
Position Applied for:___________________________	 Date of Application: ______________________

Name:_____________________________________________________  Social Security No: ________

Current Address:_____________________________________________________________________

__________________________________   _____   __________     _____________________________
 

Home Phone:_______________________  Cell Phone:__________________________

MOST RECENT EMPLOYMENT INFORMATION 

Company Name:________________________________________  Telephone:___________________________

Address::___________________________________________________________________________________

Job Title:______________________________________________  Supervisor:___________________________

Employed from:_________________  To:____________________  Rate of Pay:__________________________

Reason for leaving:___________________________________________________________________________

__________________________________________________________________________________________

Application Form 

GP Industrial Contractors, Inc. requires all employees to have a TWIC Card Section Break.

Would you be able to present a TWIC Card?		 Yes		  No

Are you skilled assessed?		  NCCER		  NCCO

If NCCER skill assessed, please provide your PIN number:___________________________________________

I certify that the information I have provided in this application is true, accurate and complete to the best of my knowledge. 
I understand that any falsification, misrepresentation, omission, stated or implied, of fact on this application may result in the 
denial of employment or immediate termination if I am hired, regardless of when or how discovered.

I agree that GP Industrial Contractors, Inc. or its authorized represntatives may verify all informaion in this application. 
I hereby authorize all individuals and organizations referred to in this application to give GP Industrial Contractors, Inc. 
or its authorized represntatives, all information relative to such verification and hereby release such individuals, 
organizaions, and GP Industrial Contractors, Inc. from any and all liability resulting from any claim or damages related 
to this information.

I aknowledge that I have read and understand the above statements and hereby grant permission to confirm the information 
supplied on this application by me.		  Yes		  No

Signature:_______________________________________________  Date:_____________________________

GP Industrial Contractors, Inc.
400 Gulfway Drive
Port Arthur, Texas 77640
Office: 409.982.8343 | Fax: 409.982.8176
apply@gpic2000.com

Street

City State Zip Country




