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Contractors fo the Pefroleum Industry

Pre-Employment Questionnaire

(Please circle your answers and complete the blanks where provided)

Date:

Last Name: First: Middle:

Home Phone: Cell Phone:

E-mail:

Position desired: Welder Pipefitter| [Helper

If you desire a welder position, but do not pass a welding test will you take a helper

position and work towards passing the welding test? Yes No

Any person submitting for pipefitter position will be required to pass a pipefitter written
examination administered by GW Construction.

Experience Pipe fitting? Where

Can you Mig weld pipe to ASME B31.3 code? Yes NOl_Ifyes, date tested
Can you Tig weld pipe to ASME B31.3 code? Yes No| |lfyes, date tested
(Welding test are 6” Sch. 40 and 2” Sch. 80 pipe, 6G position, downhill progression,

E6010, E7010, ER70S, 316L) A 12”X12” Branch test required if assigned DOT or in-service
welding.) All welding per GW Construction WPS and tested per ASME B31.3.

Are you employed presently? YES NO| Where

What is your desired hourly rate?
If you are a rig welder, what is your desired hourly rig rate?

What is your desired Per diem rate? Daily

Are you authorized to work in the U.S.?  Yes |— No[__[(If not US citizen, documentation rqd.)

Are you over 18 years of age? Yes No

Do you have a current Driver’s License?  Yes No

Do you have reliable transportation? Yes |No (All positions require out of town travel)
Do you have a TWIC card (Federal Worker Identification Card) Yes| | No
Is your TWIC card current? Yes No N/A
Have you ever applied for a TWIC card? Yes‘JNo
Has your application for a TWIC card been denied? Yes| [No
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Employment with GW Construction requires a background check. Are you willing to

submit to a background check? Yes| [No

Have you ever been convicted of a crime?  Yes No

(This question is optional, but employment decision will be based on any disqualifying crimes.)

(optional) If “Yes” please provide a brief explanation:

Are you willing to stay away from home for 5 to 30 days at a time? Yes[ |No

GW Construction provides a drug and alcohol free work place. Drug and alcohol

screening is a condition of pre-employment. Random screenings are a condition of
continued employment. There are no variances, explanations or exemptions. Failure of an
alcohol and/or drug screen results in immediate termination.

| understand the GW Construction drug and alcohol policy. YES NO
GW Construction promotes a “Safety First” culture. This policy and program are not a

poster on the wall. We expect ALL aspects and policies of the safety program, processes
and procedures to be adhered to at all times. Failure to strictly adhere to the safety
program is grounds for immediate termination. GW Construction places safety as the #1
priority of every project. Do you understand that employment or continued employment is

based on your compliance with the safety program? Yes|[ |No
What languages do you read, speak, and write fluently?

What is your level of education: (Circle all that you have graduated)
High School Trade/Vocational School College
Are you a Veteran if Military Service? Yes| |No

List at least 3 references with current phone number, not including previous employers
(Non-relative: landlord, coworker, etc.). May we contact your references? Yes No

1. Name: Relationship: Contact #
2. Name: Relationship: Contact #
3. Name: Relationship: Contact #

Tell me about your last 3 previous employers include salary, and responsibilities, and
current phone numbers:
1. Employer name Dates From to

Reason for discharge
Job Title/Responsibilities
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2. Employer name Dates From to

Reason for discharge
Job Title/Responsibilities

3. Employer name Dates From to

Reason for discharge
Job Title/Responsibilities

¢ How did you hear of GW Construction? Person Name
Internet Trade School Other

** Why do you want to want to work at GW Construction?

+* What do you have to offer GW Construction?

Signature:

Please complete and fax to 513-202-1759
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