THERMFLDO

POWERING BUSINESS AS USUAL.

EMPLOYMENT APPLICATION

APPLICANT INFORMATION

Last Name: First Name: Middle Initial:

Street Address: City, State, Zip:

Email Address: Mobile Phone No.: Home Phone No.:
Position Applied For: Date Available: Salary Expectations:

Do you have the legal right to work in the U.S.? Yes CONo
Have you ever worked for this company? [dYes CINo

ThermFlo complies with all state and federal regulations concerning equal opportunity employment and reasonable
accommodation in accordance with the ADA.

EDUCATION
High School/GED: City, State, Zip:
Did you graduate? CJYes [CNo Diploma/Degree/Certificate:
College: City, State, Zip:
Did you graduate? CJYes [CINo Diploma/Degree/Certificate:
Other: City, State, Zip:
Did you graduate? CYes [INo Diploma/Degree/Certificate:
Other: City, State, Zip:
Did you graduate? CYes CINo Diploma/Degree/Certificate:

SERVICE | DESIGN-BUILD I SPECIAL PROJECTS | THERMAL MANAGEMENT | ELECTRICAL AND STANDBY POWER
THERMFLO, INC | 875 BUSCH PARKWAY, BUFFALO GROVE, IL 60089 | PHONE 847-541-0029 | FAX 847-541-0272 | THERMFLO.COM



THERMFLDO

POWERING BUSINESS AS USUAL.

PREVIOUS EMPLOYMENT

Company: Dates Employed From: Until:

City, State, Zip: Your Job Title:

Primary Responsibilities:

Reason for Leaving:
Name of Supervisor: Supervisor Job Title: Supervisor Phone No.:

May we contact your previous supervisor for a reference? [JYes[No

Company: Dates Employed From: Until:
City, State, Zip: Your Job Title:

Primary Responsibilities:

Reason for Leaving:
Name of Supervisor: Supervisor Job Title: Supervisor Phone No.:

May we contact your previous supervisor for a reference? [JYes [INo

Company: Dates Employed From: Until:
City, State, Zip: Your Job Title:

Primary Responsibilities:

Reason for Leaving:
Name of Supervisor: Supervisor Job Title: Supervisor Phone No.:

May we contact your previous supervisor for a reference? [ves CINo
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THERMFLDO

POWERING BUSINESS AS USUAL.

PROFESSIONAL REFERENCES

Full Name: Relationship: Phone No.:

Company City, State, Zip

Full Name: Relationship: Phone No.:

Company City, State, Zip

Full Name: Relationship: Phone No.:

Company City, State, Zip

MILITARY SERVICE

Branch: Start Date: End Date:

Rank at Discharge:

REFERRAL

Referred By:

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:

Please send completed application to: hr@thermflo.com
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