
Equal Employment Opportunity Company 

Log# ___ _ 
PatRick Environmental, Inc. dba PatRick Corporation 

'PatRick considers applicants for all posHions without regard to race, color, religion, creed, gender, national origin, 
age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 

Who told you about the company? (Persons Name). ___________________ _ 

I I understand that this is a seasonal job and if hired it is on a temporary basis only. n Yes n No 

Date: 
------------

Telephone: ________________ _ 

Name: Last: ____________ First: ________ Middle: _______ _ 

Street Address. ________________________________ _ 

City ______________________ State _____ Zip ______ _ 

Are you 18 or older? Yes D No D Years of school completed __________ _ 

Do you have a driver's license? Yes D No D State & # _________ Expiration Date: ___ _ 

Email Address: 
---------------------------------

This must be filled out 

First Call: Next of Kin 

IN CASE OF EMERGENCY: 
Name _______________________ Relationship _________ _ 

Address ____________________ Telephone# __________ _ 
CITY/STATE 

Second Call: 

IN CASE OF EMERGENCY: 
Name _______________________ Relationship _________ _ 

Address ____________________ Telephone# __________ _ 
CITY/STATE 

I hereby authorize you, PatRick Corporation to consult any previous employer. Yes D No D 

Will you abide by all the SAFETY RULES of this company? Yes D No D

I will report any injury, which I received, on the job IMMEDIATELY to my supervisor. Yes D

I have read PatRick Corporation's Company Policy and I understand it. 

Signature Date 

01/2017 PatRick Environmental, Inc. 
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