
pyramidcorporation.com

TEL: 432.580.3200
TOLL FREE: 1 866.238.2988

FAX: 432.580.3201
EMAIL: piecinfo@pyramidcorporation.com

MAIN OFFICE:  320 EAST I-20, SUITE B, ODESSA, TX, 79766

APPLICATION FOR EMPLOYMENT

Name _________________________________________________ Date ______________________

Address ______________________________________ E-mail ______________________________

City ____________________ State ________ ZIP Code ___________ Phone # _________________

Are you legally entitled to work in the United States of America?   ® Yes   ® No

Are you an American citizen or Landed Immigrant?   ® Yes   ® No

Have you previously been employed with Pyramid Corporation?   ® Yes   ® No

Are you a member of a union?   ® Yes   ® No    Name and Local of union: _____________________

Spoken language   ® English   ® Spanish   ® Other ______________

Do you have a valid driver’s license?   ® Yes   ® No

Are you willing to relocate?   ® Yes   ® No

Are you a licensed Journeyman?   ® Yes   ® No     

     If yes, in which states are you licensed? ___________________________________________________

Are you a master electrician?   ® Yes   ® No    	      

     If yes, in which states are you licensed? ___________________________________________________

Position Applied for

Electrical:		  ® 1st year	 ® 2nd year	 ® 3rd year	 ® 4th year	 ® Journeyman

Instrumentation:	 ® 1st year	 ® 2nd year	 ® 3rd year	 ® 4th year	 ® Journeyman

Site Clerk:		  ® Yes

Other:			   ________________________________________________________________

Safety Certification

H2S Training #	 ______________ Expiry __________

First Aid #	  ______________ Expiry __________

Other: 		   ______________ Expiry __________
MoreÑ



pyramidcorporation.com

TEL: 432.580.3200
TOLL FREE: 1 866.238.2988

FAX: 432.580.3201
EMAIL: piecinfo@pyramidcorporation.com

MAIN OFFICE:  320 EAST I-20, SUITE B, ODESSA, TX, 79766

Previous Experience

Name of present employer _____________________________________________________________

Supervisor’s Name ___________________________ Contact Number ______________________

May we contact this individual?   ® Yes   ® No

Start Date _____________________ Leaving Date _____________________

Description of work __________________________________________________________________

___________________________________________________________________________________

Name of past employer ________________________________________________________________

Supervisor’s Name ___________________________ Contact Number ______________________

May we contact this individual?   ® Yes   ® No

Start Date _____________________ Leaving Date _____________________

Description of work __________________________________________________________________

___________________________________________________________________________________

Name of past employer ________________________________________________________________

Supervisor’s Name ___________________________ Contact Number ______________________

May we contact this individual?   ® Yes   ® No

Start Date _____________________ Leaving Date _____________________

Description of work __________________________________________________________________

___________________________________________________________________________________


