
 
WMMI DOES NOT DISCRIMNATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE OR DISABILITY 

  
Western Mesquite Mines, Inc. Promotes a Drug and Alcohol Free Workplace 

 

 
 
 

Position(s) Desired – You may apply for up to two (2) open positions. 

 
 
Position #1:_________________________________________  Position #2:____________________________________________ 
 
Personal Data 
 
Last Name:  ____________________________________ First:  _____________________________ Middle:  ______________  

Mailing Address:  ____________________________ City:  ____________________  State:  ___________  Zip Code:  _________ 

Residence Address:  _________________________  City:  ____________________  State:  ___________  Zip Code:  _________ 

Phone - Home: (____) _______________                  Message:  (____) __________________                     E-mail Address: ____________________________ 

Employment Information 
 

Are you authorized to legally work in the United States?   Yes     No  

 
Have you ever worked for WMMI?   Yes     No 

If yes, please provide dates and department:  _______________________________________________ 

 

Have you ever been dismissed (fired) from any job, or resigned at the request of your employer, or while an investigation of your 

behavior was pending?   Yes     No  

You must answer “YES” even if the matter was later resolved with any form of settlement or severance agreement, regardless of its 

terms.  If you answer “YES” you must provide the date of termination of employment, the name, address, and telephone number of 

the employer(s) and a statement of the alleged reasons for termination in the field below.   

A “YES” answer is not necessarily disqualifying, but will be considered individually and should be explained fully:  _______________ 

__________________________________________________________________________________________________________ 

Do you have the ability to perform the essential duties of the position(s)  applied for without reasonable accommodations?  Yes     No 

If no, please explain:_________________________________________________________________________________________ 

 
Do you have a relative who works for WMMI?   Yes     No    If yes, state employee’s name, relationship, and department:  

__________________________________________________________________________________________________________ 

 
Education 

Education - Indicate highest grade completed:  

Did you graduate from High School  Yes     No or do you have a G.E.D.  Yes     No 

Name of College(s) or University Major/Minor Credit Degree Degree Title 

    Yes  No  

    Yes  No  

Name of Junior/Trade/Technical/Business 
or Other School(s) Attended 

Course of Study Diploma 

   

   

 
 

 Western Mesquite Mines, Inc..              

6502 E. Highway 78 ● Brawley, California 92227 
Tel (928) 341-4653 ● Fax (928) 341-0041                          
e-mail:  hr.mesquite@newgold.com                                        

Application for Employment 



 
Type of Employment Desired 

 
Indicate the type of appointment(s) you will accept:   Full-time    Temporary/On-Call    Part-time 

Indicate your availability for the following:    Day           Shifts            Weekends            Nights 

For non-exempt positions, are you willing to work overtime?      Yes           No 

How did you learn about this position?  WMMI Employee - Name: __________________________________________________  

 Employment Office      Newspaper: Name of Newspaper: ______________________      Other:  _____________________ 

 

Employment History - Job experience - beginning with your current or most recent employer, list all the positions you have 
held.  This can include related volunteer work.  You MUST provide ALL requested information for each employer section you complete 
below.  Failure to provide all requested information, i.e. employment dates, hours worked per week, total months worked, complete 
address, phone, supervisor, etc., may render your application ineligible for further consideration or loss of credit towards related 
work experience.   

 
A. Current or most recent employer: _____________________________________________Phone: (____) _______________ 

Address: ___________________________________  City:  __________________________  State:  ____________  Zip Code:  ___________ 

Type of Business:  __________________  Your Current Title:  _______________________________________________________ 

Employment Dates:  From: _____________________ To: _________________________ Number of Months:  ________ 

Supervisor’s name/title:  _______________________________________________________________ 

Salary - Starting:__________________ Ending: __________________ Hours per week:  _______ 

Describe each major function you performed and the approximate percent (%) of time spent at each function (not to exceed 100%):  

________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Why do you want to leave:  _________________________________________________________________________________ 

________________________________________________________________________________________________________ 

May we contact your employer?  Yes   No 

 

B. Previous Employment: _____________________________________________  Phone: (____) _______________ 

Address: ___________________________________  City:  __________________________  State:  ____________  Zip Code:  ___________ 

Type of Business:  __________________ Your Title:  _______________________________________________________ 

Employment Dates:  From: _____________________To: ________________________ Number of Months:  ________ 

Supervisor’s name/title:  _______________________________________________________________ 

Salary - Starting: __________________ Ending: __________________ Hours per week:  _______ 

Describe each major function you performed and the approximate percent (%) of time spent at each function (not to exceed 100%):  

________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Why did you leave:  _______________________________________________________________________________________ 

________________________________________________________________________________________________________ 

May we contact the employer?  Yes   No 



 
 

C. Previous Employment: _____________________________________________  Phone: (____) _______________ 

Address: ___________________________________ City:  __________________________ State:  ____________ Zip Code:  ___________ 

Type of Business:  __________________ Your Current Title:  _______________________________________________________ 

Employment Dates:  From: _____________________ To: _________________________      Number of Months:  ________ 

Supervisor’s name/title:  _______________________________________________________________ 

Salary - Starting: __________________ Ending: __________________ Hours per week:  _______ 

Describe each major function you performed and the approximate percent (%) of time spent at each function (not to exceed 100%):  

_________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

Why did you leave:  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

May we contact the employer?  Yes   No 

 

Additional Information 

 
Are you bilingual?  Yes     No  If yes, language:  _____________________________________________________________ 

English Proficiency: Speak Fluently?  Yes     No   Write Fluently?   Yes     No 

 

For employment verification purposes, list any other names under which you have worked:  (i.e. maiden name): 

______________________________________________________________________________________________________________________________________ 

