
Coastal Energy Corporation 
PO Box 218 • 1 Coastal Drive 

Willow Springs, Missouri 65793 
Ph. (417) 469-2777 • Fax (417) 469-2294 

www.coastal-fmc.com 
AT-WILL EMPLOYMENT APPLICATION 

 
 (PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE) 

THIS APPLICATION IS NOT AN EMPLOYMENT CONTRACT but merely is intended to evaluate suitability for employment. It is the policy of the company 

to provide equal employment to all qualified persons without discrimination on the basis of sex, race, color, religion, age, marital status, national origin, citizenship, 

disability, veteran status, or any other status protected under state and federal law. It is also the policy of the company to have the option of conducting pre-

employment screening before a job offer is made. If a job offer is made, employment may be contingent upon the successful completion of a medical examination, 

which may include providing body substance samples, and on completion of a full background check.  This application will remain active for 180 days. 

 PERSONAL INFORMATION 
Name Last        First  Middle 

 

Social Security # Date of Birth 

Home Phone 

 

Work Phone 

Please list below your current address and your two other most recent addresses: 

Current Street   City   State   Zip      Since (Mo/Yr) 
 

 

Street   City   State   Zip      Since (Mo/Yr) 

 

Street   City   State   Zip      Since (Mo/Yr) 

 

 EDUCATION 
High School Attended 

 

City, County & State Did you earn a Diploma? 

Undergraduate College Attended 

 

City, State Areas of Study Degree/Certificate/Diploma 

Graduate School Attended 

 

City, State Areas of Study Degree/Certificate/Diploma 

Trade, Business or Other School 

 

City, State Areas of Study Degree/Certificate/Diploma 

 EMPLOYMENT INFORMATION 
Position Applied For: Date You Can  

Start Work: 
Desired Salary:  $ 

Do You Prefer:    Full-Time      Part-Time 
 

Can You Work:    Weekends      Evenings 

Please answer all of the following questions. When necessary, note question number and use an extra paper to provide explanations: 

1) Are you at least 18 years of age and legally eligible for work in the United States?    YES    NO 

2) Will you work overtime when necessary?  YES    NO 

3) Have you received a description of the job or been made aware of the essential functions of the job you are applying for :  YES    NO 

4) Do you understand the job requirements?  YES    NO (If no, please explain) 

5) Are you on layoff and subject to recall?  YES    NO 

6) Are you currently bound by a noncompetition or trade secret agreement? (If yes, please explain)  YES    NO 

7) Have you ever been discharged or asked to resign from a job? (If yes, please explain)  YES    NO 

8) Have you ever been convicted of or pled guilty to a felony or other crime? (If yes, please explain)  YES    NO 

 

  



 

EMPLOYMENT HISTORY 
Please list below your last three employers beginning with the most recent: 

Most Recent Employer 

 

City State Zip Code Phone 

 

Position Held Dates From/To        Pay Rate Upon Leaving 

$ 

Supervisor 

 

Duties  Reasons for Leaving: 

Past Employer City State Zip Code Phone 

 

Position Held Dates From/To        Pay Rate Upon Leaving 

$ 

Supervisor 

Duties  Reason for Leaving 

 

Past Employer City State Zip Code Phone 

 

Position Held Dates From/To        Pay Rate Upon Leaving 

$ 

Supervisor 

Duties  Reason for Leaving 

 
MAY WE CONTACT YOUR PRESENT EMPLOYER?              YES NO 

 JOB-RELATED SKILLS 
Please answer the following questions if the position you are applying for requires driving a motor vehicle: 

1. Do you have a valid driver’s license?     YES    NO 

 (If YES:  Driver’s License Number)_________________________________________ Date of Issue: ___________________________ 

2. Have you been convicted of or pled guilty to any traffic-related offense within the past five years?     YES    NO 

3. Have you had your driver’s license suspended or revoked or had your driving privileges modified by a court of law?     YES    NO 

4. Please list all states from which you hold or have held a driver’s license: 

 
Please use this space to list any special skills you may have that relate to the position applied for: 

 

 
 

Please list any professional licenses, designations, certifications, etc. that may relate to the position applied for. Include date granted, name of 

organization, and any other relevant information. 
1. 

