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An EEO Employer 

Three Way, Inc 
 Business Office  

17 N. Main St. PO Box 250 
Buffalo, WY  82834 

Phone: 307-684-5933 
Fax: 307-684-5932 

www.threewayinc.com 

APPLICATION FOR EMPLOYMENT 

____________________________________________________________                                             _____________________________ 
Signature of Applicant                                                                                                                                 Date  
 
Name_______________________________________________________                                               Phone: (___)__________________ 
              First                             Middle                            Last 
 
Current Address___________________________________________________________________________________________________ 
                                        Street                                           City                                            State                              Zip 
 
Position applying for________________________________________Temporary___________Part Time_______ Full Time____________ 
 
Date available? _________________________________                       Social Security No. _______________________________________ 
 
Who referred you?___________________________________________ Rate of pay expected? ___________________________________ 
 
Have you worked for this company before?____________                                    Date: From_________ to__________  
                                                                                                                                                        mo/yr                  mo/yr 
 
Where?____________________________________________ Rate of pay_________________________ Position____________________ 
 
Reason for leaving ________________________________________________________________________________________________ 
 
Names of any relatives employed by this company _______________________________________________________________________ 
 
Are you currently employed? ____________ If not, how long since leaving last employer? _______________________________________ 
 

EDUCATION 
 

   Circle highest grade completed:        1  2  3  4  5  6  7  8  9  10  11  12        College:      1 2 3 4     
 

Last school attended _____________________________________________________________________________ 
       Name                                                  Address 

 
Are you a citizen of the United States? Yes _____  No _____     If  no, are you authorized to work in the U.S.  Yes____  No ____ 
 

 

App Ent._______ 
 
L.S.___________ 

Driver Experience & Qualification 
 

Do you currently hold a CDL?      Yes_____  No_____  Class A   Yes _____  No _____   
 

Tanker Endorsement  Yes___  No ___Doubles  Yes___ No ___  Triples Yes ___ No ___  Haz-mat  Yes___ No ___ 
 

Are you willing to obtain a CDL?  Yes_____  No_____  
           
* Applications must have all questions answered.     
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EQUIPMENT OPERATING EXPERIENCE  
Please rate yourself on any equipment you have experience with, and explain in detail your experience on each piece of equipment. 

 
1 5 years or more               2 Two years  or more               3 Entry level less than 1 year 

 
   Track hoe   ___  
          
__________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
    Rubber Tire Hoe  ___ 
 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
     Road Grader ___ 
 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
                Dozer   ___ 
 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
              Scraper ___ 
 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
             Fork lift ___ 
 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
             Truck ___ 
 
—————————————————————————————————————————————————————
—————————————————————————————————————————————————————  
 
            Other ___ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________              

  

    

 

Roustabout Experience                   
 
Please explain in detail any roustabout experience you have__________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Fusing Experience                                                            1” - 4” ___      6” - 8” ___      10” - 14” ___      16”  + ___      Other____                                                                            
 
Butt Fusion  ____     Side Wall Fusion ____       Hot Tap Fusion ____        Electra Fuse ____                        
 
Please list any pipe fusing experience you have __________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

* Applications must have all questions answered. 
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REFERENCES: 
Please list three references. 
 
Full Name____________________________________     Company__________________________________________________________ 
 
Address______________________________________     Phone__________________________________  Relationship_______________ 
 
Full Name____________________________________     Company__________________________________________________________ 
 
Address______________________________________      Phone__________________________________  Relationship______________ 
 
Full Name____________________________________      Company_________________________________________________________ 
 
Address______________________________________      Phone__________________________________  Relationship______________ 
 
 
PREVIOUS EMPLOYMENT  

 
                 

Company______________________________________________ Phone_______________________  Supervisor______________________ 
 
Address_______________________________________________  Job Title____________________________________________________ 
 
From__________________ to ___________________   Starting Wage_________________  Ending Wage__________________ 
                  mo/yr                                  mo/yr 
 
