
 
 
 
Pre-employment: 
Before a potential employee may be considered for an available position at 
Coburn’s, he/she must: 
 

1. Fill out an Application for Employment and  
2. Sign the Consent to Drug Testing and Post Offer Medical 

Examination and Release Form. 
3. Sign the Authorization and Consent to check Motor Vehicle Record 

(Applicable for individuals driving a vehicle) 
 
 

Rev 10/05



FOR OFFICE USE ONLY 

Application for Employment 

Possible Work Locations 

FOR OFFICE USE ONLY 

TO APPLICANT: We deeply appreciate your interest in our organization. Thank you for taking the time to complete this application. 

Possible Positions Work 
Location 

Position 

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin. Federal law 
also prohibits other types of discrimination such as age, citizenship, disability, veteran status, attainment of benefits, and participation 
in union activities. The laws of most states and many localities also prohibit some or all of the above types of discrimination as well 
as some additional types including, but not limited to, discrimination based upon ancestry, marital status, parental status, sexual 
orientation, or source of income. The Fair Credit Reporting Act imposes restrictions with respect to information obtained from a 
consumer reporting agency, including but not limited to information regarding credit data, personal character, general reputation and 
mode of living. This list, however, is not exhaustive of the grounds on which discrimination is prohibited. 

Rate 

Date 

(PLEASE PRINT PLAINLY) 

PERSONAL Date 

Name 
Last First Middle 

 Telephone No. 

Address 
No. Street City State Zip 

Are you legally eligible for employment in the U.S.A.? Yes__ No__              If hired, you are required to submit 
proof of your eligibility to work in the U.S.A. 

Are you over the age of eighteen? Yes__ No__           If no, hire is subject to verification that you are of minimum 
legal age. 

Position(s) applied for 

Were you previously employed by us? Yes__      No__                                 If yes, when? 

If your application is considered favorably, on what date will you be available for work? 

Are there any other job related experiences, skills, or qualifications which will be of special benefit in the job for 

which you are applying? 

(turn to next page) 
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EMPLOYMENT HISTORY 

List below present and past employment, beginning with your most recent 

Name and Address of Company 
and Type of Business 

Telephone 

I I 

Telephone 

Name and Address of Company 
and Type of Business 

I hereby give permission to contact the employers listed above concerning my prior work experience as indicated below. 

Employer I? Yes No 

Employer II? Yes No 

Employer III? Yes No 

Employer IV? Yes No 

Describe the work you did: 

Reason for 
Leaving 

From 

Name and Address of Company 
and Type of Business 

Signed 

-2- 

Name of 
Supervisor Mo. 

Name and Address of Company 
and Type of Business 

Yr. 

To 

From 

Telephone 

To From 

Describe the work you did: 

Weekly 
Starting 
Salary Mo. 

Describe the work you did: 

Mo. 

Weekly 
Starting 
Salary 

Describe the work you did: 

Mo. 
, 

Mo. 

From 

Weekly 
Last 

Salary Yr. 

Yr. 

To 

Yr. Yr. 

Reason for 
Leaving Mo. 

To 

Weekly 
Starting 
Salary Mo. 

Weekly 
Last 

Salary 

Weekly 
Starting 
Salary 

Name of 
Supervisor Yr. Mo. 

Yr. 

Weekly 
Last 

Salary Yr. 

Weekly 
Last 

Salary 

Reason for 
Leaving 

Name of 
Supervisor 

Reason for 
Leaving 

Name of 
Supervisor 
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RECORD OF EDUCATION 

Name and Address of School Course of Study 

Elementary 

High 

College 

Other 

Circle Last 
Year 

Completed 

List 
Diploma 

or Degree 

Did You 
Graduate? 

PERSONAL REFERENCES (Not  Former Employers or Relatives) 

Yes 

No 

Yes 

No 

Yes 

Name and Occupation Address Phone Number 

May we telephone you to follow up on this application at home? Yes__      No__   

If yes, what is the best time to call? 

3 4  1 2  

May we telephone you to follow up on this application at work?  Yes__      No___

5 6 7 8  

1 2 3 4  

If yes, what is the best time to call? 

What is your business telephone number? 

PLEASE READ AND SIGN BELOW 
The facts set forth in my application for employment are true and complete. I understand that if employed, any false statement on 
this application may result in my dismissal. I further understand that this application is not and is not intended to be a contract of 
employment, nor does this application obligate the employer in any way if the employer decides to employ me. I understand and 
agree that my employment is at-will and can be terminated by either party with or without notice, at any time, for any reason or no 
reason. No one other than an officer of the Company has any authority to enter into any agreement for employment for any specified 
period of time or to make any agreement contrary to the foregoing and then only in a writing signed by an officer. 

Signature of Applicant 
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APPLICANT - Do not write on this page 
FOR INTERVIEWER'S USE 

FOR TEST ADMINISTRATOR'S USE 

COMMENTS INTERVIEWER 

REFERENCE CHECK 

DATE 

TESTS 
ADMINISTERED 

*See Page 2 

DATE 

*Position 
Number 

This "Application for Ernployment"is prepared for general use throughout the United States. Employment laws and legal requirements change 
frequently, however. THE VWE GROUP, INC. assumes no responsibility for an employer's use of this form or any decision made in 
connection with the form. 

