
Thank you for your interest in DHS Drilling Company.

Please �ll out this form and return it:
FAX: (307) 473-5447 or 
Email: employment@dhsdrilling.com



DHS Drilling Company 
Employment Application 

To be placed on payroll, all new employees must fill out this form COMPLETELY
Social Security Number Date of Birth Name in Full (First, Middle, Last) 

Present Address: City State ZIP Phone:  
Cell:  

Permanent Address: City State ZIP US Citizen? Y

Married? Y

N

N
In case of Emergency Notify:  Phone: 
Address: City State ZIP

TO BE COMPLETED BY
VEHICLE DRIVERS

License Number  Type of License Restrictions on License 

If you have driving restrictions, please explain: 

IMPORTANT! Give Name and Address of Last Three Employers.  

 

EDUCATION: Last Grade Military Service?   Y            N              Selective Svc. 
Completed:

Have you had a Physical Exam in the last 5 years?    Y           N  Would you be willing to take a Physical if required?    Y           N 

READ THE FOLLOWING CAREFULLY
I hereby declare the above information is complete and accurate to the best of my knowledge and belief. I agree that my employment is based on
the facts that I have given and any intentional misrepresentation on my part will constitute a release to the employer for any liability that he may
encounter by having acted on such facts. I understand falsifying or omission of information on this application will result in termination and denial
of Unemployment claims. I have read the above and understand it. I hereby authorize the above company to investigate and verify the facts
claimed by me on this application.

I AM NOT DISABLED IN ANYWAY, WHICH WOULD PREVENT ME FROM STEADILY PERFORMING ALL OF THE WORK OF JOB
APPLIED FOR IN THIS APPLICATION.    

Signature of Applicant Date

Name of Employer Kind of Work Done:
Address: 

Dates Employed: From: To:
Reason for Leaving:
Name of Employer Kind of Work Done:
Address: 

Dates Employed: From: To:
Reason for Leaving:
Name of Employer Kind of Work Done:
Address: 

Dates Employed: From: To:
Reason for Leaving:

#

Y N

Email Address
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