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	Applicant Information

	Last Name 
	     
	First 
	     
	M.I.      
	Date 
	     

	Street Address 
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Driver’s License State and No.
	     
	Desired Salary
	     

	Are you over 18 years of age?     
	     

	Position Desired. Please check one.
	Construction  FORMCHECKBOX 
  Sales/Marketing  FORMCHECKBOX 
  Engineering   FORMCHECKBOX 
  Office/Admin.   FORMCHECKBOX 
  Accounting   FORMCHECKBOX 
  Operations  FORMCHECKBOX 


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	driving record

	Have you ever had your license revoked or driving privileges suspended?
	Yes
	 FORMCHECKBOX 

	     No
	 FORMCHECKBOX 


	If yes, when and why? 
	     

	

	Education

	High School / GED

	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	College
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     


	Previous Employment  begin with your most recent employer and account for your last 3 jobs (or the last 7 years, whichever is shorter. ) Please INDICATE IF you worked under a different name.

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	     
	From
	     
	To
	     

	Rank at Discharge
	     
	Type of Discharge
	     

	If other than honorable, explain
	     

	References

	Please list three professional references.

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	

	Disclaimer and Signature

	I certify that to the best of my knowledge and belief, the statements made by me in this application are correct and complete without omission of any kind.  I understand that any false information I give when applying for employment, whether in this application or otherwise, will cause termination of my employment, regardless of when discovered.  You are hereby authorized to investigate all statements made in this application, except for any information about disability or medical conditions or treatment, which is prohibited by the Americans With Disabilities Act.  I further agree that I do not have an employment contract, and my employment can be terminated or modified with or without notice or cause at any time by the company or me.  I authorize American Solar to perform a background check, drug test and driving record  inquiry  prior to employment. 

	Signature
	     
	Date
	     

	


Please send completed application by email to jobs@americanpv.com.  

You can also fax to 480.994.1438 or mail to American Solar, 1475 N. Scottsdale Rd., Ste. 410, Scottsdale, AZ  85257