 

Do you have a current/valid driver’s license?   Yes     No   

Driver’s License Number:  ______________________ State:  ___________ Class:  _____ Expiration:  _________ 

 

Are you now being investigated for any alleged misconduct or other alleged grounds for discipline by any licensing, certification, or other regulatory body or by your 

current or any previous employer?  If you answer “YES” you must provide the name, address and telephone number of the employer or licensing body and a statement 

of the accusations against you.   Yes     No  

Explanation:  _____________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Use this space for additional remarks, license or certificate numbers, C.D.L., special skills, etc., and for other courses, training or 

education specifically required on the job announcement, and for explanation of other items. 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 



 
 

Read Carefully Before Signing 

 
Certificate of Applicant: I certify that all statements made in this application and any supplemental application materials are true and 
complete to the best of my knowledge.  I understand that any misrepresentations, or false statements, or omission of material facts 
will subject me to disqualification or dismissal.  I further understand and AUTHORIZE you to verify this information with my previous 
employers, references, and/or any educational institutions. 
 
I agree and understand that any offer of employment from WMMI is contingent upon successfully passing a drug/alcohol screening 
test and background investigation, which includes the fingerprint criminal history records check.  The complete results may not be 
available for two months or more.  I understand that failure to successfully pass the above processing will result in WMMI rescinding 
any offer of employment or will result in termination of employment.  I further agree and understand that if I am employed by WMMI 
and information is received which would otherwise disqualify me from employment; I will be subject to disqualification and dismissal 
from employment with WMMI. 
 
Applicant Signature:  ____________________________________________ Date:  _______________ 
  

NOTE:  Failure to accept a job or appear for a scheduled interview may result in removal of your name from the eligible list. 
 

 

Important Notice to Applicants 

 

In accordance with the Americans with Disabilities Act (ADA) and Section 504, WMMI does not discriminate on the basis of disability 
in the admission or access to, treatment or employment in its programs, activities, or services.  For information regarding rights and 
provisions of the ADA or Section 504, or to request reasonable accommodations contact the Human Resources Manager.  Such 
accommodations must be requested as soon as reasonably possible in order for arrangements to be made. 
 
Applications are accepted only for jobs that are open for recruitment.  Your application must be received by Human Resources no 
later than the closing date listed on the job announcement.  You may apply for as many jobs as you are interested in and for which 
you meet the minimum qualifications.  Resumes without an application will not be accepted.  
 
If not specified on the job announcement, you will be notified by phone, e-mail or U.S. mail of when and where the examination (if 
any) will be given.  The hiring department will notify selected applicants for employment interviews, and notify the person to whom 
they wish to make the job offer.  You should wait until WMMI contacts you.  Unless otherwise notified, applications will stay on file up 
to one year. 
 

***Please note that we are unable to provide photocopies of applications, resumes, or other materials*** 
 
 

 
HR DEPARTMENT NOTES: 

 
 

 
 
 
 
 
 
 
 
Rev: 12/2009 format-CB-rev 1 
 

 
 



 
 
 

APPLICATION SUPPLEMENTAL FORM 
 

 
PLEASE PRINT: 
 
___________________________________________________________________________ 
Last Name                                    First Name                             Middle Name 
 
_____________________________________________  _____________________ 
Position Applied for/Department     Date 
 
A. IDENTIFICATION FORM 
Western Mesquite Mines, Inc. is asking all applicants to complete this form in order to comply with U.S. Government, State and County 
equal opportunity requirements.  Data collected will be used for statistical purposes and to measure effectiveness of recruiting 
efforts. Information you provide will not be used in any way in the selection process and will be confidential. 
 
CHECK APPLICABLE SPACE & RETURN WITH YOUR APPLICATION: 
 

 Male                  Female 
 

 Smoker  Non- Smoker 
 
Marital Status:  Single  Married  Divorced  Widowed 
 
 

 White………………... (Not of Hispanic Origin) All persons having origins in any of the original peoples of  
 Europe, North Africa, the Middle East or the Indian Subcontinent  

 Black……………...…  (Not of Hispanic Origin) All persons having origins in any of the black racial group 
 Hispanic……………. . All persons of Mexican, Puerto Rican, Cuban, Central or South America, or other       

 Spanish culture or origin regardless of race 
 Asian or Pacific……… All persons having origins in any of the original peoples of the Far East, Southwest Asia,   

 or the Pacific Islands.  These include, for example, China Japan, Korea, the Philippine  
 Islands, and Samoa 

 American Indian or….. All Persons having origins in any of the original peoples of North America  
       Alaskan Native  
 
 
Are you a Veteran?  Yes  No  If so, branch of services: ___________________________ 
  Vietnam Era Veteran  Disabled Veteran  Other protected Veteran 
 
Dates of active duty: From: ______________ To: ______________ 
 
   
B. APPLICANT CONSENT FORM 
I request, authorize and consent to the release of information to Western Mesquite Mines, Inc., regarding my previous employment and authorize all past 
employers or agents that they may designate, to respond to oral or written inquiries from Western Mesquite Mines, Inc. regarding my employment record, 
including, but not limited to, positions held, dates of employment, last pay raise, work performance, disciplinary records, reliability, and any incidents of 
dishonesty, insubordination, violence, and/or unsafe harmful, or threatening behavior.  I agree to release and discharge Western Mesquite Mines, Inc. and 
all past employers, and their respective officers, agents, and employees, from any and all claims, demands, damages and all other liability arising out of, or 
as a result of, any oral or written inquiry or any information provided or released, as a result of any written or oral inquiry by Western Mesquite Mines, Inc.  
 
_______________________________________________  ________________ 
(Applicant)        (Date) 

Western Mesquite Mines, Inc. 


