Excavating

& 39300 Montgomery Dr.
Scio, OR 97374

(@8 Office (503) 394-2190
Fax: (503) 394-2169

APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions
without regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

PQOSITION(S) APPLIED FOR

SIGNATURE OF APPLICANT DATE

NAME PHONE SOCIAL SEC. NO.
FIRST MIDDLE LAST
ADDRESS
STREET CIiTY STATE & ZIP CODE
DO YOU HAVE THE LEGAL RIGHT TO WORK IN THE UNITED STATES? D Yes |:| No
ARE YOU 21 YEARS OF AGE OROVER? _______ DATE OF BIRTH (ANSWER ONLY IF APPLYING FOR DRIVING POSITION)
POSITION APPLIED FOR DATE AVAILABLE TO WORK
HAVE YOU WORKED FOR THIS COMPANY BEFORE? WHERE?
DATES: FROM TO POSITION

REASON FOR LEAVING

NAMES OF RELATIVES IN OUR EMPLOY

ARE YOUNOWEMPLOYED? _________ IF NOT, HOW LONG SINCE LEAVING LAST EMPLOYMENT?

WHO REFERRED YOU

MILITARY STATUS

HAVE YOU SERVED IN THE U. S. ARMED FORCES? ______ BRANCH DATE: FROM T0

RANKATDISCHARGE _________ TYPE OF DISCHARGE

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1234567 8 HIGH SCHOOL: 1234 COLLEGE: 1234

LAST SCHOOL ATTENDED
NAME ADDRESS

GENERAL

HAVE YOU BEEN CONVICTED OF A FELONY? IF YES GIVE DETAILS.




EXPERIENCE AND QUALIFICATIONS

NOTE: List Past Employment for at Leasl 3 Years.

LAST EMPLOYER PHONE _______ CONTACT

ADDRESS
DATES EMPLOYED FROM TO SALARY:

Specific Job Duties

REASONS FOR LEAVING

SECOND LAST EMPLOYER PHONE CONTACT

ADDRESS
DATES EMPLOYED FROM TO SALARY:

Specific Job Duties

REASONS FOR LEAVING

THIRD LAST EMPLCYER PHONE CONTACT

ADDRESS
DATES EMPLOYED FROM TO SALARY:

Specific Job Duties

REASONS FOR LEAVING

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER'S
LICENSES
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
C. Have you ever been disqualified subject to section 391 of the Federal Motor Carrier Safety Regulations? YES NO

IF THE ANSWER TO EITHER A, B OR C IS YES, ATTACH STATEMENT GIVING DETAILS

SUMMARIZE YOUR SPECIAL SKILLS OR QUALIFICATIONS:

TO BE READ AND SIGNED BY APPLICANT
This certifies that this applicalion was compteted by me, and that all entries cn it and information in it are true and complete to the best of my knowledge.
| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may

be necessary in arriving at an employment decision. | hereby release employers, Schools, health care prowviders and other persons from all liability in
responding {o inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given 1in my application cr interview(s) may result in discharge. | understand,
also, that | am required to abide by all rules and regulations of the Company.

DATE APPLICANT = 3IGNATURE



