
 
 

1134 RIDGEWOOD AVE. 

HOLLY HILL, FL  32117 

PHONE: 386-252-2707 

FAX:  386-252-2708 

 

 

Name: __________________________________________                    DOB_______________ 

 

Social Security Number:_______________________________________________ 

 

Address: ______________________________________________________________________ 

 

City, State, Zip: _________________________________________________________________ 

 

Driver’s License Number and State:______________________________________ 

 

Telephone #: _________________________                     Cell:____________________________ 

 

Have you ever been arrested? __________________ 

If yes, please explain:_____________________________________________________________ 

                                                                                                                     

**BACKGROUND CHECKS ARE PERFORMED.  ANY NON-DISCLOSED RECORD MAY 

REDUCE CHANCES OF ACCEPTANCE. 

 
Any experience in Cable TV industry?_______________________________________________ 

______________________________________________________________________________ 

 

FORMER EMPLOYERS: (Last or current employer first) 

Name of employer Address Telephone # 

   

Dates of Employment Position  

   

Reason for leaving   

   

Name of employer Address Telephone# 

   

Dates of employment Position  

   

Reason for Leaving   

   

 
By signing below, I agree to a background check. I further attest that I have completed the above 

information to the best of my knowledge.  Furthermore, I understand that any false or misleading 

information will be grounds for non-consideration of this application or immediate termination 
of business with Cable Connections. 

 

 

Signature:_________________________________                     Date:______________________ 

 

***All applicants will be prescreened and call-backs will be done for interviews. 


