
Employment Application 
 
 

Brown’s Heavy Equipment 
1926 E. Lincoln Way, Ames, IA 50010 

515-232-8456 
 
 

Please fill out all of the sections below: 
 
Applicant Information 
 
 Applicant Name: _______________________________________________ 
 Address: _______________________________________________ 
 City, State and Zip Code: _______________________________________________ 
 Telephone Number: _______________________________________________ 
 Email Address: _______________________________________________ 
 
 Date of Application: _______________________________________________ 
 
Employment Position 
 
Position applying for: Diesel Mechanic (full time) 
 
 How did you hear about this position? _________________________ 
 On what date would you be available to work? _________________________ 
 Are you willing to travel?  _________________________ 
 
Personal Information 
 
 Birthdate: ___________  Marital Status: ___________ 
 Dependents: ___________ 
 
Job Skills/Qualifications 
 
Please list below the skills and qualifications you possess for the position for which you are 
applying: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 



 
 
Education and Training 
 
High School 

Name Location (City, State) Year Graduated Degree Earned 

 
College/University 

Name Location (City, State) Year Graduated Degree Earned 

 
Vocational School/Specialized Training 

Name Location (City, State) Year Graduated Degree Earned 

 
Military 
 Were you a member of the Armed Services? ______________________________ 
 If yes, what branch of the military did you enlist? ______________________________ 
 How many years did you serve in the military?  ______________________________ 
 
Current Employment 
 
 Employer Name: ________________________________________________ 
 Job Title:  ________________________________________________ 
 Supervisor Name: ________________________________________________ 
 Years at Current Employer: ________________________________________________ 
 
Previous Employment 
 
 Employer Name: ________________________________________________ 
 Job Title:  ________________________________________________ 
 Supervisor Name: ________________________________________________ 
 Employer Address: ________________________________________________ 
 City, State and Zip Code: ________________________________________________ 
 Employer Telephone: ________________________________________________ 
 Dates Employed: ________________________________________________ 
 Reason for Leaving: ________________________________________________ 
 
 Employer Name: ________________________________________________ 
 Job Title:  ________________________________________________ 
 Supervisor Name: ________________________________________________ 
 Employer Address: ________________________________________________ 
 City, State and Zip Code: ________________________________________________ 
 Employer Telephone: ________________________________________________ 



 Dates Employed: ________________________________________________ 
 Reason for Leaving: ________________________________________________ 
 
 
References 
 
Please provide a personal and professional reference(s) below: 
 

Reference Contact Information 

 
 
 

Certification & Release 

I certify that the information contained in this application are true, complete, and 
accurate. I understand that, if employed, false statements or omissions on this application 
may result in rejection of my application or discharge at any time during my 
employment. 

I authorize investigation of all statements contained herein. I further authorize all 
individuals, companies, schools, corporations, courts, law enforcement agencies and all 
motor vehicle agencies to give you any and all information concerning my previous 
employment and any pertinent information they may have, personal or otherwise. I 
release all parties from all liability for any damage that may result from divulging or 
using information. 

I understand and agree that, if hired, my employment is for no definite period and either I 
or the company can terminate the employment relationship at any time, with or without 
cause, and with or without notice. This employment relationship exists regardless of any 
other statements or policies to the contrary. 

I realize that under certain provisions of Iowa law, I may be subject to mandatory post-
offer alcohol and/or drug test.  I hereby agree to submit to such an examination if 
required so by company policy and permit disclosure of the results to the company. 

 

Signature: ___________________________ Date: __________ 
 


