
R. W. Cox specializes in stainless steel pipe welding for 
process systems. We built our reputation on process 
piping and systems and believe there are none better.

1690 19th Street SW
Paris, Texas 75460

Tel: 903-739-8088    
Fax: 903-739-9607

EMPLOYMENT APPLICATION

Email Fillable Application to info@rwcoxinc.com



References 

Please list three professional references. 

Full Name: Relationship: ______ _ 

Company: Phone: 
-------

Address: 

Full Name: Relationship: ______ _ 

Company: Phone: 
-------

Address: 

Full Name: Relationship: ______ _ 

Company: Phone: ______ _ 

Address: 

Previous Em lo ment 

Company: Phone: 
---------

Address: Supervisor: ________ _ 

Job Title: Starting Salary:$ Ending Salary:$ 

Responsibilities: 

From: To: 
--------

Reason for Leaving: _____________ _ 

May we contact your previous supervisor for a reference? 
YES 
□ 

NO 
□ 

Company: Phone: 
---------

Address: Supervisor: ________ _ 

Job Title: Starting Salary:
..:..
$ ____ _ Ending Salary:..:..$ _____ _ 

Responsibilities: ------------------------------------

From: To: 
--------

Reason for Leaving: _____________ _ 

May we contact your previous supervisor for a reference? 
YES 
□ 

NO 
□ 

Milita Service 

Branch: From: To: 
------ ------

Rank at Discharge: Type of Discharge: _____________ _ 

If other than honorable, explain: 

Disclaimer and Si nature 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date: 
---------
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