
         4589 County Rd TT Suite A  

Sun Prairie, WI  53590                                                                                                                                                                                                            

www.wavewind-energy.com 

APPLICATION FOR EMPLOYMENT 
Wave Wind LLC is an equal opportunity, drug free workplace employer, dedicated to a policy of 

nondiscrimination in employment on any basis prohibited by law.  Wave Wind considers applicants for 

all positions without regard to race, color, religion, gender, national origin, age, disability, marital or civil 

union party status, veteran status, sexual orientation or any other legally protected status. 

Last Name                    First Name                  MI      Social Security #                     

-      - 
    Today’s Date 

            /        / 

Street Address City/Town State/Zip Code 

Home Phone 

  (        )              - 
Other Phone  

   (        )             - 
E-Mail Address 

 

Position Applying For:________________________________  Available Start Date:______________ 

Expected Pay:____________________ ____  (hourly or salary) 

Are you at least 18 years of age?         Yes No 

If hired, can you produce documentation required by law to establish work authorization and identity?         

          Yes No 

Are you available to work nights and weekends as required?   Yes No 

Are you available to work significant overtime as required?   Yes No  

Can you travel for extended periods of time if required-field positions only? Yes No 

Do you have any friends or relatives currently employed by Wave Wind?  Yes No 

 

 If yes, please list names and relationship:_____________________________________________ 

Are you currently employed? Yes No If yes, may we contact them? Yes No 

Are you willing to take a pre-employment drug screen?    Yes No 

Have you been terminated or asked to resign from any position?   Yes No 

 

 If yes, please explain:_____________________________________________________________ 

Were you in the US Armed Forces      Yes No 

 

 If yes, please give details:_________________________________________________________ 

How did you hear about this opportunity?  If from a current Wave Wind employee, who? 

 

_____________________________________________________________________________________ 

 

  

=========================================================================== 

http://www.wavewind-energy.com/


EMPLOYMENT HISTORY 

Please list employment history in order starting with most recent.  Please do not substitute a resume for 

this information.  Please go back 10 years or 5 employers, whichever is less.   

 

Employer:_______________________________________________From:__________To:__________ 

 
Address:_________________________________________________Phone:_______________________ 
 
Job Title:_________________________  Rate of pay:  Start:_________per____  End:________per_____ 
 
Name and Title of Supervisor:____________________________________________________________ 
 
Reason for Leaving:____________________________________  Are you eligible for rehire?_________ 
_____________________________________________________________________________________ 

 
Employer:_______________________________________________From:__________To:__________ 

 
Address:_________________________________________________Phone:_______________________ 
 
Job Title:_________________________  Rate of pay:  Start:_________per_____  End:_______per_____ 
 
Name and Title of Supervisor:____________________________________________________________ 
 
Reason for Leaving:____________________________________  Are you eligible for rehire?_________ 
_____________________________________________________________________________________ 
 

Employer:_______________________________________________From:__________To:__________ 

 
Address:_________________________________________________Phone:_______________________ 
 
Job Title:_________________________  Rate of pay:  Start:_________per____  End:________per_____ 
 
Name and Title of Supervisor:____________________________________________________________ 
 
Reason for Leaving:____________________________________  Are you eligible for rehire?_________ 
_____________________________________________________________________________________ 
 

Employer:_______________________________________________From:__________To:__________ 

 
Address:_________________________________________________Phone:_______________________ 
 
Job Title:_________________________  Rate of pay:  Start:_________per_____  End:________per____ 
 
Name and Title of Supervisor:____________________________________________________________ 
 
Reason for Leaving:____________________________________  Are you eligible for rehire?_________ 
_____________________________________________________________________________________ 
 



Employer:_______________________________________________From:__________To:__________ 

 
Address:_________________________________________________Phone:_______________________ 
 
Job Title:_________________________  Rate of pay:  Start:_________per_____  End:________per____ 
 
Name and Title of Supervisor:____________________________________________________________ 
 
Reason for Leaving:____________________________________  Are you eligible for rehire?_________ 

______________________________________________________________________________ 
 

=========================================================================== 

EDUCATION  

Level 

 

Name of School City/State Did You 

Graduate? 

Degree 

High School 

 

    

College     

Trade/Tech 

School 

    

   

Please describe any training or professional licenses, special courses, work training programs, or armed 

forces training related to the job for which you are applying:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

PERSONAL REFERENCES 

Please give the names of three persons, not related to you, whom can speak to your work performance. 

 

1.----------------------------------------------------------------------------------------------------------------------------- 

   Name    Occupation  Phone Number   Relationship 

 

2.----------------------------------------------------------------------------------------------------------------------------- 

   Name    Occupation  Phone Number   Relationship 

 

3.----------------------------------------------------------------------------------------------------------------------------- 

   Name    Occupation  Phone Number   Relationship 

 

 

 



APPLICANT’S ACKNOWLEDGMENT 

 

 

I understand and acknowledge that Wave Wind is a Drug Free Workplace and considers the harmful 

effects of drug and/or alcohol abuse to be an unsafe and counterproductive work practice.  To achieve its 

goal, Wave Wind has established a pre-employment drug testing procedure and, where appropriate, drug 

and/or alcohol testing after commencement of employment. 

 

I understand and acknowledge that as a final step in the hiring process, all applicants will be subject to a 

pre-employment screening for illegal drugs.  Applicants who confirm positive on drug screening will not 

be considered for employment.  If a job offer is made, it will be made contingent upon the results of the 

drug screen.   

 

I understand and acknowledge that I have not knowingly withheld any information that might adversely 

affect my chances for employment, and that the answers given by me are true and correct to the best of 

my knowledge.  I understand that any omission or misstatement of material fact on this application, or on 

any document used to secure employment, shall be grounds for rejection of this application or for 

immediate discharge if I am employed, regardless of the time elapsed before discovery. 

 

I authorize Wave Wind to secure information about my experience with former employers, educational 

institutions and agencies, and for those parties to provide information concerning my experience.  I 

release all parties from any liability from such action. 

 

I understand and acknowledge that nothing contained in this application, or conveyed during any 

interview that may be granted, or during my employment, if hired, is intended to create an employment 

contract between me and the company.  In addition, I understand and agree that if I am employed, my 

employment is at-will and may be terminated at any time, with or without prior warning, with or without 

notice, at the option of either myself or the company, and that no promises or representations contrary to 

the foregoing are binding on the company.  This statement of the employment at-will relationship is the 

entire agreement between employees and Wave Wind as to the duration of employment. 

 

I certify that I have read and understand the above, and to the best of my knowledge and belief, all 

the information on this form is true and correct. 

 

 

 

Signature:______________________________________________  Date:________________________   


