(PRE-EMPLOYMENT QUESTIONNAIRE)

APPLICATION FOR EMPLOYMENT

(AN EQUAL OPPORTUNITY EMPLOYER)

Date: Date Of Birth:
Name:
Last First ML
Address:
City: State: Zip:
Phone: Social Security Number:
Military Status:
Education
School # of Years Name Of School City Course Did You
Attended Graduate?
Grammar
High
College
Other
Experience
Name, Address, Date Starting Final Reason For
Supervisor Name, and | From | To Job Title and Duties Salary Salary Leaving
Phone Number '
References
Name Address Phone Occupation




Transportation

1. Doyouowna car? Yes No
2. Do you have a valid driver's license? Yes No
3. Do you have a CDL? Yes No
Class: Driver's License Number:
What kind of work are you applying for? Full Time  Part Time  Other:
Temporary Permanent Either

Describe your experience and/or background concerning construction related activities:

What special qualifications do you have?

Do you suffer from any physical disabilities? Yes No
If yes, please explain:

Are you on medication? Yes No
If yes, please explain:

Have you ever had an extended hospital stay? Yes No
If yes, please explain:

Have you ever been arrested and/or convicted of a felony or other violations other than a misdemeanor?
Yes No
If yes, please explain:




