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June 8, 2005

Dear Applicant,


West Cryogenics, Inc thanks you for your interest in possible employment with our team and the time you are taking to complete an application as an initial step in the interview process. Our ability to grow and prosper is dependent on our ability to attract and retain well-qualified, motivated individuals so we want to make your application and possible interview experience with us as clear and enjoyable as we can. 

Please note that West Cryogenics, Inc is an “At Will” employer. All employment hiring and termination decisions are made by West Cryogenics, Inc as the company feels such decisions reflect the best interest of West Cryogenics, Inc in accordance with applicable employment law and regulations. No part of the application, interview, or hiring process should be construed as creating any specific promise. Additionally, employment for any individual may be terminated at any time with or without cause or prior notice.


We believe this interview and hiring process is an opportunity for both of us. A free, open, and honest exchange of information is critical for both of us as part of this important decision making process. In turn, you are encouraged to also ask questions about us that will help you determine whether or not West Cryogenics, Inc is the right place for you. It is also important that you provide complete and accurate information about your experience, capabilities, and fitness for any position you are applying for so that we can make our hiring decision as informed as possible.


The typical search process with West Cryogenics, Inc begins with completion of the application, which you have certified is truthful and accurate. You might also have a brief initial visit with a member of the West Cryogenics, Inc staffing team. Our team will review all applications and some applicants will be called in for one or more interviews and have their references checked. Applicants who are in consideration after interviews will be asked to participate in pre-employment drug testing. Applicants passing this testing may then be asked to undergo a pre-employment physical conducted by West Cryogenics’ designated provider. 


Once West Cryogenics, Inc feels that we have received the information needed for a hiring decision the information on all eligible applicants will be reviewed.  The individual/s that appear to be best fits for any current opening/s will be extended a formal offer of employment. This offer will consist of proposed:

1) Starting pay rate;

2) Starting position; and

3) Starting employment date.

If you accept this offer you will be scheduled to start work on the agreed start date. On or before your start 

date, you will complete necessary employment paperwork. During your first day of work you will participate in new employee orientation and safety training and then move to your initial assignment.

 
 Again, we thank you for your interest and wish you the very best in your career search.

Best regards,

Curtis W. West, Sr.

Chairman








APPLICATION FOR EMPLOYMENT





PROFESSIONAL QUALIFICATIONS


 


Summarize any training, skills, licenses, and/or certificates that may qualify you as being able to perform job-related functions in the position for


 


which you are applying__________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________


 


_____________________________________________________________________________________________________________________


 


EDUCATIONAL BACKGROUND if job related


 


	Name and Location				Years Completed		Did you Graduate?		Course of Study


High School


 


 


College								        Major		   Degree


 


 


 


Other


 


 


PROFESSIONAL REFERENCES: List people who know your work. Do not list personal references


 


	Name and Address						Telephone			Relationship


 


 


 


 


 


 


 


 


Have you filed two or more claims for Workers Compensation Coverage in the past five (5) years ………………….(    ) Yes   (    ) No


 


If yes, explain ________________________________________________________________________________________________________


 


____________________________________________________________________________________________________________________


CLAIMS WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT   EACH INSTANCE AND EXPLANATION WILL BE CONSIDERED IN RELATION TO THE POSITION FOR WHICH YOU ARE APPLYING. FAILURE TO DISCLOSE CLAIMS WILL BE CAUSE FOR NOT HIRING OR TERMINATION. COMPLETION OF A “PROSPECTIVE


EMPLOYMENT AUTHORIZATION AND CERTIFICATION” (Attached) IS A NECESSARY PART OF THE APPLICATION AND MUST BE COMPLETED .


 


A Pre-Employment Physical Examination by a West Cryogenics designated provider is required for some positions. Do you agree to participate in a pre-employment physical examination if required………………….. (    ) Yes    (    ) No


 


A Pre-Employment Drug Test by a West Cryogenics designated provider is required for all full-time and some part-time positions. A document summarizing West Cryogenics’ Drug Policy is attached and completion of all related documents is required as part of completing the application process. Incomplete applications will be cause for cancellation of the application. 


 


I understand that if I am employed, any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate discharge from the employer’s service whenever it is discovered.


 


I give the employer the right to contact and obtain information from all references, employers, educational institutions, and Texas Worker’s Compensation Commission and to otherwise verify the accuracy of the information obtained in this application. I thereby release from liability the employer and its representatives for seeking, gathering, and using such information and all other persons, corporations, or organizations for furnishing such information.


 


The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant  for consideration for employment on a basis prohibited by local, state, or federal law.


 


This application is current for only sixty (60) days. At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application.


