
1. Contact Information

Service Technician Tuition Reimbursement Program

Name

Address

City/Town

State/Province

ZIP/Postal Code

Country

Email Address

Phone Number

Email
Phone
Text

3. Please select the best time to contact you.

Morning (7:00AM-12:00PM)
Afternoon (12:00PM-5:00PM)

2. Please Select how you would like to be contacted?



5. Click what school you are interested in attending/have attended?

Parkland College
Rend Lake College
Wallace State Community College 
Lincoln Tech College
Other Accredited Diesel School

4. How did you hear about this program?

Social Media
Handshake
Website
Word of Mouth 
Career Fair
Other (please specify)

6. Please check all that apply

Enrolled in an accredited diesel technology program Address 
Graduated from an accredited diesel technology program

If enrolled or graduated please provide the name of the school

7. Do you have any agriculture experience? This is not a requirement.

Yes
No 

8. Do you have any experience working on equipment?

Yes

No



8. Please attach a copy of your resume.

6. Do you have any experience working on equipment?Why do you want to
work for H&R Agri-Power? (250 words or less)

7. Please indicate which H&R Agri-Power location(s) you would like to be 
sponsored/work out of. 

Hopkinsville, KY 
Russellville, KY 
Owensboro, KY 
Morganfield, KY 
Mayfield, KY 
Union City, TN 
Lawrenceburg, TN 
Fayetteville, TN 
Brownsville, TN 
Newbern, TN 
Trenton, TN 
Vergennes, IL 
McLeansboro, IL 
Poseyville, IN 
Princeton, IN 
Tanner, AL 
Columbus, MS 
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