
 
 

APPLICATION 
Talon is an Equal Opportunity Employer 

 
Name: ____________________________________  Date: __________________________________  

Home Phone: _______________________________  Cell Phone: _____________________________  

Mailing Address: _______________________________________________________________________  

City, State, Zip: ________________________________________________________________________  

 

Job Information 
Type of work applying for Years of Experience performing applied for position 

 ________________________________    _______________________________________  

 ________________________________    _______________________________________  

Please circle crafts you are qualified to do: 

1. Welder 
a. Structural: Circle type of weld below 

Stick       Flux Core       Mig 
b. Pipe: 

i. Circle type of material below 
Stainless Steel       Copper       Copper Nickel       Carbon Steel 

ii. Circle type of weld below 
Tig       Stick       Flux Core 

2. Fitter  
a. Structural       b. Pipe 

3. Electrician – Marine 
a. 1st Class           b. 2nd Class         c. Helper 

4. Electrician – Industrial 
a. 1st Class           b. 2nd Class         c. Helper 

5. Other ____________________  

Please list any certifications you currently hold: 

 _____________________________________________________________________________________  

 

  



 
Work History 

Please list your entire work history, beginning with your current or most recent employer. 

Company Name: ____________________________ Position: ___________________________________  

Dates Employed: ____________________________ Reason for Leaving: __________________________  

Contact Person: _____________________________ Phone Number: _____________________________  

 

Company Name: ____________________________ Position: ___________________________________  

Dates Employed: ____________________________ Reason for Leaving: __________________________  

Contact Person: _____________________________ Phone Number: _____________________________  

 

Company Name: ____________________________ Position: ___________________________________  

Dates Employed: ____________________________ Reason for Leaving: __________________________  

Contact Person: _____________________________ Phone Number: _____________________________  

 
Have you ever worked for us before? If so list date and job location. 

 _____________________________________________________________________________________  

Have you ever been convicted of a felony? __________________________________________________  

If hired, what date will you be able to start work? ____________________________________________  

Can you work nights? ___________________________________________________________________  

Do you have transportation to get to and from work? _________________________________________  

Military Service 

Branch: ___________________________________  From: ____________  To: ________________  

Type of Discharge: ___________________________  

All of the above information is true to the best of my knowledge. 

 

 __________________________________________   __________  

Sign Your Name    Date 


