
El Campo Refrigeration 
& Restaurant Supply. Inc. 

0 979.543.9039 

F 979.543.1591 

Mailing Address 
PO Box 1645 
El Campo TX 77437 

El Campo Refrigeration 

25450 US 59 RD 
El Campo TX 77437 

EMPLOYMENT APPLICATION 
Please download form, fill it out and email it to cheryt@elcamporefrigeration.com 

I Personal Information 
Last Name First Name Middle Name Today's Date 

Street Address City State Zip Code 

Home Phone: l__J - Are you a United States Citizen or legally eligible to work in 

Work Phone: l__J -

the U.S.? ....c:::L.Yes _.D._No (if hired, you will be required to
provide documentation that you are eligible to work in the U.S.) 

Email: 

Are you 18 or over? __ Yes __ No 

Position Applying For: I 
Date Available to Work: 

. 

Have you been previously interviewed or employed by ECR? OYesDo 
If Yes, list approximate date(s) and/or job title(s): 

Do you have any relatives currently working for ECR? □Yes D_No
If Yes, list names and relationship to you: 

Are you employed now? If so, may we contact your present employer? 

lii:tion 

Name and Location # Years Completed Mai or Area of Study Deirree/Dioloma 
High School 

College 

Graduate 
School . 

Technical 
or Certificate 
Programs 





Describe your qualifications for the type of employment you are seeking: {Please include skills, special training, etc.) 

Please list any special awards, honors, scholarships, or offices held. 

References Please list names of supervisors, managers, or others who can comment directly on your abilities:

Name Address Phone# Relationshio/Occupation Years Known 

l�er's License (Only for positions which require driving)

Do you have a driver's license? OYes ONo 

Driver's License number State of issue 

D Operator D Commercial (CDL) □Chauffeur 

Expiration date 

Have you had any accidents during the past 3 years? OYes ONo How many? 

Have you had any moving violations during the past 3years? OYes ONo How many? 

I Military I 
Are you a veteran of the United States military service? LJYes □ No If yes, what branch? 

If yes, Date Entered Date Discharged 

If yes, please describe any special skills or training acquired while in the service: 




