
Non-Store Application    

Molo Quint LLC Application for Employment 
THIS COMPANY IS AN EQUAL OPPORTUNITY EMPLOYER.  We consider applicants for all positions without regard to race, color, religion, sex, 
sexual orientation, disability, national origin, age, or other basis prohibited by applicable local, state or federal fair employment laws.  Applicants who, 
because of a disability, require accommodations in the application or interview process, are encouraged to make such needs know at the time of applying. 
(PLEASE PRINT)           Date: ______________ 
 
Name: __________________________________________________________________________________________ 
                        Last                                                  First                                      Middle 
Address: ________________________________________________________________________________________ 
                 Number                      Street                         City                         State                  Zip 
 
Home Telephone: (_____)__________________              Alternate Telephone: (_____)__________________               
 
 
 If employed and you are under the age of 18, can you furnish a work permit?  Yes   No 
 Are you employed now?   YES   NO    May we contact your present employer?   Yes   No 
 Have you filed an application at Molo Oil or Quint Cities Petroleum before?   Yes   No  Where/When:____________ 
 Have you ever been employed with Molo Oil or Quint Cities Petroleum before? Yes   No  When:________  
 Do any members of your family work for Molo Quint, Molo Companies or Quint Cities Petroleum?   Yes   No  

If so, please list: ____________________________________________________________________________ 
 Are you currently a US citizen or otherwise currently authorized to obtain lawful employment in this country? 

  Yes  No  (Proof of citizenship or immigration is required to be furnished at the time of hire.)                 
 

We base our hiring decisions on your SKILLS & AVAILABILITY 
On what date would you be available to work? ____________________ 
Type of employment desired:   Full-Time      Part-time ______ # of hours    Temporary   Seasonal 
Hours desired:     Mornings    Afternoons     Evenings       Any     
Location:   This location     Any other company location in this area   Specifically: ____________________________   
 Are you on a lay-off and subject to recall:    Yes   No   
 Will you relocate if job requires it? Yes   No              Will you travel if job requires it? Yes   No 
 Other than for purposes of religious observances or practices are there any days or times that you would not be available 

for work?          Yes   No  Please list dates and/or times you are not available _____________________________ 
 Have you read the job description for the position you are applying for? Yes   No    
 According to the job description, do you meet the requirements for this job? Yes   No  
 Do you need any special accommodations to perform the requirements of this job? Yes   No    
 Are you able to lift 40 pounds? Yes   No    
 If offered a position conditioned on the results of a medical examination and if required by the employer, will you 

undergo a pre-employment physical?        Yes   No     
 Post-offer Drug & Alcohol screening is a requirement of this position. Will you undergo such screening? Yes   No    
 Have you pled guilty to or been convicted or a misdemeanor or felony?    Yes   No  

(This company will consider your conviction record only as it may substantially relate to the position(s) for which you are 
applying.) If Yes, please explain __________________________________________________________________________  

[We conduct thorough criminal background checks, past employment verification and reference checks.] 
GENERAL INFORMATION 

 
What specific kind of work are you applying for? __________________________________________ 
___________________________________________________________________________________________________ 
List special qualifications you have. _____________________________________________________ 
___________________________________________________________________________________ 
What equipment are you qualified to operate? ______________________________________________ 
___________________________________________________________________________________ 
 

MILITARY SERVICE 
Veteran of U.S. Military Service?  Yes   No   If Yes, Branch ___________ Number of years of service ____________ 
Duties _____________________________________________________________________________ 
Rank/rating at time of enlistment ______________ Rank/rating at time of discharge _______________ 
 

EMPLOYMENT EXPERIENCE 



Non-Store Application    

Start with your present or last job. Explain any gaps in employment in comment section below. 
Employer                                  Telephone Dates Employed 

 
From                   To 

Work Performed 

Address   

Job Title 
 

Hourly Rate/Salary 
Starting              Final 

 

Supervisor 
 

  

Reason for leaving 
 

  

 
Employer                                  Telephone Dates Employed 

 
From                   To 

Work Performed 

Address   

Job Title 
 

Hourly Rate/Salary 
Starting               Final 

 

Supervisor 
 

  

Reason for leaving 
 

  

 
EDUCATION 

Education Name & Location Circle last year 
completed 

Did you graduate? Subjects  
Studied 

High School  1  2  3  4  YES        NO  

College  1  2  3  4   YES        NO  

 
Please list any education or courses that you feel qualify you for the position(s) for which you are applying. Include school(s) 
attended and degree(s), if any, obtained. 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

REFERENCES 
List name and telephone number of three (3) business/work references who are not related to you. 

NAME TELEPHONE # YEARS KNOWN 
   

   

      

APPLICANT’S STATEMENT 
I certify that the information contained in my application is true and complete.  I understand that false statements or material 
omissions on this application may result in rejection of my application, or if employed, may result in my dismissal. 
 
I understand that neither this document nor any offer of employment from the company constitutes an employment contract, 
either expressed or implied. 
 
 
_______________________________________________                   _________________________________ 
Signature of Applicant                                                                   Date 
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