
Hugill	  Sanitation	  Inc.	   	   	   	   	   	   	   GENERAL	  APPLICATION	  
779	  Front	  St	   	   	   	   	   	   	   	   	   	  
Mahaffey,	  PA	  15757-‐8909	   	   	   	   	   	   	  
814-‐277-‐6050	  Fax:	  277-‐5511	   	   	   	   	   	   	   Date:___________________	  
Email:	  Trash_trucks@hughes.net	   	   	   	   	   	  
	  
PERSONAL	  INFROMATION:	  

Last	  Name:______________________________	  	  First	  Name:___________________	  	  Middle	  Name:_________________	  

Social	  Security	  Number:______________________________	  	  Home	  Phone:_____________________________________	  

Email:____________________________________________	  	  Cell	  Phone:_______________________________________	  

Current	  Address:	   Street_________________________________	   PO	  BOX:_______________________	  

	   	   	   City:_________________________	  	  State:__________	  	  ZIP:_____________________	  

Are	  You	  Legally	  Permitted	  to	  work	  in	  the	  United	  States?	  	  	  	  Yes	  (	  	  	  )	  	  	  	  	  No	  (	  	  	  )	  

Are	  You	  Presently	  Employed?	  	  	  	  Yes	  (	  	  	  )	  	  	  	  If	  so,	  may	  we	  contact	  your	  present	  employer?	  	  Yes	  (	  	  	  )	  	  	  	  	  No	  (	  	  	  )	  
No	  (	  	  	  )	  	  	  	  If	  not,	  how	  long	  since	  last	  employment?________________________	  

	  
EMPLOYMENT	  DESIRED:	   Full-‐time	  (	  	  	  )	   Part-‐Time	  	  (	  	  	  )	   	   Salary	  Desired:	  $________________________	  
	  
EDUCATION:	   [Circle	  highest	  grade	  completed]	  	  	  	  	  	  High	  School:	  9th,	  10th,	  11th,	  12th,	  	  	  	  	  	  	  	  	  	  	  	  	  College:	  1,	  2,	  3,	  4,	  
	   	   Are	  you	  proficient	  in	  reading	  and	  speaking	  English?	  	  	  Yes	  (	  	  	  )	  	  	  	  	  No	  (	  	  	  )	  
	  
EXPERIENCE	  &	  QUALIFICATIONS:	  
	   List	  any	  skills,	  qualifications	  that	  you	  desire	  us	  to	  consider	  for	  this	  application	  
	  
	   __________________________________________________________________	  

	   __________________________________________________________________	  

	   __________________________________________________________________	  

	   __________________________________________________________________	  

Do	  you	  have	  reliable	  transportation,	  to	  and	  from	  work?	  	  	  	  	  Yes	  (	  	  	  )	  	  	  	  	  No	  (	  	  	  )	  

PLEASE	  PROVIDE	  AT	  LEAST	  THREE	  (3)	  CHARACTER	  REFERENCES	  (NO	  RELATIVES)	  
	   Name:	   	   	   Address:	   	   	   	   Phone:	   	   	   	   Years	  Known:	  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________	  



EMPLOYMENT	  RECORD	  FOR	  PAST	  10	  YEARS:	  

Last	  Employer:____________________________________Dates:__________________Position	  Held:_______________	  

Address:_________________________________________City:________________State:_______Zip________________	  

Phone:__________________________________________Supervisor:_________________________________________	  

Reason	  For	  Leaving:__________________________________________________________________________________	  

	  
Previous	  Employer:_________________________________Dates:__________________Position	  Held:_______________	  

Address:_________________________________________City:________________State:_______Zip________________	  

Phone:__________________________________________Supervisor:_________________________________________	  

Reason	  For	  Leaving:__________________________________________________________________________________	  

	  
Previous	  Employer:_________________________________Dates:__________________Position	  Held:_______________	  

Address:_________________________________________City:________________State:_______Zip________________	  

Phone:__________________________________________Supervisor:_________________________________________	  

Reason	  For	  Leaving:__________________________________________________________________________________	  

Please	  also	  provide	  copies	  of	  your	  Driver’s	  License,	  and	  we	  must	  see	  your	  Social	  Security	  Card.	  

TO	  BE	  READ	  AND	  SIGNED	  BY	  THE	  APPLICANT:	  
By	  signing	  below,	  I	  recognize	  that	  Hugill	  Sanitation	  Inc.	  is	  an	  Equal	  Opportunity	  Employer	  and	  I	  certify	  that	  this	  

application	  was	  completed	  by	  me,	  and	  that	  all	  entries	  on	  it	  and	  the	  information	  contained	  herein	  is	  true	  and	  complete	  to	  
the	  best	  of	  my	  knowledge.	  I	  further	  understand	  that	  as	  a	  condition	  of	  consideration	  for	  employment,	  I	  will	  be	  required	  
to	  complete	  a	  pre-‐employment	  drug	  screening	  and	  will	  be	  subject	  to	  random	  testing	  during	  my	  employment	  by	  the	  
company.	  	  
	  
Applicant’s	  Signature:_____________________________________	  	  Today’s	  Date:_______________________________	  