Printed In Canada 

RAW 
SCORE 

RESULTS OF REFERENCE CHECK 

RATING 

*Position 
Number 

COMMENTS AND INTERPRETATION 

RESULTS OF REFERENCE CHECK 

   4 of 6 Rev 05/2006



We Proudly Maintain a CoburnSupply Company, Inc.
DRUG 

CONSENT TO DRUG TESTING AND POST OFFER 
MEDICAL EXAMINATION AND RELEASE 

I understand that prior to being offered employment, I may be requested and I hereby agree and 
consent to submit to drug testing to determine whether I am illegally using drugs or whether I am 
presently under the influence of alcohol, illegal or controlled drugs, or intoxicants, and that such drug 
testing may take the form of a urinalysis or blood test (drug testing); and that Coburn Supply 
-Company, Inc. and its affiliates (the Company) may use the results of such drug testing to make 
decisions concerning my employment based on such drug tests. 

Further, I hereby agree and consent to submit to a post offer medical examination upon request and 
I further   acknowledge and agree that the Company's offer of employment will be conditioned upon 
the results of such post offer medical examination. 

In the event I am employed by the Company, I further  agree and consent, if requested, to submit to 
medical examinations and drug testing as required by the Company. I understand that if I refuse to 
submit to drug testing such refusal  will be treated in the same manner as a positive drug test for the 
purpose of discipline under the company's policy. Further, I understand that any post employment 
drug testingwill not be at my expense and that I may receive a copy of the results of any such testing. 

I HEREBY RELEASE COBURN SUPPLY COMPANY, INC. AND/OR ITS AFFILIATES, 
EMPLOYEES, OFFICERS AND DIRECTORS FROM ANY AND ALL LIABILITIES AND 
CLAIMS RELATED TO OR ARISING OUT OF ANY DRUG TESTING  AND MEDICAL 
EXAMINATIONS TO WHICH I AM REQUIRED BY THE COMPANY TO SUBMIT. 

I have read the above CONSENT TO DRUG TESTING AND POST OFFER MEDICAL 
EXAMINATION AND RELEASE and acknowledge that I fully  understand the contents and its 
purposes. I have been encouraged toconsult with any member of the Company's management about 
any questions I may have regarding the terms of this consent. 

Signature of Applicant Date 

Company Representative 
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NOTICE, AUTHORIZATION AND RELEASE 
FOR THE PROCUREMENT OF A CONSUMER AND/OR 

INVESTIGATIVE CONSUMER REPORT 

 
I, the undersigned consumer, do hereby authorize Coburn Supply Company, Inc., J.S. Edwards & Sherlock Insurance Agency, L.L.P., 
and JJ Keller and Associates, by and through its independent contractor, KROLL BACKGROUND AMERICA, INC. (“KBA”), to 
procure a consumer report and/or investigative consumer report on me.  I understand that this authorization and release shall be 
valid for subsequent consumer and/or investigative consumer reports during my period of employment with Coburn Supply 
Company, Inc. for the purpose of investigating any incidents of workplace misconduct or criminal activity for which I am alleged to 
have been involved during my employment. 
 
These above-mentioned reports may include, but are not limited to, information as to my character, general reputation, and personal 
characteristics, discerned through employment and education verifications (to include GPA); personal references; personal 
interviews; my personal credit history based on reports from any credit bureau; my driving history, including any traffic citations; a 
social security number trace; present and former addresses; criminal and civil history/records; and any other public record.  
 
I further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose 
the same to Coburn Supply Company, Inc., J.S. Edwards & Sherlock Insurance Agency, L.L.P.,  and JJ Keller and Associates, by and 
through KBA, including, but not limited to any and all courts, public agencies, law enforcement agencies and credit bureaus, 
regardless of whether such person, business entity or governmental agency compiled the information itself or received it from other 
sources. 
 
I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report 
of which I am the subject upon my written request to KBA, if such is made within a reasonable time after the date hereof.  I also 
understand that I may receive a written summary of my rights under 15 U.S.C. § 1681et. seq. 
 
Signature:___________________________________________  Date:________________ 

 
IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY 

 
 

Coburn Supply Company, Inc. Branch # _______               Branch Fax #____________________________________ 
 
Printed Name:_________________________________________________________________________________ 
                  First        Middle        Last 

 
Other Names Used (alias, maiden, nickname)________________ _____________ YEARS USED____________________________ 
 

Current Address:_________________________________________________________________________________________ 

      Street /P.O. Box                City  State  Zip Code        County   
  
Dates: ________________________________________________ 
 

Former Address:_________________________________________________________________________________________ 

       Street /P.O. Box                City  State  Zip Code         County   
  
Dates: ________________________________________________  Social Security Number: ___________________________  
 
Daytime Telephone Number: ____________________________   Driver’s License Number: __________________________ 
 
State of Issuance: _______________ *Date of Birth: ____________________________________ *Gender______________ 
 
For residents of CA, MN or OK:   
Please provide me with a copy of my background investigation report.              Yes                 No  
For CA residents:  Kroll is located at 1900 Church St., Suite 300, Nashville, TN 37203 and may be contacted at  
800-697-7189.  Under § 1786.22 of the California Civil Code, you may view the file maintained on you by Kroll.  You may also obtain 
a copy of this file, upon submitting proper identification and paying the costs of duplication services, by submitting a request by mail, 
by appearing at Kroll’s offices in person during normal business hours and on reasonable notice, or you may also receive a summary 
of the file by telephone after submitting a written request.  Kroll has trained personnel available to explain your file to you and will 
provide a written explanation of any coded information.  If you appear in person, you may be accompanied by one other person, 
provided that person furnishes proper identification.   
*Providing date of birth and gender information is strictly voluntary and will be used for identification purposes only.

Manager:To request an MVR fax this completed from to J. S. Edwards and Sherlock @ 409-833-1721. * Rev. 08/08
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