 


If I am hired, I understand that I am free to resign at any time with or without cause and without prior notice and the employer reserves the same right to terminate my employment at any time with or without cause and without prior notice except as may be required by law. This application does not constitute and agreement or contract for employment for any specified period or definite duration. I understand that no representative of the employer other than an authorized officer has the authority to make any assurances to the contrary. I further understand that any such assurances must be  writing and signed by an authorized officer. 


 


I understand that it is company policy not to refuse to hire a qualified individual with a disability because of that person’s need for a reasonable accommodation as required by the ADA.


 


I also understand that if hired I will be required to provide proof of identity and legal work authorization.


 


I represent that I have read and fully understand the foregoing and seek employment under these conditions.


 


 


 


Signature of Applicant								Date





FROM		TO		EMPLOYER						TELEPHONE


											(           )       


 


 


JOB TITLE				ADDRESS


 


 


IMMEDIATE SUPERVISOR & TITLE	SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES


 


 


 


 


 


REASON FOR LEAVING		HOURLY RATE/ SALARY


					


					START   $ ___________________per ______________   FINAL    $__________________ per __________________





PLEASE PRINT


 


Equal access to programs, services, and employment is available to all persons. Those applicants requiring reasonable accommodation to the application and/or


interview process should notify a representative of the Human Resources Department.


 


 


Position/s applied for _______________________________________________________________Date of Application ______/______/______


 


Name_______________________________________________________________________________________________________________


		(Last )					(First)				(Middle)


 


Address_____________________________________________________________________________________________________________


		STREET					CITY			STATE		     ZIP CODE


 


Telephone # (        ) _________________ Mobile/ Beeper/ Other Phone #  (       ) _________________Social Security # ___________________


 


If you are under 18, and it is required, can you furnish a work permit?…………………………………….(    ) Yes    (    ) No


 


If no, please explain___________________________________________________________________________________________________


 


Have you ever been employed here before?  (   ) Yes  (   ) No   Are you legally eligible for employment in this country? (   ) Yes  (    ) No


 


Are you able to meet the attendance requirements for this position? (   ) Yes  (    ) No       Date Available for Work ______/________/_______


 


Type of Employment Desired    (   ) Full-Time     (    ) Part-Time    (    ) Temporary     (    ) Seasonal     (     ) Educational/ Co-op


 


Have you been convicted of a crime in the last seven (7) years? ……………………………….(     ) Yes    (     ) No


 


If yes, explain _______________________________________________________________________________________________________


CONVICTIONS WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT   EACH INSTANCE AND EXPLANATION WILL BE CONSIDERED IN RELATION TO THE POSITION FOR WHICH YOU ARE APPLYING. FAILURE TO DISCLOSE CONVICTIONS WILL BE CAUSE FOR NOT HIRING OR TERMINATION.


 


Driver’s License Number ________________________________________________________ State _________________________________


 


EMPLOYMENT HISTORY


Provide the following information for your past four (4) employers, assignments or volunteer activities, starting with the most recent


 


FROM		TO		EMPLOYER						TELEPHONE


											(           )       


 


 


JOB TITLE				ADDRESS


 


 


IMMEDIATE SUPERVISOR & TITLE	SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES


 


 


 


 


 


REASON FOR LEAVING		HOURLY RATE/ SALARY


					


					START   $ ___________________per ______________   FINAL    $__________________ per __________________


 


FROM		TO		EMPLOYER						TELEPHONE


											(           )       


 


 


JOB TITLE				ADDRESS


 


 


IMMEDIATE SUPERVISOR & TITLE	SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES


 


 


 


 


 


REASON FOR LEAVING		HOURLY RATE/ SALARY


					


					START   $ ___________________per ______________   FINAL    $__________________ per __________________


 


FROM		TO		EMPLOYER						TELEPHONE


											(           )       


 


 


JOB TITLE				ADDRESS


 


 


IMMEDIATE SUPERVISOR & TITLE	SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES


 


 


 


 


 


REASON FOR LEAVING		HOURLY RATE/ SALARY


					


					START   $ ___________________per ______________   FINAL    $__________________ per __________________


 





I, _________________________________________(Patient’s Name) hereby request that you, William Andrew Deloache, Jr., D.C., C.C.E.P.  release to:


 


 


			West Cryogenics, Inc


			17301 East FM 1097


			Willis, TX 77378


			Phone– 936-856-6549


 


a report of my diagnosis, prognosis, and recommendations as well as other data pertinent to my employment at West Cryogenics, Inc. and to West Cryogenics, Inc. only.


