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FABRICATION  WELDER 

 
 

 

 
The Railroad Yard Inc. provides equal employment opportunities to all applicants for employment and 

prohibits violation of federal, state, or local laws through discrimination or harassment of any type.  
 

Incomplete applications will not be considered for employment. 
 

 

HOW DID YOU HEAR ABOUT THIS JOB OPPORTUNITY? _____________________________________________ 

FULL NAME: ___________________________________________ DATE AVAILABLE TO WORK: ____________                                            

.                                      LAST, FIRST MIDDLE (required) 

Birthday:____________ Social Security#________________ Drivers License #___________________________ 

Cell #_______________ Home Phone #________________ Alternate Phone #__________________________ 

PRESENT ADDRESS_________________________________________YEARS____________________________ 

CITY:______________________________STATE:_________________ZIP:______________________________ 

PREVIOUS ADDRESS:______________________________________YEARS:_____________________________ 

CITY:___________________________STATE:________________ZIP:__________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? _________________________________________________ 

IF SO, PLEASE EXPLAIN: ______________________________________________________________________ 
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EDUCATION:                                                                                                                                           
HIGH SCHOOL______________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
TRADE SCHOOL_____________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
COLLEGE__________________________________________________________________________________ 
                                                                   NAME LOCATION GRADUATION YEAR 
 

EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:______________________________________________________________________________________ 
 
Responsibilities:_____________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 

 
EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:______________________________________________________________________________________ 
 
Responsibilities:_____________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 
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EMPLOYMENT HISTORY - NOTE: Be as detailed as possible 
 
Business Name_____________________________Phone___________________________________________ 
 
Date of Employment From:________________________ To:_________________________________________ 
 
Address:____________________________________Position:________________________________________  
 
Title:______________________________________________________________________________________ 
 
Responsibilities:_____________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________________________________ 
 
Supervisor’s Name:_________________________ May we contact them? _____________________________ 
 
Supervisors Number:_________________________________________________________________________ 

 
GENERAL QUESTIONNAIRE... 
 

In what welding processes are you proficient?____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Describe your experience running a CNC Shear, Press Brake and/or Saw:_______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Describe your experience with plasma torch cutting: _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Describe your experience with plasma cutting table operation _______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Describe your experience with layout & fitting:____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Do you have reliable transportation to and from work?_____________________________________________ 

 If no, please explain_________________________________________________________________________ 
 

 
 
Describe why you consider yourself a good candidate for our company?________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

 
 
What is your desired salary/wages/benefits?__________________________________________________ 
 
__________________________________________________________________________________________ 

 
The Railroad Yard Inc. as a condition of employment, will perform background checks and/or pre-employment 

drug screenings. I hereby acknowledge that I have read and understand this statement. 
  

YOUR SIGNATURE:________________________________________________ DATE:____________________ 
 
 

 


	HOW DID YOU HEAR ABOUT THIS JOB OPPORTUNITY: 
	FULL NAME: 
	DATE AVAILABLE TO WORK: 
	Birthday: 
	Social Security: 
	Drivers License: 
	Cell: 
	Home Phone: 
	Alternate Phone: 
	PRESENT ADDRESS: 
	YEARS: 
	CITY: 
	STATE: 
	ZIP: 
	PREVIOUS ADDRESS: 
	YEARS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	HAVE YOU EVER BEEN CONVICTED OF A FELONY: 
	IF SO PLEASE EXPLAIN: 
	HIGH SCHOOL: 
	TRADE SCHOOL: 
	COLLEGE: 
	Business Name: 
	Phone: 
	Date of Employment From: 
	To: 
	Address: 
	Position: 
	Title: 
	Responsibilities: 
	Reason for Leaving: 
	Supervisors Name: 
	May we contact them: 
	Supervisors Number: 
	Business Name_2: 
	Phone_2: 
	Date of Employment From_2: 
	To_2: 
	Address_2: 
	Position_2: 
	Title_2: 
	Responsibilities_2: 
	Reason for Leaving_2: 
	Supervisors Name_2: 
	May we contact them_2: 
	Supervisors Number_2: 
	Business Name_3: 
	Phone_3: 
	Date of Employment From_3: 
	To_3: 
	Address_3: 
	Position_3: 
	Title_3: 
	Responsibilities_3: 
	Reason for Leaving_3: 
	Supervisors Name_3: 
	May we contact them_3: 
	Supervisors Number_3: 
	In what welding processes are you proficient 1: 
	In what welding processes are you proficient 2: 
	In what welding processes are you proficient 3: 
	Describe your experience running a CNC Shear Press Brake andor Saw 1: 
	Describe your experience running a CNC Shear Press Brake andor Saw 2: 
	Describe your experience running a CNC Shear Press Brake andor Saw 3: 
	Describe your experience with plasma torch cutting 1: 
	Describe your experience with plasma torch cutting 2: 
	Describe your experience with plasma torch cutting 3: 
	Describe your experience with plasma cutting table operation 1: 
	Describe your experience with plasma cutting table operation 2: 
	Describe your experience with plasma cutting table operation 3: 
	Describe your experience with plasma cutting table operation 4: 
	Describe your experience with layout  fitting 1: 
	Describe your experience with layout  fitting 2: 
	Describe your experience with layout  fitting 3: 
	Do you have reliable transportation to and from work: 
	If no please explain: 
	Describe why you consider yourself a good candidate for our company 1: 
	Describe why you consider yourself a good candidate for our company 2: 
	Describe why you consider yourself a good candidate for our company 3: 
	Describe why you consider yourself a good candidate for our company 4: 
	What is your desired salarywagesbenefits 1: 
	What is your desired salarywagesbenefits 2: 
	DATE: 
	Signature1_es_:signer:signature: 


