EMPLOYMENT APPLICATION

PROTECH

AGRONOMICS | RESEARCH | COMPLIANCE

Experienced. Ethical. Independent.

PERSONAL INFORMATION

955 Sandy Grove Road
Lumber Bridge, NC 28357
Office: 910.858.3740 Fax: 910.858.2168

al@protechag.com

NAME: SSN#

ADDRESS: IF n‘ot isslued.in NC also give the state your drivers license is issued in.
Driver's License #

PHONE #: D.O.B.: IF not issued in NC also give the state the tag is issued in.

TAG #

In the event of an emergency, who should we contact?

NAME/RELATION:
PHONE #:

Vehicle Yr / Make / Model

EDUCATION

SCHOOL LEVEL NAME OF SCHOOL / CITY / STATE

DEGREE (S) EARNED

High School

College

Trade/Business School

GENERAL

Subjects of special study

Special Training

Special skills

Military Record

Hobbies

Work experience related to this position

Name of friends and / or relatives employed (past or present) by this organization:

DESIRED EMPLOYMENT




HAVE YOU EVER APPLIED HERE BEFORE? MINIMAL SALARY / WAGE REQUIRED

COMPANY POSITION START & END DATE
(IF APPLICABLE)

Protech Advisory IF so, date (s)?
Services, Inc.

Application Employment

FORMER EMPLOYERS

CURRENT EMPLOYER ~ OR COMPLETE ADDRESS PHONE # DATES EMPLOYED | BRIEF DESCRITION OF DUTIES
MOST RESENT REASON FOR LEAVING

FORMER EMPLOYERS

REFERENCES
List below 3 references that are not related to you.

NAME COMPLETE ADDRESS PHONE# RELATION / YEARS ACQUAINTED

Referred by:
ESC County Ad / College / Other

ACKNOWLEDGEMENT (please read carefully)

| hereby certify that the information contained in this application and in any attachments (hereafter made a part of this application) is true and correct to the
best of my knowledge and agree to have any of the statements checked by Protech Advisory Services, Inc. unless | have indicated to the contrary. | authorize
the references listed above to provide the company any and all information concerning my previous employment and any pertinent information that they
may have. | understand that any misrepresentation, falsification, or material omission of information on this application may result in my failure to receive an
offer, if  am hired, in my dismissal from employment.

DATE SIGNATURE

PAS USE ONLY BELOW THE LINE

Comments: Date:

POSITION SALARY HIRE DATE




