
 

BA 
 

APPLICATION FOR EMPLOYMENT 
Drug Testing Mandatory 

 
We are an equal opportunity employer, dedicated to a policy of non-discrimination in 
employment on any basis including race, color, age, sex, religion, disability or national origin. 
 
PLEASE PRINT 
 
NAME _______________________________________________________________________ 
 
ADDRESS  ___________________________________________________________________ 
 
TELEPHONE #  _____________________ Social Security Number_______________________ 
 
Are you 18 years of age or older? ___ Yes ___ No    Referred By: _________________________ 
 
 
Position                                                            Date you                               Pay 
Applied For __________________________can start________________ Desired________________ 
 
Are You Employed Now? ___Yes ___No     If so may we inquire of your Present Employer?_______ 
 
Have you applied to this company before? ____Yes ____No   Where? ______________When?_______ 
 
Are you legally eligible for work in this country? _____Yes _____No 
 
 
EDUCATIONAL BACKGROUND 
 
 
 Name & Location Years Did you Course of Study 
  Completed Graduate 
High 
School 

    

College     

Other      

 
General 
 
Construction experience, training, skills, licenses and/or certificates, etc. ____________________ 
 
______________________________________________________________________________ 
 



Employment History: List below your past four (4) employers starting with the most recent. 
           
 

MONTH/YEAR Name and Address of Employer  

 
FROM                              
      _______________ 
 
TO 
     _______________ 
Position: 

_______________________________________
_______________________________________ 
Supervisor______________________________
Phone__________________________________ 
 
Hourly rate or salary $                  Per 

Reason for 
Leaving: 

 
FROM                              
      _______________ 
 
TO 
     _______________ 
Position: 

______________________________________ 
______________________________________ 
Supervisor______________________________
Phone__________________________________ 
 
Hourly rate or salary $                  Per 

Reason for 
Leaving: 

 
FROM                              
      _______________ 
 
TO 
     _______________ 
Position: 

 ______________________________________  
_______________________________________ 
Supervisor______________________________
Phone__________________________________ 
 
Hourly rate or salary $                  Per 

Reason for 
Leaving: 

 
FROM                              
      _______________ 
 
TO 
     _______________ 
Position: 

_______________________________________ 
_______________________________________ 
Supervisor______________________________
Phone__________________________________ 
 
Hourly rate or salary $                  Per 

Reason for 
Leaving: 

 
Authorization 
 
I authorize investigation on all statements contained in this application. I certify that the information given 
on this application and on any supporting documentation is true.  I understand that misrepresentation or 
material omission made by me on this is cause for dismissal.  Further, I understand and agree that my 
employment is for no definite period and may, regardless of the date of payment of my wages and salary, 
be terminated at any time without cause and without prior notice. 
 
I represent and warrant that I have read and fully understand the foregoing and seek employment 
under theses conditions. 
 
Signature of Applicant________________________________ Date ________________ 


