
APPLICATION FOR EMPLOYMENT AVID 
ELECTRICAL CONTRACTING, LLC 
620 HENRIETTA CREEK STE 100
ROANOKE, TEXAS 76262 

PERSONAL INFORMATION DATE OF APPLICATION: _

Name:   
Last First Middle

Address:   
Street (Apt) City/State Zip

Alternate Address:   
Street City/State Zip

Contact Information:  (  )  (  )  
Home Telephone Mobile Telephone Email 

How did you learn about our company? 

POSITION SOUGHT:  Available Start Date:  

Desired Pay Range:
Hourly or Salary 

Are you currently employed?   

EDUCATION 
Name and Location Graduate? – Degree? Major / Subjects of Study 

High School 

College or University 

Specialized Training, 
Trade School, etc… 

Other Education 

Please list your areas of highest proficiency, special skills or other items that may contribute to your  
abilities in performing the above mentioned position. 



APPLICATION FOR EMPLOYMENT AVID 
ELECTRICAL CONTRACTING, LLC 
620 HENRIETTA CREEK STE 100 
ROANOKE, TEXAS 76262 

Please list beginning from most recent 

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving: 

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving: 



(Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Street Number and Name)

(mm/dd/yyyy)

(if any)

(mm/dd/yyyy):

(mm/dd/yyyy):

(Street Number and Name)

(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

(See instructions)

See instructions

(Given Name)Family Name

Employer Completes Next Page

(To be completed and signed if Section 1 is prepared by a person other than the 
employee.)

 (Given Name)(Family Name)



(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 
issuing authority, document number, and expiration date, if any.)

(mm/dd/yyyy) See instructions for exemptions

(mm/dd/yyyy)

(Street Number and Name)

(Family Name) (Given Name)

(To be completed and signed by employer or authorized representative.)
(if applicable) (if applicable) (mm/dd/yyyy):

(if any)(mm/dd/yyyy)

(mm/dd/yyyy):

(Given Name)(Family Name)

 (if any)(mm/dd/yyyy)

 (if any)(mm/dd/yyyy)

 (if any)(mm/dd/yyyy)

 (if any)(mm/dd/yyyy)  (if any)(mm/dd/yyyy)


