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Delta Zee Solutions, LLC

6300 Coumbia Street, Mineral Wells, TX 76067     jobs@deltazee.com 520.347.3476 

Employment Application 

Delta Zee Solutions is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from consideration for employment on a 

basis prohibited by local, state, or federal law. Should an applicant need reasonable accommodation in the application process, he or she should contact a company 

representative. 

Address:  _______________________________________________________________ 

Phone:  _______________________________________________________________ 

Email:  _______________________________________________________________ 

Emergency Contact:  _______________________________________________________________ 

How did you hear about us?  _______________________________________________________________ 

Are you currently employed?     YES        NO 

Date Available if Hired?  _________________________________________ 

If required, will you work overtime?      YES        NO 

If no, please explain:  _______________________________________________________________ 

Are you a U.S. citizen?   YES        NO 

What documents can you provide as proof of citizenship? (Birth Certificate or Passport) 

_____________________________________________________________________________________________________ 

Do you have Dual Citizenship with another country?   If yes, where? _______________________   YES           NO 

Would anything show up on a Security Clearance check that Delta Zee Solutions should be aware of?    YES     NO 

Please explain:  _________________________________________________________________________________________ 

Do you have reliable transportation?     YES            NO 

Please note: 

As a defense contractor, eligibility with regards to security will be investigated. Applicant must be able to pass a background check 

including, but not limited to: criminal, drug screening and other considerations. 

Name: ______________________________ 

Date: _______________________________

Date: _________________________

Job Title _______________________________
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Job Skills/Qualifications     Name:      Date:  

The work we do at Delta Zee Solutions requires precision, attention to detail, and the utmost care with our Customers’ 

products and the materials we use to build them. 

**Please indicate Experience with any of the following: 

     Chisels / Wood Tools      Basic Hand Tools      CNC Equipment 

     Box Cutter      Calipers      CNC Programming 

     Wire Cutter      Triple Beam Scale      Vacuum Bagging 

     Circular Saw      Polishing      Resins / Adhesives 

     Assembly      Soldering      Composites 

**Please indicate any of the following Computer/Software skills or knowledge: 

     SOLIDWORKS       CAD       Other (Please List) 

Do you consider yourself teachable in new situations?  Please explain: 

Are you better working alone, or in a group setting?  Please explain: 

Education and Training 

High School 
Name Location (City, State) Graduated? Year Graduated 

College/University 

Name Location (City, State) Graduated? Degree / Studies 

Vocational School/Specialized Training 
Name Location (City, State) Graduated? Certificate Earned 

What do you enjoy doing in your spare time? ________________________________________________________________________ 

Military: 

Are / were you a member of the Armed Services?      YES            NO 

Branch?  ________________________    Years served: _______________    Rank when discharged?   ________________________ 

What military skills/training do you possess that would be an asset at Delta Zee Solutions? 
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Name: Date: 

Previous Employment – Last 3 Employers 

Employer 1 

       Name/Location/Phone:      _____________________________________________________________________ 

     Job Title:       _____________________________________________________________________  

          Dates Employed:      _____________________________________________________________________ 

 What did you Like about it:      _____________________________________________________________________ 

2 things you would change: 

1. ____________________________________________________________________________

2. ____________________________________________________________________________

      Reason for leaving:      _____________________________________________________________________  

Employer 2 

       Name/Location/Phone:      _____________________________________________________________________ 

     Job Title:       _____________________________________________________________________  

          Dates Employed:      _____________________________________________________________________ 

 What did you Like about it:      _____________________________________________________________________ 

2 things you would change: 

1. ____________________________________________________________________________

2. ____________________________________________________________________________

 Reason for leaving:   ____________________________________________________________________ 

Employer 3 

       Name/Location/Phone:      _____________________________________________________________________ 

     Job Title:       _____________________________________________________________________  

          Dates Employed:      _____________________________________________________________________ 

 What did you Like about it:      _____________________________________________________________________ 

2 things you would change: 

1. ____________________________________________________________________________

2. ____________________________________________________________________________

 Reason for leaving:      _____________________________________________________________________ 

May we call your previous employer(s)? What will your previous employer(s) say about you if we call? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

  Applicant Signature      ________________________________________   Date __________________ 
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