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Application For E*ployment

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age

marital or veteran status, or the presence of a non-iob related medical condition or handicap.

(PLEASE PRINT)

Position(s) Applied

Referral Source

Date of Application

For

f] Advertisement f] rriend l-l Relative I watt-t"

I UmptoymentAgency I o*t"t

Name
Last First Middle

Address
Number Street City

Social Security

State

Number

Zip Cod,e

Telephone

Are you over 18 years of age? [ Ves INo
Have you filled out an application here before? [ V"t f] ruo

Have you ever been employed here before? [v"' I No

Are you employed now? [-lYes [,V" May we contact your present employer? f]V* ilNo

Are you prevented from lawfully becoming employed in
this country because of Visa or Immigration status?
(Proof of citizenship or immigration status may be required upon employment.)

On what date would you be available to work?

Are you available to work fl rrrn ri*" I r*t tl** [ srut wort l*l T"*potrty

If Yes, give date

If Yes, give date

I v"t INo

Are you on a lay-off and subject to recall? f, vut fl No



Can you travel if a job requires it? [ V"t I*o
List any reasons known to you why you might be unable to perform consistently and promptly the

position (s) you have applied for.

Have you been convicted
(Conviction will not necessarily

of a felony within this last 7 yearc?
disqualify applicant from employment.)

fl v", nru"

If Yes, please explain

Veteran of the U.S. Military Service? fl vut f,N"
If applying for driving positioo please answer the following questions:

State license number and expiration date of vehicle drivers license, State *- License #

Expiration Date Medical Card?

List motor vehicle accidents

List all violations of motor vehicle laws other than parking during last three (3) years

Has your driver's license ever been revoked or denied

stating facts and circumstances.
t v", f] N" If Yes, attach statement

Give name, address, and telephone number of three references who are not related to you and are not

previous employers.

HEAVY LIFTING ACKNOWLEDGEMENT
All positions require heavy lifting, strenuous physical labor and potentially long work hours. Employees must be able to

continuously lift items 50 pounds or more on a daily basis. I acknowledge that I am physically able to do the work listed above and

have no physical ailrnents that would preclude me from performirtg all job duties.

Applicant Name Signature

" *

Date



E*ployment Experience

Start with your present or last job. Include military service assignments and volunteer activities. Exclude
organization names which indicate race, color, religion, sex or national origin.

Employer Dates Employed
From To

Work Performed

Address

Telephone

]ob Title Houdy Rate/Salary
Startins Final

Supervisor

Reason for Leaving

Employer Dates Employed
From To

Work Performed

Address

Telephone

job Title Hourly Rate/Salary

Startine Final

Supewisor

Reason for Leaving

Employer Dates Employed
From To

Work Performed

Address

Telephone

Job Title Hourly RatelSalary

Startine Final
Supervisor

Reason for Leaving

Employer Dates Employed
From To

Work Performed

Address

Telephone

job Title Hourly RatelSalary
Startins Final

Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.



Soecial Skills and Oualifications
Summarize special skills and qualifications acquired from employment or other

Have you worked in the heavy construction field? [ Yes n *" If Yes, what andhow many

What kind of projects have you worked on?

of the followin ment/trucks?



Elementary High College /
UniversiW

Graduate /
Professional

School Name

Years Completed
(circle)

4 5 6 7 I 9101112 1 2 3 4 1 2 a
J 4

Diploma I
Degree

Describe Specialized
Training,
Apprenticeship,
Skills & Extra
Curricular Activities

Education

Honors Received

State any additional information you feel may be helpful to us in considering your application

Applicant's Statement
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be

necessary in arriving at an employment decision and release TOMMER CONSTRUCTION
COMPANY from any and all liability concerning collection and use of information. I understand that
this application is not and is not intended to be a contract of employment.

In the event of employmen! I understand that false or misleading information given in my
application or interview(s) may result in discharge, I understand, also, that I am required to abide by
all rules and regulations of the company.

Signature of Applicant Date


