


Please provide 10 years' work history. 
Use the back if needed.



Please provide 10 years' work history. 
Use the back if needed.







Supplement for Line Service Technician Applicants 
(Use the back of this page is necessary) 

 

Please describe in DETAIL all of your aviation experience involving the towing and fueling of aircraft, including specific 
types of aircraft.  

Place of Employment 
(Including Dates of Employment) 

Type Aircraft Fueled Type Aircraft Towed 

   

 

While at the place of employment listed above, how many times a week did you fuel an aircraft, on average? _________ 
How many times a week did you tow an aircraft, on average? _____________ 

 

Place of Employment 
(Including Dates of Employment) 

Type Aircraft Fueled Type Aircraft Towed 

   

 

While at the place of employment listed above, how many times a week did you fuel an aircraft, on average? _________ 
How many times a week did you tow an aircraft, on average? _____________ 

 

TEXAS JET, INC. IS AN EQUAL OPPORTUNITY EMPLOYER. WE WILL NOT DISCRIMINATE AGAINST ANY 
EMPLOYEE OR JOB APPLICANT BECAUSE OF AGE, HANDICAP, RACE, COLOR, OR INTERNATIONAL ORIGIN.  



PRE-EMPLOYMENT CERTIFICATION AND CONSENT FORM 
(to be attached to employment application) 

 

I certify that all of the foregoing statements are true and correct to the best of my knowledge. 
I understand that any misrepresentation or omission of facts shall be cause for my immediate 
discharge. I understand that if I am offered a position with Texas Jet, Inc., (the “Company”), my 
employment is contingent upon my passing a drug and/or alcohol test to determine the presence 
of alcohol or other drugs in my system. I understand that I will not be employed if the drug and/or 
alcohol test indicates a positive result.  

I hereby knowingly, willingly, and voluntarily consent to a blood test, Breathalyzer, urinalysis, 
or hair sample tests, to be administered by a physician or medical facility selected by the 
Company, to be done at Company expense. I further consent to the disclosure of the results of 
the drug and alcohol test to the Company. I hereby release the Company from any and all liability 
of any kind resulting from the testing procedure or the transfer of information obtained 
therefrom. My signature hereon shall indicate my acknowledgement that I have read the 
foregoing, or that it has been read to me, and that I understand it fully. 

 

___________________________ 
Applicant’s Signature 
 
 
___________________________ 
Applicant’s Printed Name 
 
 
___________________________ 
Date 

 

 




