
                       Application For Employment              
                                                                    

FMS- 1195  Rev. E   11.29.18               FMS Is An Equal Opportunity Employer            Direct Deposit Is Mandatory   
 

  Personal Information                                   Direct Deposit Is Mandatory 

Name (Last Name, First) 
 
 

Social Security # Agency / Referral 

Present Address 
 
 

City 
 

Zip Code 
 

(Area)       Cell Phone 
 
 

(Area)      Home Phone E-Mail Address US. Citizen 
 

 

  Employment Desired 

                                       Name & Location of School Years Attended Did You Graduate Subjects Studied 
 

High School 
    

 

Trade * Business * College 
    

 

  Military Information 

US Military or Naval Services 

 
Rank 
 

 

  Former Employers   (List Below Your Last Two Employers, Starting with the most recent) 

Date, Month & Year Name & Address of Employer Salary / Hourly Position Reason For Leaving 
From 
 

    

To 
 

From 
 

    

To 
 

 

  References           (Give Names Below of Two People, Not Related To You, Whom You Have Known at Least One Year) 

Name Address Business Years Known 

    

    

 

  Office Use  

Approved Hired Date Department Position Shift Hourly Pay Building M / F  

         

 

Authorization 
I certify that the facts contained in this application are true and complete to the best of my knowledge.  And understand that if employed, 

falsified statements on this application shall be grounds for dismissal.  I authorize FMS to contact references and employers listed for 

information concerning my previous employment.    
 

 

 

Signature: ________________________         Date: ________________________ 

 

FLORIDA METAL SERVICES IS A DRUG FREE WORKPLACE.  IF YOU USE DRUGS, DO NOT APPLY FOR A JOB 

HERE.  THIS COMPANY TESTS APPLICANTS FOR DRUGS PRIOR TO HIRE AND PERFORMS RANDOM DRUG 

TESTING.  PLEASE SIGN BELOW, TO ACKNOWLEDGE YOUR WILLINGNESS TO SUBMIT TO DRUG TESTING, AS 

REQUIRED.   

 

 

  Signature: ________________________         Date: ________________________ 
                                                                                                                           

Not required
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