

PREFERRED








        FOR OFFICE USE ONLY 
     

CONCRETE







Position:





 


  PUMPING, INC.





Wage    : $



        3190 W. El Camino Del Cerro   *   Tucson, AZ   85745




Date Hired:




      (520)888-3345   fax (520)888-1205





Start Date: ____________________

APPLICATION FOR EMPLOYMENT
Position Applying For



  Social Security #______-____-_______
Telephone (           ) ________-


Name (Last)





  (First)





  (Middle)



Present Address








 City


 St
 Zip


How long have you been at present address: ______________________ How long have you lived in Tucson area:




Previous Address


 





 City


 St
 Zip







(If less than 1 year at present address)

Years of experience for Position applying for ____________
  Date you can start __________________
   Desired Wage $


Willing to work Weekends?  Yes / No.
Willing to work Nights?  Yes / No.        What are your hobbies?

     


If hired, a pre-employment NIDA Certified Drug test and a Physical will be required, are you willing to do this?  Yes / No
Do you consent to a pre-employment background check?  Yes / No
Do you have any Physical condition that may limit your ability to perform the job applied for?  Yes / No.  If yes, explain




Do you have an Arizona driver’s license?  Yes / No   License # ______________ Exp.date __________ 
Is it a CDL? Yes / No. How long have you had a CDL license? _______________ 
ACCIDENT RECORD SINCE YOU HAVE BEEN A LICENSED COMMERCIAL DRIVER

    (ATTACH SHEET IF MORE SPACE IS NEEDED)
                                      DATES                     NATURE OF ACCIDENT 
               
FATALITIES            INJURIES

LAST ACCIDENT_____________|_________________________________________________|______________|_____________________

NEXT PREVIOUS_____________|_________________________________________________|______________|_____________________

NEXT PREVOIUS_____________|_________________________________________________|______________|_____________________

Traffic Convictions and Forfeitures for the Past 3 years (OTHER THAN PARKING VIOLATION)

     LOCATION                                   DATE                                  CHARGE                                          PENALTY 

_____________________________|__________|___________________________________|____________________________________________________________________|__________|___________________________________|_______________________________________

A.                 Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes / No
B.                 Has any license, permit or privilege ever been suspended or revoked?  Yes / No
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS
Have you ever been incarcerated? Yes / No. If yes, explain











 Do you have any relatives employed by this company? __________ if yes, explain








Have YOU ever worked for this company before? Yes/ No   If yes, when



 What Position?




Education completed:  Elementary ________    Middle School _________ High School _________ College _________ Trade School


Did you graduate from High School? Yes / No.    If no, do you have G.E.D.? ________ Any Degrees from College/Trade Yes / No.
If yes, list:















EMPLOYMENT RECORD

NOTE: DOT Requires the employment for at least 3 years and/or Commercial Driving Experience for the past 10 years be shown

    Dates (Month/Yr.)
Name, Address & Phone # of Employers


Positions held

Reasons for leaving


1)

            |






           |


|





2)

            |






           |


|





3)

            |





   
           |


|





4)

            |






           |


|





5)__________________|_________________________________________________|________________|____________________________

6)__________________|_________________________________________________|________________|____________________________
May we contact the above Former Employers? Yes / No
Did all previous employers have Drug and Alcohol testing programs in place? Yes / No. If no state which ones did not___________________?
Personal References: (give below the names of three persons, not related to you, whom you have known at least one year.)
                         Name

                           Address


                  Business

     Years Acquainted


1.


              |




            |



|




2.


              |




            |



|
          



3.


              |




            |



|



Do you have any experience driving/operating any Heavy Construction Equipment? Yes / No.   If so, please answer the following questions. 

                (i.e.. 10 wheel dump trucks, cement mixers, cranes etc....)

Type of Equipment
     Make/Model of Trucks driven
        Type of Engines
      Type of Transmissions          Years Experience




|



|


|


     |







|



|


|


     |







|



|


|


     |







|



|


|


     |







|



|


|


     |




Any Accidents in the above listed Equipment? Yes / No.  If yes, explain









Mechanical Experience

Type of engines you have experience working on












Type of Trucks you have experience working on












Type of Transmissions you have experience working on











Type of Heavy Equipment you have experience working on











Do you have your own tools? Yes / No.  Have you ever worked in the field as a mechanic? Yes / No.  Any experience welding? Yes / No 
Types of Welder experienced on







 .Are you a Certified Welder? Yes / No
Please feel free to list anything that might help in making my decision in hiring you for the position you have applied for.




I authorize investigation of all statements contained in this Application for Employment.  I understand that misrepresentation or   omission of facts called for 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 any previous notice.

Date





Signature








DO NOT WRITE BELOW THIS LINE

FOR OFFICE USE ONLY

Interviewed by:






Date:






Remarks:
















Neatness:
















Ability:

















Hired 


Position 



Will Report 


Salary/Wage




Full Time  
           Part Time 


Approved: 1.





2.




3.





                           Employment Manager                                         General Manager                                Dept. Head


