‘ﬁ 9525 North Hwy. 167 Abbeville, LA 70510
Office: (337)898-2104 Fax: (337)898-1024
I [m@@ Offshore Cleaning Systems is an Equal Opportunity Employer

Cleanin g Systems Applicants Must Have TWIC Card to Apply

Personal Information:

Referred By:

First Name: Middle: Last:
Street & Number:

City/State: Zip: Phone #:

How many addresses have you had in the last 5 years?

Drivers License #: Any Restrictionson DL? _ Yes _ No
CDL?  Yes  No

Are youa U.S. Citizen? _ Yes No

If no, do you have a legal right to work in the U.S.(i.e. Green Card)? Yes No

Are you at least 18 yearsold?  Yes  No

Job Specifics:

Are you willing to work dockside boat and barge cleaning? ~ Yes __ No
Are you willing to work offshore on production platforms? ~ Yes _ No
Are you willing to work offshore on drilling rigs? ___Yes____ No
Are you willing to work 14/7 on schedule? ____Yes____ No
Are you willing to work 24/7 on call? ___Yes ___ No

Application Data:

Have you ever been convicted of a crime other than a minor traffic violation? Yes No

If yes, explain:

NOTE: The existence of a criminal record does not constitute an automatic bar to employment.
Have you ever had injuries that would prevent you from doing this job? Yes No

If yes, please describe:

NOTE: Having an injury does not constitute an automatic bar to employment.
Do you have any special skills or experience which would make you more qualified for Offshore

Cleaning Systems? If so, provide details:

Do you possess a (TWIC) Transportation Worker Identification Card? Yes No

Do you have proof of current safety training certifications? Yes No



Employment History:

Please list your last 3 employers beginning with your current or most recent employer.
1. Company: Phone:
Address:
From: Month: Year:  To: Month: Year:

Supervisor’s Name & Title:

Your Job Title: Starting Salary: Ending Salary:

Give specific reason for leaving:

Describe duties briefly:

2. Company: Phone:
Address:
From: Month: Year: To: Month: Year:

Supervisor’s Name & Title:

Your Job Title: Starting Salary: Ending Salary:

Give specific reason for leaving:

Describe duties briefly:

3. Company: Phone:
Address:
From: Month: Year: To: Month: Year:

Supervisor’s Name & Title:

Your Job Title: Starting Salary: Ending Salary:

Give specific reason for leaving:

Describe duties briefly:

Employment Information:

I hereby agree and understand that as a condition of my employment or continued employment, 1
may be required to submit to a physical examination, urine testing, or other tests or examinations
upon request of my employer if such is not prohibited by applicable law.

If employed, I understand that the employment is for no definite period of time and may be
terminated at will by me or by my employer without cause or notice at any time. I further
understand that no representative of my employer has the authority to enter into any employment
agreement contrary to the foregoing.

I certify that my application for employment is true and complete and [ understand that if

employed, false or omitted statements on this application or on any other company documents
shall be considered sufficient cause for immediate dismissal.

Applicant’s Signature Date

Applicants are considered for employment without regard to race, color, sex, age, religion,
national origin or disability.



