
W.N. COUCH, INC. 
 

APPLICATION FOR EMPLOYMENT 
 

 
W.N. Couch, Inc., considers applicant for all positions without regard to race, color, 

religion, sex, national origin, age, veteran status, or disability. Drug Screen, Background 

Check, and Proof of Legal Residency are required for employment with W.N. Couch. 

 

 

Date: ___________________ 

 

Name: ________________________________________________________________ 
   LAST    FIRST    MIDDLE 

Address: _______________________________________________________________ 
   STREET ADDRESS 

              _______________________________________________________________ 
   CITY    STATE    ZIP 

Phone: ____________________  Social Security No: ______________________ 

 

Are you currently employed?        Yes     No 

May we contact your present employer?       Yes     No 

When are you available to work?      ______________ 

Have you ever been employed by W.N. Couch, Inc., before?    Yes     No  if yes, Date:_____ 

Are you 18 years of age or older?        Yes     No 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 
Proof of citizenship or immigration status will be required upon employment.   Yes     No 

Have you ever been convicted of a felony?       Yes     No 
If yes, please explain: _________________________________________________________________ 

___________________________________________________________________________________ 

Have you ever served in any of the U.S. Military services?    Yes     No 
If yes, give branch and describe duties: ___________________________________________________ 

___________________________________________________________________________________ 



 

EMPLOYMENT EXPERIENCE 

 

Please list all employment experience in this section. Begin with your present or most recent employer and 

work back. If additional space is required, continue on a separate sheet of paper. 

 

Dates Employed Employer 
From To 

Work Performed 

Address 
 

   

Hourly Rate/Salary Telephone No. 
Starting Final 

 

Job Title 
 

Supervisor  

Reason for Leaving 
 

  

 

 

Dates Employed Employer 
From To 

Work Performed 

Address 
 

   

Hourly Rate/Salary Telephone No. 
Starting Final 

 

Job Title 
 

Supervisor  

Reason for Leaving 
 

  

 

 

Dates Employed Employer 
From To 

Work Performed 

Address 
 

   

Hourly Rate/Salary Telephone No. 
Starting Final 

 

Job Title 
 

Supervisor  

Reason for Leaving 
 

  

 

 

Dates Employed Employer 
From To 

Work Performed 

Address 
 

   

Hourly Rate/Salary Telephone No. 
Starting Final 

 

Job Title 
 

Supervisor  

Reason for Leaving 
 

  

 



 

EDUCATION 

 

Type of 
School 

Name and Location 
of School 

Years Completed; 
Honors Received; 
Diploma/Degree 

Course of 
Study 

Jr. High/ 
High School 

   

Trade, 
Business, or 

Technical 
   

College/ 
University 

   

Graduate/ 
Profess. 

   

Other 
(Explain) 

   

 

Please describe any additional academic achievements or relevant extracurricular activities: __________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

REFERENCES 

 

Reference 1 

 Name: _____________________________________ Phone: __________________________ 

 Address: ______________________________________________________________________ 

Reference 2 

 Name: _____________________________________ Phone: __________________________ 

 Address: ______________________________________________________________________ 

Reference 3 

 Name: _____________________________________ Phone: __________________________ 

 Address: ______________________________________________________________________ 

 



 

AGREEMENT 

 

I certify that the statements made in this application are correct and complete to the best of my knowledge. 

 

I understand that false or misleading information may result in termination of employment. 

 

If accepted for employment with W.N. Couch, Inc., I agree to abide by all of its policies and procedures. 

 

 

 Signed: ______________________________________ 

  

 Date: ______________________________________ 

 

Please fax application to: (918) 836-8824 

or mail to: W.N. Couch, Inc. 

 401 S. Memorial Dr. 

 Tulsa, OK 74112 