 

2. 
 

3. 

 

APPLICANT’S CERTIFICATION AGREEMENT 

1. I authorize the investigation of all statements contained in this application and release from all liability any persons or employers 
supplying such information, and I also release the company from all liability that might result from making the investigation. 

2. I certify that the facts and information set forth in this application are true and complete to the best of my knowledge. I understand that 

any falsification, misrepresentation, or omission of facts on this application (or on any required documents) will be cause for denial of 
employment or immediate termination of employment, regardless of when or how discovered. 

3. I agree, if I am offered and accept a position, to conform to all existing and future Company rules and regulations and I understand that 

the Company reserves the right to change wages, hours and working conditions as deemed necessary. I ALSO UNDERSTAND THAT, 

IF HIRED, MY EMPLOYMENT WILL BE AT-WILL, MEANING THAT EITHER PARTY CAN END THE EMPLOYMENT 

RELATIONSHIP AT ANY TIME AND FOR ANY OR NO REASON. 
4. I understand that any employment offer is contingent upon my providing, within three (3) working days of employment, valid proof of 

identity and eligibility to work in order to comply with the Immigration Reform and Control Act of 1986. 

5. I have read and reviewed the information provided in this application and the above statements. By signing this application for 

employment I certify that I understand all parts of it and have answered all questions completely and fully. 
 

 

                                                                                              _______________________________ 

 Signature     Date 

 

 
  



 

EMPLOYMENT APPLICATION ADDENDUM 

EMPLOYMENT APPLICATION CONSENT RELEASE to Coastal Energy 
Corporation: Background Check, Including Credit Check. 

I hereby certify that the facts set forth in the completed employment application are true and complete to 
the best of my knowledge. I understand that if employed, falsified statements on this application may 
result in dismissal. I release and hold harmless any person, firm, or entity that discloses matters in 
accordance with this authorization, as well as from liability that might otherwise result from the request for 
use of and/or disclosure of any or all of the foregoing information. You are hereby authorized to make any 
investigation of my personal history academic/professional credentials, military service records, criminal, 
driving, financial and credit record through any investigative or credit bureaus of your choice.*  
 
Section 604 “(b) of FCRA Provides Conditions for Furnishing and Using Consumer Reports for Employment 
Purposes.  

 

Print Name:  
_________________________________________________________  
First Middle Last  
 
 

Signature: __________________________  
 
Today’s Date: _______________________  
 
Social Security #: _______-______-_______  
 
Date of Birth: _________________________  
 
Driver License #: ______________________  
 
Current Address: 
___________________________________________________________
___________________________________________________________  
 
Current County of Residence:  
___________________________________________________________ 
 
Previous Address: 
___________________________________________________________
___________________________________________________________  
 
List All States That You Have Resided In:  
___________________________________________________________
___________________________________________________________  
  

  



 
 

 

The EEOC states for the purpose of pre-employment inquires, under the Age Discrimination in Employment act of 1967, 
section 1625.6, “A request on the part of an employer for information such as ‘DATE OF BIRTH” or “STATE AGE” on an 

employment application form is not, in itself, a violation of the act..” A Summary of Your Rights Under the Fair 
Credit Reporting Act  
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every 
"consumer reporting agency" (CRA). Most CRAs are credit bureaus that gather and sell information about you -- such as if you pay your 

bills on time or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can find the complete text of the 

FCRA, 15 U.S.C. §§1681-1681u. The FCRA gives you specific rights, as outlined below. You may have additional rights under state law. 
You may contact a state or local consumer protection agency or a state attorney general to learn those rights.  

