
 
 

EMPLOYMENT APPLICATION 
 
Applicant Instructions:    If you need help to fill out this application form or for any phase of the employment process, please notify the person that 
gave you this form and every effort will be made to accommodate your needs in a reasonable amount of time. 

1.   Please read “Applicant Note”. 
2.   Complete both sides of this form. 
3.   If more space is needed to complete any questions, use comments section on back. 
4.   Print clearly; incomplete or illegible applications will not be processed. 

 
TODAY’S DATE:_________________________   HOME PHONE:_____________________________________ 
 
NAME:_____________________________________________________________________________________________________                                                                                            
     last                                                                    first                                                                    middle initial 
 
ADDRESS:__________________________________________________________________________________________________ 
                                     street                                                            city                                                   state                   zip code 
 
SOCIAL SECURITY NUMBER:___________________________________ WORK PHONE:_____________________________ 
 
Applicant Note:  This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  
Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are 
grounds for terminating the application process or, if discovered after employment, terminating employment.  All qualified applicants will receive 
consideration without discrimination because of sex, marital status, race, age, creed, veteran status, national origin or the presence of disabilities.  
A felony conviction will not necessarily bar an applicant from employment.  Affirmative Action hiring may be requested by qualified applicants.  
Additional testing of job-related skills and for the presence of drugs in your body may be required prior to employment.  After an offer of 
employment, and prior to reporting to work, you are required to complete a medical review form. 
 
Availability:  Type of work desired_______________________________________________________________________________ 
 
What date can you start?________________________________________  Full-time______  Part-time______    Temporary_______ 
 
When are you available for work?      Weekdays_____   Weekends______    Overtime______   Evenings______   Other___________ 
 
Experience:  Do you have experience operating construction equipment? Yes____ No_____    (If yes, complete section below)  
 
Type of Equipment_________________________________________________            Amount of Experience______yrs.______mos. 
 
Type of Equipment_________________________________________________            Amount of Experience______yrs.______mos. 
 
Type of Equipment_________________________________________________            Amount of Experience______yrs______mos. 
 
Type of Equipment_________________________________________________            Amount of Experience______yrs______mos. 
 
Job Related Skills:   NOTE:  Do not fill out any part of this section you believe to be non-job related. 
 
___Yes ___No   If the job requires, do you have the appropriate valid drivers license?  DL#_______________  Type_____  State____ 
 
___Yes ___No  Have you ever had any moving violations?   If so, please describe:_________________________________________ 
 
___Yes ___No  Have you been given a job description or had the requirements of the job explained to you? 
 
___Yes ___No  Do you understand these requirements? 
 
___Yes ___No  Can you perform the requirements of this job? 
 



 
Employment References: 
 
Most recent employer:  ___Yes ___No  Are you currently working for this employer?  If yes, may we contact them?  ______________ 
 
___________________________________________ _________________________ _______ _____________________ 
Company Name     City    State Phone Number 
 
___________________________________________ ____________________________ _____________________________ 
Dates Employed     Job Title    Supervisor 
 
Duties________________________________________________________________________________________________________ 
 
Salary Earned____________________  Reason for Leaving_____________________________________________________________ 
 
Second most recent employer: 
 
___________________________________________  ______________  _______  _____________________ 
Company Name      City   State  Phone Number 
 
___________________________________________ ____________________________ _____________________________ 
Dates Employed     Job Title    Supervisor 
 
Duties________________________________________________________________________________________________________ 
 
Salary Earned____________________  Reason for Leaving_____________________________________________________________ 
 
Third most recent employer: 
 
___________________________________________  ______________  _______  _____________________ 
Company Name      City   State  Phone Number 
 
___________________________________________ ____________________________ _____________________________ 
Dates Employed     Job Title    Supervisor 
 
Duties________________________________________________________________________________________________________ 
 
Salary Earned____________________  Reason for Leaving_____________________________________________________________ 
 
References:  Include only individuals familiar with your work ability.  Do not include relatives. 
 
1.  _____________________________________________          _________________________      _____________________________ 
     Name and Address      Phone                   Years Known/Relationship 
 
2.  _____________________________________________          _________________________      _____________________________ 
     Name and Address      Phone                   Years Known/Relationship 
 
3.  _____________________________________________          _________________________      _____________________________ 
     Name and Address      Phone                   Years Known/Relationship 
 
Comments:  ________________________________________________________________________________________________ 
 

 
Certification & Release:   I certify that I have read and understand the applicant note on page one of this form and that the answers given by me to 
the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false 
information, omissions or misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time 
during my employment.  I authorize the company and/or its agents to verify any of this information including, but not limited to, criminal history 
and motor vehicle driving records.  I authorize all persons, schools, companies and law enforcement authorities to release any information 
concerning my background and hereby release any said persons, schools, companies and law enforcement agencies from any liability for any 
damage whatsoever for issuing this information.  I also understand that the use of illegal drugs is prohibited during employment.  If company policy 
requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. 
 
 
____________________________________________________________________  ________________________________________ 
Signature          Date 


