
             

Employer Dates (month/year) Work Performed

Address

Job Title                   Phone Hourly Rate/Salary
Starting Final

Supervisor 
Reason for leaving □  Voluntary □ Involuntary

Employer Dates (month/year) Work Performed

Address

Job Title                   Phone Hourly Rate/Salary
Starting Final

Supervisor 
Reason for leaving □  Voluntary □ Involuntary

Employer Dates (month/year) Work Performed

Address

Job Title                   Phone Hourly Rate/Salary
Starting Final

Supervisor
Reason for leaving □  Voluntary □ Involuntary

Employer Dates (month/year) Work Performed

Address

Job Title                   Phone Hourly Rate/Salary
Starting Final

Supervisor 
Reason for leaving □  Voluntary □ Involuntary

   RDL Energy Services
                                                                              Employment Application   

2101 Hwy 35 Bypass N Suite # 105 Alvin, TX   77511  TEL: 281-585-8333      FAX: 281-585-8335

Date of Application         

Full Name                            
                        Last                                First                                        Middle

Present Address                             
                        Number          Street                           City                       State                  Zip                                           

Phone No. ( ) -                              Cell No. ( ) -    

Social Security No. - - Email Address:                    

Do You Have A Valid Driver’s License? □ Yes □ No     Driver’s License No. State      

Can you, after employment, submit verification of your eligibility to be employed in the United States? If “No,” do you need and are you

eligible for sponsorship? □ Yes □ No   

Do you have a way of getting to work? □ Yes □ No      

Have you ever been convicted of a crime or agreed to enter into a deferred adjudication or similar program in connection with the prosecution

of a criminal offense?   □ Yes □ No      

If yes, please explain                         

A conviction record will not necessarily be a bar to employment.  
EMPLOYMENT EXPERIENCE
Start with your present or most recent job.  Include military service assignments and volunteer activities.  Exclude groups which indicate race,

color, religion, sex or national origin.) If you are now working, may we contact your present employer? □ Yes □ No   

If you need additional space, please continue on a separate sheet of paper.



List any other training, skills, aptitudes and qualifications which you feel are relevant to the type of employment you are seeking:

EDUCATIONAL
   List institutions attended, degrees received and grades successfully completed. If necessary, attach additional sheets.

High College/University Graduate/Professional
School Name
City, State
Last Year Completed 9 10 11 12 1 2 3 4 1 2 3 4
Diploma/Degree
Describe Course of Study
Describe specialized training,
apprenticeship, skills and extra-curricular
activities

List Professional Licenses or Certifications you hold, year received and expiration date:

Applicant’s Signature Date
STATEMENT OF UNDERSTANDING 

Read Carefully Before Signing

I verify that all of the information provided by me on this application and in exhibits and resumes is true, correct 
and complete.  I have not knowingly withheld any information requested on this application.  I understand that 
false, misleading, incomplete, or omitted information on this application or exhibits or resumes will result in 
rejection of my application or dismissal if hired by RDL Energy Services.   There is no time limit regarding the 
above mentioned items.

If I am extended a conditional employment offer by RDL Energy Services, I may be requested to submit to a 
medical examination and drug screen. The results of the medical exam and drug screen will be communicated to 
RDL Energy Services and used in determining my suitability for employment. If I refuse to have the medical exam 
or drug screen, or release the results to RDL Energy Services, I will not be considered further for employment.

I understand and agree that if employed, I may be required to submit to future drug screening should I become 
involved in a work-related accident and/or should my employer have reasonable suspicion that I am impaired from 
performing my normal job duties. Detection of illegal use of controlled substances will be cause for discipline up to 
and including termination. I agree to waive any and all claims, whether known or unknown at this time, I may have 
again RDL Energy Services or any employee of said company for acting on drug screen results.

I grant RDL Energy Services the right and privilege to withhold, retain, and/or deduct an amount up to and 
including the total amount of any indebtedness, advances, Training, charges for personal purchase on RDL Energy
Services, or any other amounts owed to RDL Energy Services from any salary, wages, commissions, or any other
debt owed to me by RDL Energy Services.

If I am employed, I agree to abide by all policies, rules, procedures, and regulations of RDL Energy Services. I 
understand that these policies, rules, procedures, and regulations, and any benefits or other terms and conditions of 
employment, may be changed, interpreted, withdrawn, or added to by RDL Energy Services at any time without 
prior notice to me.

Applicant’s Signature Date



Rev 01/10

RDL Energy Services, LP

Personal Employee Details

Employee Details

Last Name: Telephone Number:

First Name: Mobile Number:

Address:

Nearest Airport:

Date Of Birth:

Social Security:

CDL Yes or No Class:

Driver License #: State:

Driver License Expires -

Passport #

Start Date: Expiration Date:

Place of issue:

Next of Kin Details — Emergency Contact

Last name: Address:

Cell Phone:

First name:

Relationship:

Telephone Number:

Payment Details

Method of Payment: Direct Deposit Check
Tax Status:          Married                             Single Number of Allowances from W-4:
Day Rate: Office use only -
Straight Time Rate: Bill Rate:
Overtime Rate: Overtime Bill Rate:
Per Diem: Day Rate Bill Rate:

Bank Details:

Bank Name: Bank Address:

Bank phone#:

Routing Number:

Account Number:

Account Name:

Attach Deposit slip or voided check

Signed: Date:










