
Last name First Middle Date

Street Address Home Telephone
(        )

City, State, Zip Cell
(        )

Have you ever been interviewed for employment with us? Will you work overtime if asked?
l Yes l No      If yes, Month and Year_______ Location_________________ l Yes l No

Position Desired Will you work weekends if asked?
l Yes l No

Are you legally eligible for employment in the United States? When will you be available
to begin work? _________

Other special training or skills (languages, computer operation, office equipment.)

APPLICATION FOR EMPLOYMENT Prospective employees will receive
consideration without discrimination
because of race, creed, color, sex, age,
national origin, handicap or veteran status.

P
E
R
S
O
N
A
L

School Name and Location of School Course of Study
No. of 

Did You What Degree Years
Graduate? or DiplomaCompleted

E
D
U
C
A
T
I
O
N

Graduate

College

Business/
Trade/
Technical

High School

l Yes

l No

l Yes

l No

l Yes

l No

l Yes

l No

Do you have a valid Driver’s License? _______ Yes   _________ No

State __________  Class ___________

BNI Coal, Ltd. is an Equal Opportunity Employer

P.O. Box 897
Bismarck, ND 58502

®



E M P L O Y M E N T  H I S T O R Y
List entire history. Use another sheet i f  necessary.

Please give accurate, complete full-time
and part-time employment record. Start
with your present or most recent employer.

Company Name Telephone
( )

Address Employed - (State month and year)
From To

Name of Supervisor May We Contact? Weekly Pay
l Yes   l No Start Last

State Job Title and Describe your Work Reason for Leaving

1

Company Name Telephone
( )

Address Employed - (State month and year)
From To

Name of Supervisor May We Contact? Weekly Pay
l Yes   l No Start Last

State Job Title and Describe your Work Reason for Leaving

2

Company Name Telephone
( )

Address Employed - (State month and year)
From To

Name of Supervisor May We Contact? Weekly Pay
l Yes   l No Start Last

State Job Title and Describe your Work Reason for Leaving

3

Company Name Telephone
( )

Address Employed - (State month and year)
From To

Name of Supervisor May We Contact? Weekly Pay
l Yes   l No Start Last

State Job Title and Describe your Work Reason for Leaving

4

MILITARY Have you served in the
U.S. Armed Forces?       l Yes      l No If “Yes,” in what Branch?

Describe any training received relevant to the position for which you are applying.

Dates of Service From: To:

Reason for Leaving:

* Use another sheet if necessary for Additional Employment History

 



EQUIPMENT OPERATING EXPERIENCE (LAST 7 YEARS ONLY)

CATEGORY I HEAVY EQUIPMENT (200+ HORSEPOWER)

CATEGORY II MEDIUM EQUIPMENT (UNDER 200 hp)

CATEGORY III FARM EQUIPMENT

OTHER INFORMATION ABOUT YOUR SKILLS

Hours Operated Year Employer & Address

Scraper Hrs.

Dozer Hrs.

Blade Hrs.

Wheel Loader Hrs.

Other Hrs.

Hours Operated Year Employer & Address

Oil Drilling Rig Hrs.

Dozer Hrs.

Backhoe Hrs.

Wheel Loader Hrs.

Other Hrs.

Hours Operated Year Employer & Address

Over-the-road Truck Hrs.

Tractor Hrs.

Tractor-Loader Hrs.

Combine Hrs.

Truck Hrs.

Other Hrs.

Welding

Mechanic

Diesel Mechanic

MSHA

Other

Note: only complete this section if you are applying for a skilled utility position.

Certified     Yes/No



SPECIAL SKILLS AND LICENSES HELD

ANY OTHER INFORMATION YOU’D LIKE US TO KNOW ABOUT?

REFERENCES

Names of three persons who have known you well, preferably from a work environment such as co-workers, peers, and customers,
who can be contacted.

Name Business Name  or Profession Street Address, City, State,
Zip Code and Phone Number

IMPORTANT: READ BEFORE SIGNING

The facts set forth in my application are true and complete. I understand that false statements on this application shall be considered
cause for refusal of or separation from employment. I authorize investigation of all statements and matters contained in this
application which BNI Coal, Ltd. may deem relevant to my employment. I authorize all my previous employers or other persons
having information concerning me or my record to report such information to BNI Coal, Ltd. I release BNI Coal,Ltd. and any person
providing information to BNI Coal, Ltd. from all claims or liabilities whatsoever in connection with making such investigation or making
such disclosures.

I agree to have a medical examination which includes a test for illegal drugs at BNI Coal, Ltd. expense by a doctor designated by BNI
Coal, Ltd. prior to final acceptance of employment, and at subsequent intervals as the employer may direct, it being understood that
such medical examinations are to determine my physical fitness for employment or continued employment in the event I am
employed. I further understand that, if employed, the Company may bond me at their expense for any amount deemed necessary.

I understand that BNI Coal, Ltd. makes no promise or agreement to employ me for a certain period of time. If I am employed, BNI
Coal, Ltd. may terminate my employment at any time with or without cause, for any lawful reason. Also, any BNI Coal, Ltd. employee
is free to terminate his or her employment at any time.

Date Signature of Applicant

2/2007