Reason for leaving_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Duties & Responsibilities ___________________________________________________________________________________________ 
 

Company______________________________________________ Phone_______________________  Supervisor______________________ 
 
Address_______________________________________________  Job Title____________________________________________________ 
 
From__________________ to ___________________   Starting Wage_________________  Ending Wage__________________ 
                  mo/yr                                  mo/yr 
 
Reason for leaving_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Duties & Responsibilities ___________________________________________________________________________________________ 
 

Company______________________________________________ Phone_______________________  Supervisor______________________ 
 
Address_______________________________________________  Job Title____________________________________________________ 
 
From__________________ to ___________________   Starting Wage_________________  Ending Wage__________________ 
                  mo/yr                                  mo/yr 
 
Reason for leaving_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Duties & Responsibilities ___________________________________________________________________________________________ 

* Applications must have all questions answered. 
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Consent and Release Substance Abuse Testing 

 
Please Print 
 
Name_____________________________________________________ 
 
Social Security  Number ______________________________________ 
 
Address____________________________________________________ 
 
__________________________________________________________ 
 
Telephone Number___________________________________________ 
 
I hereby consent to submit to such urinalysis, blood screening, or other tests as may be conducted by Three Way, Inc., its sub-
sidiaries, or affiliates ( hereafter the “Company)  under its Substance Abuse Program for the purpose of determining the pres-
ence of any illegal or unauthorized substance in the body.  I agree that any specimen collected for  these tests  and/or any result 
or information in connection therewith, may be forwarded by the Company to a testing laboratory designated by the Company 
for analyses.  I further agree to and hereby authorize the release of the results of said tests to the Company, its agents, servants 
and employees.  I authorize the Company’s Health Department to contact my physician to confirm, if necessary, and authorized 
use by me of prescription drugs.  I also agree that I am responsible for all costs of a positive drug screening and/or costs for  
testing after an employment agreement has been made if I do not begin work with the Company. 
 
___________________________________________  ________________________________________ 
Donor Signature      Witness Signature 
 
___________________________________________  ________________________________________ 
Donor Printed Name     Witness Printed Name 
  
___________________________________________  _______________________________________ 
Date       Date 
 
I further agree that I am responsible for all costs incurred in my pre-employment drug screening should I choose to voluntarily 
terminate my employment with the Company within two weeks of my hire date. 
 
___________________________________________  ________________________________________ 

All applicants will be required to provide a current Driver History Record which can be obtained from the 
Department of Motor Vehicle and  two forms of  acceptable, valid identification  upon offer of employment.   

APPLICANT MUST READ AND SIGN 
 

I  certify that I have read and understood all of this employment application.  It is agreed and understood that the employer or his agents may investigate my back-
ground to ascertain any and all information of concern to my employment history, whether same is of record or not, and I release employers and other persons 
named herein from all liability for any damages on account of furnishing such information.  I understand that , as an applicant for a position with this company, I 
may be asked to demonstrate that I am capable of performing tasks that are pertinent to the job.  I also understand that if offered a job, it may be conditioned on the 
result of a physical examination and drug test.  
I further certify that I am a genuine applicant for employment and this application is being submitted solely for the purpose of seeking  
employment with the employer and for no other reason. 
 It is also agreed and understood that under the Fair Credit Reporting Act. Public Law91=508, I have been told that this investigation may include investigative 
Consumer Report, including information    regarding my character, general reputation, personal characteristics, and mode of living.  I agree to furnish such addi-
tional information and complete such examinations as may be required to complete my employment file. 
 If hired, I agree to abide by all the rules and policies of the employer. 
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. 
 
_______________________________                    _____________________________________________________________ 
Date                                                                           Applicant’s Signature  

Have you ever been convicted of a felony?  Yes______      No_______ 
 
If yes, please explain _______________________________________________________________ 
________________________________________________________________________________ 
 

* Applications must have all questions answered. 


