
 
 
 
 
 

 
 

                                            AN EQUAL OPPORTUNITY EMPLOYER 
                                             APPLICATION FOR EMPLOYMENT 

 
 
 

 
 

 POSITION YOU ARE APPLYING FOR: 

WHERE DID YOU LEARN ABOUT FWC JOBS?   ☐Current Employee   ☐Relative ☐Friend ☐Internet ☐ Workforce 

APPLICANT INFORMATION 

TODAY’S DATE: DATE YOU CAN START WORK: SALARY / WAGE DESIRED: 

Last Name First Name Middle Initial/Name 

Street Address Apartment/Unit # City State Zip Code 

Primary Cell Phone Email address 

PREVIOUS EMPLOYMENT  

1) Employer Name Phone  

Address Supervisor 

Job Title 

Job Duties 

From To Reason for Leaving 

May we contact your previous supervisor for a reference?    YES NO 

 

2) Employer Name Phone 

Address Supervisor 

Job Title 

Job Duties 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

 

3) Employer Name Phone 

Address Supervisor 

Job Title 

Job Duties 

From To Reason for Leaving 

May we contact your previous supervisor for a reference?   YES NO 

FOR OFFICE USE ONLY 
 
HIRED: YES   NO 

JOB ACCEPTED: YES NO 

START DATE: ___________________ 

________________________________ 



 
 

EDUCATION 
 

School 
 

Please Print Name & Address for Each 
School 

 
# of Years 
Completed 

 
Degree Attained 

 
Studied/Major 

 
High School 

    

 
College 

    

 
Additional Training 
Or Certification(s) 

    

MILITARY SERVICE 

Branch From To 

 

ADDITIONAL INFORMATION 

Have you ever been dismissed or forced to resign from any employment? Yes   No 

If yes, please explain: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

SUPPLEMENTARY QUESTIONS 

Have you ever worked for Four 
Wheel Campers before? 

YES NO If YES, when? 

Are you related to a current 
employee of FWC? 

YES NO If YES, list name(s): 

Do you know anyone who works for 
FWC? 

YES NO If YES, list name(s): 

Are you at least 18 years of age? YES NO Do you have reliable transportation to and from work? YES NO 

Are you willing to start on any shift? YES NO Are you willing to work Saturday?                                  YES NO 

Are you willing to work overtime? YES NO Have you ever worked in manufacturing before?           YES NO 

Are you able to read a tape measure down to the 1/16”  YES  NO 

 Most positions require frequent bending, reaching, squatting, kneeling, twisting, gripping, climbing, working on knees for an    
extended period of time…etc. and the ability to lift up to 40 pounds.  Do you have any challenges with the physical demands of the 
job?  

 Yes: Please Explain: ________________________________________________________________________ 
 No 

 

  

What kind of power tools are you familiar with using? 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

What kind of computer skills do you have that are relevant to the position you are applying for? 
______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

REFERENCES (NOT RELATED TO YOU) 

FULL NAME JOB TITLE TELEPHONE YEARS KNOWN 
    

    

 



__________ 

Initial 

__________ 

Initial 

__________ 

Initial 

__________ 

Initial 

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW 
 

 
I hereby certify that I have not knowingly withheld any information that might adversely affect my 
chances for employment and that the answers given by me are true and correct to the best of my 
knowledge.  I further certify that I, undersigned applicant, have personally completed this application.  
I understand that any omission or misstatement of material fact on this application or on any 
document used to secure employment shall be grounds for rejection of this application or for 
immediate discharge if I am employed, regardless of the time elapsed before discovery. 
 
I hereby authorize Four Wheel Campers, LLC. to thoroughly investigate my references, work record, 
education and other matters related to my suitability for employment and, further, authorize the 
references I have listed to disclose to the company and all letters, reports and other information 
related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby 
release the company, my former employers and all other persons, corporations, partnerships and 
associations from any and all claims, demands, or liabilities arising out of or in any way related to 
such investigation or disclosure. 
 
I understand that nothing contained in the application or conveyed during any interview which may 
be granted or during my employment, if hired, is intended to create an employment contract between 
me and the company.  In addition, I understand and agree that if I am employed, my employment is 
for no definite or determinable period and may be terminated at any time, with or without prior notice, 
at the option of either myself or the company, and that no promises or representations contrary to 
the foregoing are binding on the company unless made in writing and signed by me and the 
company’s designated representative. 
 
Should a search of public records (including records documenting an arrest, indictment, conviction, 
civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed 
by the company, I am entitled to copies of any such public records obtained by the company unless I 
mark the check box below.  If I am not hired as a result of such information, I am entitled to a copy of 
any such records even though I have checked the box below. 

 I waive receipt of a copy of any public record described in the paragraph above. 

It is the intent of Four Wheel Campers, Inc. to promote a safe, healthy and productive work environment for all 
employees.  Four Wheel Campers, LLC. recognizes that the illegal and/or excessive use of drugs and/or 
alcohol is not conducive to safe working conditions.  It is the objective of Four Wheel Campers, LLC. to have 
a work force that is free from the influence of controlled substances (illegal drugs) and alcohol during work 
hours and at all times on Four Wheel Campers, LLC. premises.  The term “Four Wheel Campers, LLC. 
premises” includes all job sites, property, facilities, land, buildings, structures, automobiles, trucks and all other 
vehicles, whether owned, leased or used by Four Wheel Campers, LLC. or its affiliates or subsidiaries.  

Pre-Employment Physical & Drug Screening Notice (Please read before signing.): If an offer of employment 
is made to you, Four Wheel Campers, LLC. may specify that it is contingent upon the results of a medical 
exam and/or drug screen, as it relates to the requirements of a specific job. As part of my pre-employment 
application with Four Wheel Campers, LLC.  I understand that either refusal to submit to such screening may 
result in a withdrawal of the offer of employment and may disqualify me from further consideration for 
employment.  Further, I understand that positive drug test results will be communicated in a confidential 
manner.  

I hereby acknowledge that I have read in full and understand the above statements. 
 

 

Signature of Applicant: _________________________________________Date: ____________________ 

Name of Applicant (Please Print): _________________________________________________________ 

 


