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Independent Contractor Application 

 
Date     
 
Name 
Last     First    Middle    

Address           

City     State   Zip    

Social Security No.      

Date of Birth       

Drivers License Number and State      

Home Telephone (       )    Cell Phone: (       )                

Email Address:       

In case of emergency notify:      Phone No.     
 
Education 
  School Name, City, State                   Graduated Yes/No     Subject Studied 
High School    
College    
Other    
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?   No  Yes 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), and how recently such offense(s), 

was/were committed.             

              

               

Please list three references that are not related and that you have known for at least one year. 
 
Name:     Name:     Name:      
Position:    Position:    Position:    
Address:    Address:    Address:    
City/State:    City/State:    City/State:    
Telephone: (      )   Telephone: (      )   Telephone: (      )   
 
I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission 
of facts called for is cause for disapproval. Further, I understand and agree that my status is that of an Independent 
Contractor and as such, I am responsible for all tax liabilities to monies received in the course of services I perform. 
 
 
               
Signature         Date 
 
Please Note: SES will ONLY contact those applicants selected for interviewing.  Please DO NOT CALL or 
CONTACT to inquire about your status.  
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Independent Contractor Application 

 
Work Experience: 
Please list your work experience and last four employers beginning with the most recent job held. If you were self-
employed, give firm name. Attach additional sheets if necessary. 
 
Name of Employer             
Address              
City     State   Phone       
Name of last supervisor             
Employment dates From:     To:       
Your last job title             
Reason for leaving             
               
 
Name of Employer             
Address              
City     State   Phone       
Name of last supervisor             
Employment dates From:     To:       
Your last job title             
Reason for leaving             
               
 
Name of Employer             
Address              
City     State   Phone       
Name of last supervisor             
Employment dates From:     To:       
Your last job title             
Reason for leaving             
               
 
May we contact your present employer?         Yes            No 

 

Instructions:  

Please return the completed application by using one of the following methods.  

1. Email to: IndependentContractorProspects@ses4energy.com 

2. Fax to: (866) 531-3951 

3. Mail to: Santanna Energy Services 

  120 E. Ogden Avenue; Suite 236 

  Hinsdale, IL 60521 

4. Or deliver the application in person using the door mail slot located at the address listed above. 

 