• You must be told if information in your file has been used against you. Anyone who uses information from a CRA to take action 

against you -- such as denying an application for credit, insurance, or employment -- must tell you, and give you the name, address, and 
phone number of the CRA that provided the consumer report.  

• You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of everyone who 

has requested it recently. There is no charge for the report if a person has taken action against you because of information supplied by the 
CRA, if you request the report within 60 days of receiving notice of the action. You also are entitled to one free report every twelve 

months upon request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or 

(3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars.  
• You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information, the CRA 

must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you submit, unless your 

dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The source also must advise national 
CRAs -- to which it has provided the data -- of any error.) The CRA must give you a written report of the investigation, and a copy of 

your report if the investigation results in any change. If the CRA's investigation does not resolve the dispute, you may add a brief 

statement to your file. The CRA must normally include a summary of your statement in future reports. If an item is deleted or a dispute 
statement is filed, you may ask that anyone who has recently received your report be notified of the change.  

• Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information from its 

files, usually within 30 days after you dispute it. However, the CRA is not required to remove accurate data from your file unless it 

is outdated (as described below) or cannot be verified. If your dispute results in any change to your report, the CRA cannot reinsert 

into your file a disputed item unless the information source verifies its accuracy and completeness. In addition, the CRA must give you a 

written notice telling you it has reinserted the item. The notice must include the name, address and phone number of the information 
source.  

• You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor who reports to a CRA -- 

that you dispute an item, they may not then report the information to a CRA without including a notice of your dispute. In addition, once 
you've notified the source of the error in writing, it may not continue to report the information if it is, in fact, an error.  

• Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years 

old; ten years for bankruptcies.  
• Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the FCRA -- 

usually to consider an application with a creditor, insurer, employer, landlord, or other business.  
• Your consent is required for reports that are provided to employers, or reports that contain medical information. A CRA may 

not give out information about you to your employer, or prospective employer, without your written consent. A CRA may not report 

medical information about you to creditors, insurers, or employers without your permission.  
• You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use 

file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must include a toll-free phone number 

for you to call if you want your name and address removed from future lists. If you call, you must be kept off the lists for two years. If 
you request, complete, and return the CRA form provided for this purpose, you must be taken off the lists indefinitely.  

 

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you may sue 
them in state or federal court.  

FOR QUESTIONS OR CONCERNS REGARDING PLEASE CONTACT 

CRAs, creditors and others not listed below  Federal Trade Commission Consumer Response Center- FCRA 

Washington, DC 20580 * 202-326-3761  

National banks, federal branches/agencies of foreign banks (word 
"National" or initials "N.A." appear in or after bank's name)  

Office of the Comptroller of the Currency Compliance 
Management, Mail Stop 6-6 Washington, DC 20219 * 800-613-

6743  

Federal Reserve System member banks (except national banks, and 

federal branches/agencies of foreign banks)  

Federal Reserve Board Division of Consumer & Community 

Affairs Washington, DC 20551 * 202-452-3693  

Savings associations and federally chartered savings banks (word 

"Federal" or initials "F.S.B." appear in federal institution's name)  

Office of Thrift Supervision Consumer Programs Washington 

D.C. 20552* 800- 842-6929  

Federal credit unions (words "Federal Credit Union" appear in 
institution's name)  

National Credit Union Administration 1775 Duke Street 
Alexandria, VA 22314 * 703-518-6360  

State-chartered banks that are not members of the Federal Reserve 

System  

Federal Deposit Insurance Corporation Division of Compliance 

& Consumer Affairs Washington, DC 20429 * 800-934-FDIC  

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission  

Department of Transportation Office of Financial Management 
Washington, DC 20590 * 202-366-1306  

Activities subject to the Packers and Stockyards Act, 1921  Department of Agriculture Office of Deputy Administrator-

GIPSA Washington, DC 20250 * 202-720-7051  


