
 

APPLICATION FOR EMPLOYMENT 

Rudolph�s Inc. is a drug free work place. To maintain this status, we require a pre-employment drug test on all job 
applicants. If you CAN NOT pass a drug test, please do not fill out the rest of this application. 

PLEASE PRINT 

Position(s) applied for              Date of Application  / / 

 

        Full-Time  Part-Time  Temporary  Seasonal   Educational/Co-Op 

Date available for work  / / 

Are you able to meet the attendance requirements for the position?       Yes          No 

Can you provide your own transportation to work?         Yes          No 

PERSONAL INFORMATION 

 
Name 

LAST    FIRST    MIDDLE 

Address 
STREET    CITY   STATE   ZIP CODE 

Phone Number  (          )              -        Cell Phone or Other Phone No. (          )           -                

 
Social Security Number   -     -   Date of Birth  / /  

 

Driver�s License Number       State     
 

EMERGENCY CONTACT: SPOUSE OR PARENT 

Name 
LAST    FIRST    MIDDLE 

Address 
STREET    CITY   STATE   ZIP CODE 

Phone Number  (          )           -                 Cell Phone or Other Phone No.  (          )           -                

 

Employer 

 
Have you ever been employed here before?           Yes           No 

Are you facing any charges for which incarceration might or could result?       Yes           No 

If yes, please explain 

Have you been convicted of a felony or misdemeanor in the last (7) years?       Yes           No 

If yes, please explain 

Do you have any Workman�s Compensation claims?          Yes           No 

If yes, please explain 

Are you now receiving Unemployment Compensation Benefits?         Yes           No 

If yes, when?        Where? 

  Please send application to: 

       jobs@rudolphtire.com 

       

       Phone: 270-753-0686



 

 
EDUCATION 

From To
Name of College City State

Name of High School City State

Other City State

Institution Attended
Degree, 

Diploma, Other
Dates 

Course of Study

 
EMPLOYMENT 

List previous employment in order, beginning with present or last employer. Your present employer will not be contacted 

without your approval. 

 
City State Phone Number

Started: Month/Year Left: Month/Year

Salary Position

Department

City State Phone Number

Started: Month/Year Left: Month/Year

Salary Position

Department

City State Phone Number

Started: Month/Year Left: Month/Year

Salary Position

Department

Company Name

Reason for Leaving

Main Duties

Supervisor's Name and Title

Company Name

Reason for Leaving

Main Duties

Supervisor's Name and Title

Supervisor's Name and Title

Company Name

Reason for Leaving

Main Duties

 
 
I hereby authorize Rudolph�s Inc. to run a criminal background check on myself. I hereby certify that the information on this application 
is true and correct to the best of my knowledge. I authorize you to verify the information and check any references provided. I 

understand that any discrepancies found will serve as cause for termination of my employment and that all employees with Rudolph�s 
are �at-will� employees. Rudolph�s Inc. is an equal opportunity employer, we comply with all applicable federal, state and local laws 

concerning discrimination in employment. 

 

X       
Applicant�s Signature/Date 

  Please send application to: 

       jobs@rudolphtire.com 

       

       Phone: 270-753-0686
Applicant's E-mail
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