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               163 Schuyler Ave. P.O. Box 491 
                Kearny, N.J. 07032 

              (888) 448-0009 | (201) 246-1115 
              Fax: 201-246-1831 

             nmsemployment@nmsnj.com 

 

Employment Application 

Applicant Information 
 
 
Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email : 

 

Date Available:_________________________ Last Four Digits of Social Security Number: XX-XXX-____________ 
 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 
Do you have a valid driver’s license and 
reliable vehicle? 

YES 
 

NO 
     Driver’s license #_________________________________ 

 
Please list any related licenses or certifications for this line of work that you may have. (Continue on back). 

 

 
Are you a veteran? If so, please list brand of service, rank on discharge, any special skills and dates of service. 
 
 

 

Education 

High School:  Address:  

 
Did you graduate? YES  NO  Diploma::  

 

College:  Address:  

 

Did you graduate? YES  NO  Degree:  

 

Other:  Address:  

 

Did you graduate? YES  NO  Degree:  
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 References 
 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

 
Company:  Phone:  

Address:  Supervisor:  

 
Job Title: _____________________________________________Supervisor Title:_____________________________ 
 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 
Company:  Phone:  

Address:  Supervisor:  

 
Job Title: _____________________________________________Supervisor Title:_____________________________ 
 
Responsibilities:  

 

From:  To:  Reason for Leaving:  

 
 
Company:  Phone:  

Address:  Supervisor:  

 
Job Title: _____________________________________________Supervisor Title:_____________________________ 
 
Responsibilities:  

 

From:  To:  Reason for Leaving:  
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Emergency Contact Information 

Name:  Relation:  

 
Address: _________________________________                   Phone:______________________ 

Disclaimer and Signature 

 

 

Under penalties of perjury, I certify that the information contained in this application is correct to the best of my 
knowledge. I understand that to falsify information is grounds for refusing to hire me, or for discharge should I be 
hired. I authorize any person, organization or company listed on this application to furnish you any and all 
information concerning my previous employment, education and qualifications for employment. I also authorize 
you to request and receive such information. By signing this document, I am aware that I give National Metering 
Services, Inc. permission to have a full background check done on me to be completed by an appropriate or 
private agency. I certify and truthfully state that I have a valid driver’s license and am not on the revoked or 
suspended list in any state. In consideration for my employment, I agree to abide by the rules and regulations of 
the company, which rules may be changed, withdrawn, added or interpreted at any time, at the company’s sole 
option and without prior notice to me. I am aware and consent to the company’s policy and requirement of 
periodic drug testing. If hired I understand I will need to fill out and complete an I-9 form. I also acknowledge that 
my employment may be terminated, or any offer or acceptance of employment withdrawn, at any time, with or 
without cause, and with or without prior notice at the option of the company or myself.  

 
 
 
Signature:  Date:  

 
 
 
Interviewer Name: _____________________________________________________ 
 
 
Interviewer Signature: __________________________________________________     Date: ____________________ 


