
 

187 East 670 South 
Kamas, UT 84036 

 
AN EQUAL OPPORTUNITY EMPLOYER 

It is the policy of White Knight Fluid Handling Inc. to provide employment 
opportunities without regard to race, color, religion, sex, 

national origin, age, handicap, or veteran status. 

 
APPLICATION FOR EMPLOYMENT 

IMPORTANT:  Please fill in your response above each line unless 
otherwise indicated.  All answers must be printed or typed. 

Answers that are illegible or incomplete may prevent us from 
considering your application. 

 
Position you are applying for ____________________________  Desired Salary ______________ 

Date Available to Work: ________________________________ 

 

EDUCATION 

Name of School Location Years Attended Degree Received Major 

     

     

 

Other training, certifications or licenses held: ________________________________________________ 

PERSONAL INFORMATION 

____________________________   ___________________________     _________________ 

Last Name    First Name    Middle 

_______________________________ ______________________________ _______    __________ 
Address     City     State      Zip 

Phone: _________________________ Email address: _______________________________________   

Are you a U.S Citizen?  ☐ Yes  ☐ No           Have you ever been convicted of a felony?  ☐ Yes ☐ No 

If hired, are you willing to submit to a pre-employment drug screening test?   ☐Yes ☐ No 



 

 

REFERENCES 

Name Title Company Phone 

    

    

    

 

 

I HEREBY CERTIFY that my answers to the foregoing questions are true and complete and that I have not knowingly 
withheld any facts, circumstances or other information which would, if disclosed, affect my application.  I further 
understand that any false or misleading statement or omission of pertinent information will result in the rejection 
of my application, or in dismissal if discovered subsequent to my employment. 

I UNDERSTAND that if I am employed, the terms and conditions of my employment will be governed by this 
application and the Company’s Terms of Employment and Policy and Procedures, as amended from time to time 
by the Company. 
 
Signature _________________________________________________  Date ______________________ 

EMPLOYMENT 

Employer:  _________________________________________ Dates Employed: __________________ 

Address: _____________________________   City: _______________  State:  ________  Zip: _________ 

Work Phone: _____________ Pay Rate:  $__________  Position: _______________________________ 

Duties Performed: ______________________________________________________________________ 

Supervisor Name and Title: ______________________________________________________________ 

Reason for leaving: _____________________________________________________________________ 

May we contact them? ☐ Yes ☐ No 

Employer:  _________________________________________ Dates Employed: __________________ 

Address: _____________________________   City: _______________  State:  ________  Zip: _________ 

Work Phone: _____________ Pay Rate:  $__________  Position: _______________________________ 

Duties Performed: ______________________________________________________________________ 

Supervisor Name and Title: ______________________________________________________________ 

Reason for leaving: _____________________________________________________________________ 

May we contact them? ☐ Yes ☐ No 
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