
 
 

1     2     3     4     5     6     7     8     9     10     11     12 
GRADE, MIDDLE OR HIGH SCHOOL 

1     2     3     4     5 
COLLEGE OR UNIVERSITY 

1     2     3     4 
GRADUATE SCHOOL 

TYPE OF SCHOOL NAME OF SCHOOL LOCATION MAJOR SUBJECT OR 
COURSE OF STUDY DID YOU GRADUATE? 

JUNIOR HIGH   XXXXXXXXXXXXX XXXX 

HIGH   XXXXXXXXXXXXX  

COLLEGE     

BUSINESS OR TRADE     

CORRESPONDENCE     

GRADUATE SCHOOL     

OTHER (SPECIFY)     
LIST DEGREE(S) 

OBTAINED: 
 

 

 

 

AN EQUAL OPPORTUNITY EMLOYER HOME OFFICE MAILING ADDRESS: P.O. BOX 469 * CLINTON, NC 28329 

SAMPSON BLADEN OIL CO., INC. 
                    CLINTON * ELIZABETHTOWN * RALEIGH

                      WACCAMAW TRANSPORT, INC. * HAN-DEE HUGO’S 

APPLICATION FOR EMPLOYMENT 
*Location of Branch and Job Applied For:_________________________________________________________

PLEASE READ BEFORE FILLING OUT THIS APPLICATION 

ALL OFFERS OF EMPLOYMENT ARE CONTINGENT UPON SUCCESSFUL COMPLETION OF A SUBSTANCE ABUSE TEST. ALL DRIVERS OR 
CDL HOLDERS MUST HAVE A CURRENT HEALTH CARD OR A PRE-EMPLOYMENT PHYSICAL WILL BE REQUIRED. 
This company does not discriminate in hiring or employment on the basis of race, color, sex, religion or national origin or on the basis 
of age with respect to persons 18 years or older. No question on this application is intended to secure information to be used for such 
discrimination. We advise that we intend to check and hold you responsible for the accuracy of the statements you make on this 
application. This application will receive consideration for thirty (30) days. If you have not heard from the Company within thirty days 
and wish to receive further consideration for employment, it will be necessary to complete another application form. 

PERSONAL DATA 

Social Security Number:_____________________________  Are you 18 years of age or older?  Yes__________ No____________

If “NO” give date of birth:____________________________________ 
Name (Last)_____________________________ (First)__________________________ (Middle)____________________________ 

Address (Street)____________________________________________ (City)_______________ (State)_______ (Zip)___________ 

Length of time at this address__________________ Telephone No.____________________ Are you a U.S. Citizen? Yes___ No___ 

If you are not a citizen, have you the right to work in the U.S.? Yes____ No____ 
(Proof of citizenship and work authorization will be required upon employment in accordance with federal regulations) 

EDUCATION DATA 



 
EMPLOYMENT 

Job Applied For:______________________________ Date You Can Start:___________________ Salary Desired:_______________
Are you employed now? ______________________ If so, may we contact your present Employer? ___________________________

Have you ever applied here before? ____________________________ When? __________________________________________

Have you ever worked for this company or any of our subsidiaries? ______________________ When? ________________________
Have you ever been convicted of any crimes other than minor traffic violations? ___________________________________________

Are you available to work any shift? ______________________________ Any day of the week? _____________________________

If not, for what shifts and days are you available? ___________________________________________________________________
When could you report for work? ________________________________________________________________________________

WORK HISTORY   Enter all past employment starting with present or most recent and going back for a minimum of 3 years and 
further if possible. Please leave no gaps or lapse in time.  *Use additional space on back if needed* 

PERIOD OF EMPLOYMENT 
(MONTH-YEAR) 

NAME, ADDRESS AND PHONE NO. 
OF COMPANY 

POSITIONS HELD OR DUTIES 
PERFORMED RATE OF PAY 

COMPANY FROM 

STREET & NO. 

START 

CITY & STATE TO 

PHONE 

 

FINAL 

REASON FOR LEAVING 

COMPANY FROM 

STREET & NO. 

START 

CITY & STATE TO 

PHONE 

 

FINAL 

REASON FOR LEAVING 

COMPANY FROM 

STREET & NO. 

START 

CITY & STATE TO 

PHONE 

 

FINAL 

REASONS FOR LEAVING 

COMPANY FROM 

STREET & NO. 

START 

CITY AND STATE TO 

PHONE 

 

FINAL 

REASON FOR LEAVING 



RELATIVES IN OUR EMPLOYMENT 
 

NAME RELATIONSHIP NAME RELATIONSHIP 

    

    

    

 
 
MILITARY 
 
Military Status: 
 
Active Duty Service from_________________________________ To___________________________________________________
 
Branch of Service____________________________________________________________________________________________

__________________________________________________________________________________________________________

SPECIAL SKILLS 

 
Please indicate any training or experience you have in the following areas: 
 
Secretarial/Office: ___________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

 

Trade (Accounting, Maintenance, etc.): __________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

 

Computer (MS Word, Excel, etc.): ______________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

 

Other (Certifications, Special Skills/Qualifications, etc.): _____________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



REFERENCES 
 

 
 
AFFIDAVIT 
  

Give three references, not relatives or former employers. 

Name Occupation Years Known Phone Address 

     

     

     

I authorize without liability investigation of all statements in this application. I expressly waive all provisions of law prohibiting any 
physician, person, hospital or other institution that has or may hereafter attend or furnish me with treatment from disclosing to the 
Company any knowledge or information hereby acquired. 
I authorize the Company to perform a criminal and civil background investigation and an investigation of my driving record. 
I authorize all schools which I attended and all previous employers to furnish to the Company my record, reason for leaving and all 
information they may have concerning me and I hereby release them and the Company from all liability for any damage whatsoever 
arising therefrom. 
I authorize my neighbors, friends or others with who I am acquainted or who are acquainted with me to furnish the Company with 
information used in connection with the evaluation of my qualifications as a prospective employee. I also authorize the making of a 
credit bureau investigative report whereby information may be obtained concerning my character, general reputation, personal 
characteristics and mode of living, whichever may be applicable. I understand I will be notified if such an investigative report is 
obtained and I will have the right to make a written request within a reasonable period of time for a complete and accurate disclosure 
of information concerning the nature and scope of the investigation. 
I understand that in the event of my employment, by the Company, it shall be sufficient cause of dismissal if any of the information I 
have given in this application is false or if I have failed to give any information herein requested. In the event of my employment by the 
Company, I agree to abide by all present and subsequently issued rules of the Company. 
 
 
 
 
 

Signature__________________________________________ Date_______________________ 