 


 


 


______________________________/_____/____     _________________________________


	Signature of Patient                  Date			Print Patient Name


 


______________________________/____/_____     _________________________________	Signature of Witness					Print Witness Name


 


 





RECORDS RELEASE AUTHORIZATION











I, _________________________________________(Applicant Name) authorize and request my former employers and references which have information regarding my suitability for employment to provide West Cryogenics, Inc. such information which may lawfully be disclosed. I release former employers and references from any liability or claim relating to such release of information.


 


 


_________________________________________


Applicant Signature


 


 


_________________________________________


Date


 





WEST CRYOGENICS, INC.


17301 East FM 1097


Willis, TX 77378


Ph- 936-856-6549


Fax– 936-856-0432


 


REFERENCE AUTHORIZATION / WAIVER





1. 	STATEMENT OF PURPOSE AND SCOPE


 


West Cryogenics, Inc. recognizes that alcohol and drug abuse in the workplace has become a major concern. We believe that by reducing drug and alcohol abuse, we will improve the safety, health and productivity of employees. The object of our policy is to provide a safe and healthy work place for all employees, prevent accidents, and comply with the Texas Worker’s Compensation Act.


 


The use, possession, sale, transfer, purchase or being under the influence of drugs by employees at any time on the company premises is absolutely prohibited. The illegal use of any drug is prohibited. Employees must not report for duty, be on company property or be in a company vehicle under the influence of controlled substances, alcohol or inhalants or have in their possession while on company property, in a company vehicle or while conducting company business, any drug.


 


2. 	DEFINITION OF A DRUG


 


For the purpose of this policy, the term “drug”, wherever it appears in this policy statement, includes alcoholic beverages, intoxicants, illegal and unauthorized drugs (including marijuana), narcotics, drug paraphernalia, “look-alike” (stimulant) drugs or inhalants.


 


3. 	DRUG TESTING


 


Pre-employment drug testing is mandatory.


 


The company may require an employee to be tested for drugs if there is any reasonable suspicion that the employee’s job performance has been effected by the use of illegal drugs or there is reasonable belief that the employee is presenting a risk to the physical safety of the employee or any other person.


 


Random drug testing will be done without cause at the company’s discretion from time to time.


 


The company will require mandatory drug testing (for Worker’s Compensation Claims) when an employee sustains an injury while on the company premises, while in a company vehicle or while conducting company business off the company premises and it is necessary to seek medical attention from an outside source.


 


Blood and urine samples or other medical tests will be taken and screened by a laboratory for the presence of drugs, alcohol and controlled substances. Testing positive to drugs, alcohol or controlled substances or refusing to submit to such testing could result in immediate discharge. 


 


4. 	CONSEQUENCES OF VIOLATING THE DRUG ABUSE POLICY 


 


Violation of this drug abuse policy will result in one of the following forms of corrective action:


 


A) Completion of any appropriate rehabilitation or assistance program (all at the expense of the employee)


B) Probation


C) Temporary suspension without pay


D) Termination


E) Referral to authorities for prosecution


 


If the employee has been convicted of a criminal drug statute, corrective action will be imposed within 30 days. In arriving at the decision for the proper action, the seriousness of the infraction, the past record of the employee and the circumstances surrounding the matter will be taken into consideration.


 


5. 	TREATMENT PROGRAMS / EDUCATION & TRAINING PROGRAMS


 


The use of drugs, inhalants and alcohol may alter a person’s mental alertness and impair physical ability to complete a task, therefore affected employees are encouraged to seek assistance. While we do not sponsor or endorse any specific drug treatment programs, such programs are available through public and private health care facilities in our area. Drug and alcohol abuse education and training programs are also offered in our area. All such treatment, education and training programs are at the employee’s expense.


				DRUG POLICY ACKNOWLEDGEMENT


 


I have read and understood the West Cryogenics Drug Policy and I agree to comply with its contents as a condition of employment


 


 


__________________________________________/____/____	____________________________________________


Signature				             Date		Printed Name





WEST CRYOGENICS, INC.


DRUG POLICY SUMMARY


January 26, 2005





WEST CRYOGENICS, INC.


17301 East FM 1097


Willis, TX 77378


Fax– 936-856-0432


 


PRE-EMPLOYMENT DRUG TESTING





I, __________________________________________(applicant’s name) agree to take a pre-employment drug test at my own expense. The approximate cost for this test is $50.00. Upon passing the drug test, becoming an employee of West Cryogenics, and completing one (1) full 8-hour work day, I will be refunded the drug test deposit. However, if I should terminate my employment for any reason within ninety (90) days of my hire date I will forfeit the cost of the drug test and it will be deducted from my final pay check. 


 


 


 


____________________________________	___________________________


Signature						Printed Name


 


 


 


____________________________________


Date








