
EFFICIENT ELECTRIC CORP. 
4800 Groves Rd., Columbus, OH 43232 

OH License # 16508 
Commercial | Industrial | Residential 

  APPLICATION FOR EMPLOYMENT DATE _____________
   AN EQUAL OPPORTUNITY EMPLOYER    PLEASE PRINT LEGIBLY

LAST NAME_______________________________________ M.I.______ FIRST NAME_________________________________ 

ADDRESS_________________________________________ CITY___________________________ST______ ZIP____________ 

HOME PHONE ___________________________________ CELL PHONE ____________________________________________ 

DO YOU HAVE RELIABLE TRANSPORTATION TO AND FROM WORK?    YES           NO        

WOULD YOU BE WILLING TO WORK OUT OF TOWN?   YES         NO        

DO YOU HAVE A VALID DRIVER'S LICENSE?   YES         NO          STATE OF ISSUE? _______________________ 

LIST ALL TRAFFIC OFFENSES IN THE PAST 5 YEARS: 
DATE:  OFFENSE: COUNTY: DISPOSITION: 
___________ ___________________________ ____________________ ___________________________________________ 

___________ ___________________________ ____________________ ___________________________________________ 

___________ ___________________________ ____________________ ___________________________________________ 

HAVE YOU BEEN ARRESTED, POSTED BOND, OR CONVICTED FOR ANY NON-TRAFFIC RELATED OFFENSES WITHIN THE PAST 
5 YEARS?   YES    NO    IF YES, PLEASE PROVIDE DETAILS 
DATE:  OFFENSE: COUNTY: DISPOSITION: 
___________ ___________________________ ____________________ ___________________________________________ 

___________ ___________________________ ____________________ ___________________________________________ 

___________ ___________________________ ____________________ ___________________________________________ 
____________________________________________________________________________________________________________ 

EMPLOYMENT POSITION DESIRED_______________________________ DATE YOU CAN START_____________________ 

 NO 

    PHONE _______________________________ 

SALARY DESIRED                   ARE YOU EMPLOYED NOW?   YES    

CURRENT EMPLOYERS NAME_____________________________________    

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?   YES        NO          IF YES, WHEN? ___________________ 

HOW DID YOU HEAR ABOUT OUR COMPANY?  _______________________________________________________________ 
___________________________________________________________________________________________________________ 
EDUCATIONAL BACKGROUND: 

HIGH SCHOOL__________________________________ DID YOU GRADUATE?  YES          NO              G.E.D.  YES    NO 

COLLEGE _____________________________________ MAJOR_______________________ DEGREE______________________ 

TRADE, BUSINESS OR CORRESPONDENCE SCHOOL ___________________________________________________________ 
CERTIFICATES: ____________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

WE ARE A DRUG FREE WORKPLACE, AND AS SUCH, YOU WILL BE TESTED AT SOME POINT DURING YOUR PROBATIONARY PERIOD.  REFUSAL 
TO TEST OR FAILURE OF YOUR TEST WILL RESULT IN IMMEDIATE DISMISSAL FROM EMPLOYMENT, AND THE TESTING FEE OF $50 WILL BE 
DEDUCTED FROM YOUR FINAL PAYCHECK. 



 

 
EFFICIENT ELECTRIC CORP. 

4800 Groves Rd., Columbus, OH 43232 
OH License # 16508 

Commercial | Industrial | Residential 

APPLICATION FOR EMPLOYMENT 

Continued.... 
 

 
ARE YOU TAKING ANY MEDICATIONS / DRUGS (PRESCRIBED OR NOT)?    YES         NO          
 

DO YOU HAVE ANY MEDICAL CONDITIONS FIRST RESPONDERS NEED TO KNOW ABOUT IN AN EMERGENCY? 
IF YES TO EITHER QUESTION, PLEASE LIST ALL: (Your LIFE may depend on it) ____________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
EMPLOYMENT BACKFROUND:  PLEASE LIST YOUR PAST 3 EMPLOYERS STARTING WITH YOUR CURRENT OR MOST 
RECENT EMPLOYER FIRST. 
DATES  FROM - TO  NAME OF EMPLOYER  ADDRESS  SALARY POSTION     REASON FOR LEAVING 
 
___________ - ___________ __________________________________ __________________________ ________ ________    __________________________ 
 
___________ - ___________ __________________________________ __________________________ ________ ________   __________________________ 
 
___________ - ___________ __________________________________ __________________________ ________ ________   __________________________ 
 
_____________________________________________________________________________________________________________________________________ 
I HEREBY CERTIFY THAT THE FACTS CONTAINED ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE AND UNDERSTAND THAT IF EMPLOYED, ANY FALSIFIED STATEMENT OR INFORMATION ON 
THIS APPLICATION WILL BE GROUNDS FOR DISMISSAL.  I AUTHORIZE EFFICIENT ELECTRIC CORP., AND OR ITS 
DESIGNATED AGENCIES TO INVESTIGATE ANY AND ALL INFORMATION CONTAINED HERE IN AND ALSO CONSENT 
TO THE RELEASE OF ANY OTHER PERTINENT INFORMATION OTHER PARTIES MAY HAVE, PERSONAL OR 
OTHERWISE, AND ALSO RELEASE ALL PARTIES FROM ANY AND ALL LIABILITY FOR ANY DAMAGE THAT MAY 
RESULT FROM FURNISHING ANY INFORMATION TO SAME. 
 
I UNDERSTAND AND AGREE THAT MY EMPLOYMENT WITH EFFICIENT ELECTRIC CORP., IS FOR NO DEFINITE 
PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES OR SALARY, BE TERMINATED AT ANY 
TIME WITHOUT PRIOR NOTICE. 
 
 
 
_________________________________________________________         ____________________________ 
                                           Applicant Signature                                                                             Date 
 
 
THE AGE DISCRIMINATION ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS 
WHO ARE AT LEAST 40 YEARS OF AGE, BUT LESS THAN 70. 
 
THIS APPLICATION HAS BEEN DESIGNED TO COMPLY WITH ALL STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING 
EMPLOYMENT DISCRIMINATION. 
 
 
 
 
 
 

Rev.  10-2023 
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