
DUPREY ELECTRIC, LLC 
15074 E WORTHAM RD SAUCIER, MS 39574 

DATE POSITION APPLYING FOR 

APPLICANT’S NAME  LAST      FIRST      MIDDLE INITIAL SOCIAL SECURTY # 

MAILING ADDRESS NUMBER    STREET WORK NUMBER 

CITY        STATE      ZIP CODE HOME NUMBER 

GENERAL INFORMATION 
ARE YOU OLDER THAN 18? 
ARE YOU A US CITIZEN OR DO YOU HAVE PERMISSION TO WORK? 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?    IF YES GIVE DATES & EXPLANATION 

EDUCATION 
NAME OF SCHOOL       LOCATION OF SCHOOL        DEGREE OF STUDY   DATE COMPLETED 

EMPLOYMENT HISTORY 
JOB TITLE      DATES WORKED FROM_______TO_______    PAY  $________PER_______ 

NAME OF EMPLOYER      NAME OF SUPERVISOR 
ADDRESS 
PHONE NUMBER         REASON FOR LEAVING 
DUTIES PERFORMED 

EMPLOYMENT HISTORY 
JOB TITLE      DATES WORKED FROM_______TO_______     PAY  $________PER_______ 

NAME OF EMPLOYER      NAME OF SUPERVISOR 

ADDRESS 

PHONE NUMBER         REASON FOR LEAVING 
DUTIES PERFORMED 



. 
JOB TITLE      DATES WORKED FROM_______TO_______     PAY  $________PER_______ 

NAME OF EMPLOYER      NAME OF SUPERVISOR 

ADDRESS 

PHONE NUMBER         REASON FOR LEAVING 

DUTIES PERFORMED 

JOB TITLE      DATES WORKED FROM_______TO_______     PAY  $________PER_______ 

NAME OF EMPLOYER      NAME OF SUPERVISOR 
ADDRESS 
PHONE NUMBER         REASON FOR LEAVING 
DUTIES PERFORMED 

LICENSURE/CERTIFICATION           TYPE/STATE/CURRENT/EXPIRATION DATE 

PERSONAL REFERENCES  LIST THE NAMES OF 3 REFERENCES THAT EMPLOYER MAY CONTACT 

NAME     PHONE NUMBER      RELATIONSHIP 

ADDRESS 

NAME     PHONE NUMBER      RELATIONSHIP 

ADDRESS 

NAME     PHONE NUMBER      RELATIONSHIP 

ADDRESS 

I acknowledge and agree to the following: 
To the best of my knowledge, the information included in this application is accurate and true.  I understand that 
misrepresentation or omission of the facts in connection with my application may be sufficient cause, in and of itself, for 
dismissal whenever discovered. 
I authorize Duprey Electric LLC at its discretion to investigate any or all current or former employment education or 
background information at any time during the application process.  I also authorize any appropriate persons, companies, 
corporations, public agencies, and /or educational facilities to furnish Duprey Electric LLC with any information concerning, 
my employment and educational background they may have on record. 

SIGNATURE____________________________________________________  DATE____________________________ 
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