
Please Print 
Position applied for_______________________________________________________  Date of application ____________________ 

Name_______________________________________________________________________  Social Security # _____-_____-_____ 
Last   First   Middle 

Address_____________________________________________________________________________________________________ 
Street    City   State   ZipCode 

Telephone# (_____)____________  Cell # (_____)____________  E-Mail Address_________________________________________ 

Referral Source (How did you hear about us?)_______________________________________________________________________ 

If you are under 18, and it is required, can you furnish a work permit? ___yes  ___no 
If no, please explain___________________________________________________________________________________________ 

Have you ever been employed here before?  ___yes  ___no       If yes, give dates and supervisors _____________________________ 

Are you legally eligible for employment in this country? ___yes  ___no 

Date available for work _____/_____/_____     

Type of employment desired:  ____Full-Time      ____Part-Time     ____Temporary      ____Seasonal        

Driver’s license number ______________________ _________ 

Answering “yes” to the following question does not constitute an automatic bar to employment.  Factors such as date of the offense, seriousness and nature of the 
violation, rehabilitation and position applied for will be taken into account. 
Have you ever pled “guilty” or “no contest” to, or been convicted of a crime? ___yes   ___no 
If yes, please provide date(s) and details___________________________________________________________________________ 

___________________________________________________________________________________________________________ 

EMPLOYMENT HISTORY      Starting with your most recent employer, provide the following information: 
Employer________________________________________________Telephone #___________________  Dates employed: Mo.______Yr.___   to   Mo.______ Yr.___ 
Street address___________________________________ City_______________ State_______________        Starting Wage:__________________  (hourly or salary?) 
Starting job title__________________________________ Final job title__________________________         Final Wage:_____________________ (hourly or salary?) 
Immediate supervisor and title ________________________________________________________________ May we contact for reference? ___yes   ___no   ___later 
Why did you leave?______________________________________________________________________________________________________________________ 
Summarize the type of work performed and job responsibilities:___________________________________________________________________________________ 
What did you like most about your position?___________________________________________________________________________________________________ 
What were the things you liked least about the position?__________________________________________________________________________________________ 

Employer________________________________________________Telephone #___________________  Dates employed: Mo.______Yr.___   to   Mo.______ Yr.___ 
Street address___________________________________ City_______________ State_______________        Starting Wage:__________________  (hourly or salary?) 
Starting job title__________________________________ Final job title__________________________         Final Wage:_____________________(hourly or salary?) 
Immediate supervisor and title ________________________________________________________________ May we contact for reference? ___yes   ___no   ___later 
Why did you leave?______________________________________________________________________________________________________________________ 
Summarize the type of work performed and job responsibilities:___________________________________________________________________________________ 
What did you like most about your position?___________________________________________________________________________________________________ 
What were the things you liked least about the position?__________________________________________________________________________________________ 

Employer________________________________________________Telephone #___________________  Dates employed: Mo.______Yr.___   to   Mo.______ Yr.___ 
Street address___________________________________ City_______________ State_______________        Starting Wage:__________________  (hourly or salary?) 
Starting job title__________________________________ Final job title__________________________         Final Wage:_____________________(hourly or salary?) 
Immediate supervisor and title ________________________________________________________________ May we contact for reference? ___yes   ___no   ___later 
Why did you leave?______________________________________________________________________________________________________________________ 
Summarize the type of work performed and job responsibilities:___________________________________________________________________________________ 
What did you like most about your position?___________________________________________________________________________________________________ 
What were the things you liked least about the position?__________________________________________________________________________________________ 

Equal access to programs, services, and employment is available to all persons.  Those applicants requiring reasonable accommodation to 
the application and/or interview process should notify a representative of the Company. 

State_ Expiration Class

What is your desired salary range?  $____________________ 

What are your means of transportation to work?
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Describe construction experience:Describe equipment you are familiar with: 
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LIST OF EXPERIENCE 
Please complete the following: 

Please check the column that closest describes your experience: 
NO SOME MUCH 
EXPERIENCE EXPERIENCE EXPERIENCE COMMENTS 
(Would like (Still need (Minimal direction 
to learn) direction) needed)

Supervision 
Survey/stakeout/building layout
Equipment operation – list type
Concrete slabs
Concrete footings & foundations 
Concrete finishing
Welding work
Rough carpentry
Layout walls
Finish carpentry (trimwork)
Cabinet/countertop hanging
Asphalt shingling
Metal roofing
Metal/vinyl soffit/fascia
Metal/vinyl/Hardiboard siding
Hang metal or wood doors
Mount windows
Steel stud framing
Drywall finishing
Acoustical ceiling tile work 
HVAC work
Plumbing – journeyman or apprentice?
Other skill? – please list

Overall:
Steel building erection
Pole building erection
Residential construction
Commercial construction
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