
 
 

Southern Heat Exchanger Corp. 
P.O. Box 1850, Tuscaloosa, AL  35403 

Ph: (205)345-5335, Fax:  758-0611 
jobs@soheat.com 

 
PAGE _____ of ______ 

Name:   __________________________________ Social Security Number____________________   
     
Employment History:   
 
Applicant must account for all time for past 7 years. Begin with the present and work backwards.   If unemployed, in 
school, or in another situation for a period, please state.  Click here for additional Employment History pages. 
 
From Month/Year to Month/Year:____________ Reason for leaving:______________________________________ 
 
Employer Name & Type of Business: ______________________________________________________________ 
 
Address (Street, City, State, ZIP): _________________________________________________________________ 
 
Type of Employment (check all that apply): Regular  Temporary Part time Full time Self-employed  
Your position: _____________________Brief description of job duties:____________________________________ 
 
____________________________________________________________________________________________ 
 
Supervisor name: ___________________________________Supervisor phone: ____________________________ 
 
Last salary: $ ___________ per ______________May we contact this employer?  Yes  No 

 

 
From Month/Year to Month/Year:____________ Reason for leaving:______________________________________ 
 
Employer Name & Type of Business: ______________________________________________________________ 
 
Address (Street, City, State, ZIP): _________________________________________________________________ 
 
Type of Employment (check all that apply): Regular  Temporary Part time Full time Self-employed  
Your position: _____________________Brief description of job duties:____________________________________ 
 
____________________________________________________________________________________________ 
 
Supervisor name: ___________________________________Supervisor phone: ____________________________ 
 
Last salary: $ ___________ per ______________May we contact this employer?  Yes  No 

 

 
From Month/Year to Month/Year:____________ Reason for leaving:______________________________________ 
 
Employer Name & Type of Business: ______________________________________________________________ 
 
Address (Street, City, State, ZIP): _________________________________________________________________ 
 
Type of Employment (check all that apply): Regular  Temporary Part time Full time Self-employed  
Your position: _____________________Brief description of job duties:____________________________________ 
 
____________________________________________________________________________________________ 
 
Supervisor name: ___________________________________Supervisor phone: ____________________________ 
 
Last salary: $ ___________ per ______________May we contact this employer?  Yes  No 


