ / Hours per Week __________________ 

AUTHORIZATIONS: 

            Supervisor ______________________________________________________________________ 

            Manager _______________________________________________________________________ 

           Officer _________________________________________________________________________ 

BENEFIT PACKET HAS BEEN PROVIDED __________ YES _________ NO 
 










