APPLICATION FOR EMPLOYMENT
NAME __________________________________________________________________TODAY’S  DATE ________________________
ADDRESS ____________________________________________________________________________________________________
CITY_________________________________ STATE______________   COUNTY_________________     ZIP CODE________________ 

SOC. SEC # ______________________ PHONE (1) __________________________ PHONE (2)_________________________________
DATE OF BIRTH ________________   US CITIZEN?  YES ______   NO _______ MARITAL STATUS__________________________
EMERGENCY CONTACT_______________________ RELATIONSHIP______________________ PHONE_______________________
REFERRED BY: _________________________________________    RELATIONSHIP_________________________________________

POSITION APPLYING FOR____________________________________________ DESIRED WAGE ___________________________ 

PART TIME ________________ FULL TIME_______________ AVAILABLE FOR OVERTIME ________________________________ 
AVAILABLE FOR OUT OF TOWN WORK _______________________ VALID DRIVERS LICENSE____________________________
CONSTRUCTION SKILLS: _________________________________________________________________________________________
DID YOU RECEIVE A COPY OF THE COMPANIES POLICIES?  Y__________ N___________
DID YOU RECEIVE A COPY OF THE DRUG-FREE WORKPLACE POLICY? Y __________ N _________

ARE YOU WILLING TO SUBMIT TO A DRUG SCREEN UPON REQUEST? Y __________ N__________

DID YOU WATCH THE SAFETY ORIENTATION VIDEO?   SIGN _________________________________________

EDUCATION:
HIGH SCHOOL _______________________________________________ CITY______________________ STATE______________
CONTINUED EDUCATION ___________________________________ CITY______________________ STATE______________

GRADUATE __________ YEAR OF GRADUATION____________ COURSE OF STUDY_________________________________
HAVE YOU EVER SERVED IN THE ARMED FORCES?   _____________________________________________________________ 

IF YES, PLEASE LIST MILITARY STATUS ________________________________________________________________________

DATES OF SERVICE:  FROM ___________________________________  TO _____________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​
PREVIOUS EMPLOYMENT:
# 1 NAME _____________________________________________TELEPHONE ___________________SALARY_______________

 JOB TITLE_____________________________ RESPONSIBILITIES____________________________________________________
WORKED THERE FROM ______________ TO _______________ REASON FOR LEAVING ________________________________

SUPERVISOR __________________________________ MAY WE CONTACT THEM _____________________________________
# 2 NAME _____________________________________________TELEPHONE ___________________SALARY_________________

 JOB TITLE_____________________________ RESPONSIBILITIES____________________________________________________

WORKED THERE FROM ______________ TO _______________ REASON FOR LEAVING ________________________________

SUPERVISOR __________________________________ MAY WE CONTACT THEM _____________________________________

# 3 NAME _____________________________________________TELEPHONE ___________________SALARY_________________

 JOB TITLE_____________________________ RESPONSIBILITIES____________________________________________________

WORKED THERE FROM ______________ TO _______________ REASON FOR LEAVING ________________________________

SUPERVISOR __________________________________ MAY WE CONTACT THEM _____________________________________

PLEASE STATE NAME OF PHYSICAN, & NATURE OF AILMENT, & LENGTH OF TIME UNDER A DOCTOR’S CARE WITHIN THE LAST SIX MONTHS:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?    YES _______________     NO___________________
IF YES PLEASE EXPLAIN: ______________________________________________________________________________________

TO THE BEST OF MY INFORMATION AND KNOWLEDGE, ALL ANSWERS TO THE ABOVE QUESTIONS ARE VALID AND TRUE. I UNDERSTAND THAT IF I AM HIRED AND ANY INFORMATION IS FOUND TO BE FALSE, I WILL BE TERMINATED FROM MY EMPLOYMENT IMMEDIATELY.

APPLICANT’S SIGNATURE __________________________________________    DATE ___________________________________

INITIAL INTERVIEW BY _____________________________________________   DATE ____________________________________

HIRE DATE __________________ RATE OF PAY _________________________   POSITION _______________________________

SEASONAL/PERMANENT______________________
