Employment Application
Package



Employment Application Form

= N

PLEASE COMPLETE ALL PACGES

DATE
Name
Last Frs| hddie
Prasent address
Hume: Sirenl Cry Tiale Zip
Date of Birth Social Security No. - =
Telephone () All. Phone: ()
Days/hours available to work
Position applied for; No Praf Thur
Satary desired: Mon Fri
Tue Sat
Wed Sun
Employment desired OFULL-TIME ONLY OPART-TIME ONLY OFULL- OR PART-TIME
When available for work? Doyousmoke? DYes 01 No
Wage desired:
School attendad: High Schoal? O Collega / University 1 Business / Trade School O Other (specify):
Did you graduate? Did you graduate? Did you graduate?
OYes ONo O Yes ONo OYes ONo
HAVE YOU EVER BEEN CONVICTED OF A CRIME? 0O No O Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction

(s), how recently such offense(s) was/were
commited, sentence(s) imposed, and type(s) of rehabilitation.

DO YOU HAVE A VALID DRIVER'S LICENSE? OYes ONo
ARE YOU PROFICIENT AT PULLING A TRAILER? DYesONo 0O Somewhat

What is your means of transportation to work?

Driver's license
number

Expiration date

State of issue O Operator 0O Commercial (CDL)

Have you had any accidents during the past three years? OYes 0ONo How many?

Have you had any moving violations during the past three years? OYes ONo HowMany?

Describe construction experience:

Describe equipment you are familiar with:




ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?

OYes ONo
Specialty Date Entzred Dischargz Datz
Work Please list your work experience for the past five years beginning with your most recant Job held
Experience

If you were self-employed, giva firm name. Attach additional sheets if necessary.

Name of employer
Address

City. State, Zip Code

Phone number

Name of las}
Supervisor

Employmant dates

Fay or salary

From

To

Stan

Final

Your last job title

Reason for leaving (be specific)

List the johs you held, duties performed, skills used or learned, advancements or

company.

promotions while you worked at this

Name of employer

Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code From Start
Phone number To Final
Your Last Job Title

Reason for lzaving {be specific)

List the jobs you held, duties performed, skills used or leamed, advancements

company.

Name of employer
Address

City, State, Zip Code
Phong number

or promations while you worked at this

Name of last Employment dates Pay or salary
supervisor
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or

company.

promotions while you worked at this

May we contact your present employer? OYes ONo

Did you complete this application yourseli O Yes 0O No

if not, who did?




PLEASE READ CAREFULLY
APPLIC ATION FORM WAIVER

In exchange for the considzration of my job applicatian by Witliams Construclion (herenalier called "the Company™), | agrse
that

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any othar position, and regardless of the contents of employes handbanks, parsonnal manuals beneii
plans, policy stalements, and the like as they may exist from time ta time, or other Company practices, shall serve to create
an actual or implied contract of employment, or to confar any right to remain an employee of the Company or otherwise {o
change in any respact thz employment-at-will refationship between it and the undersigned, and that relationship cannol be
altered except by a written instrument signed by the owner of the Company. Both ths undersigned and the Company may
end the employment relationship at any time, without specified notice or reason. If employed, | understand that the Company
may unilaterally change or revise their benefits, policies and procedures and such changss may includa reduction in benefits,

| autherize investigation of ali staiements contained in this applicalion. | understand that the misrepresentalion or omission of
facls called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to

contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company
from any liability as a result of such contract.

| also understand that (1) the Company has a drug and alcohal policy that provides for preemployment testing as well as
random and /or periodic {esting after employment; (2} consent to and compliance with such policy is a condition of my
employment, and (3) continued employment is based on the successful passing of festing under such policy. | further
understand that continued employment may be based on the successful passing of job-related physical examinations.

| further understand that my employment with the Company shall be probationary for a period of thirty (30) days, and further,

that at any time during the probationary period or thereatter, my employment relation with the Company is terminable at will
for any reason by either pariy.

Signature of applicant Date:

This Company is an equal employment opportunity employer. We adhere to a policy of making employment decisions without
regard to race, color, refigion, sex, national origin, citizenship, age or disability. We assure you that your opportunity for
employment with this Company depends solely on your qualifications.

Thank you for completing this appiication form and for your interest in our business.




1 UidUlldl INULIOLCGLILGD

1, MName: Address:

Phone:

How long have you known thisperson __ Relationship:

2

Name:

_ e Addrecs;

Phone:

How long have you kmown this person

Relationship:

3. Name: Address:

Phone:

How long have you known this person Relationship;

Business References

1. Name: Addréss:

‘Phone:
'H;:rw long have you known this person Rélaﬁonsi:ip:
How long have you kmown this person Relationship:
2. Name: Address:
Phone:
How long have you known this person Relationship:
3. Name: Address:

!

Phone:

How long have you known this person Relationship:




WE!!iQ!!!S

¢ Consfruction & SprayFoam LLC
M

WORK EXPERIENCE
Please complete the following:

None Some Much

Supervision
Survey/stakeout/building layout
Equipment operation - list type
Concrete slabs

Concrete footing & foundations
Concrete finishing

Welding work

Rough carpentry

Layout walls

Finish carpentry ( trim work )
Cabinet/countertop hanging
Asphalt shingling

Plumbing

Metal/vinyl soffit/fascia
Metal/vinyl/Hardiboard siding
Hang metal/wood doors
Mount windows

Steel stud framing

Drywall finishing

Acoustical ceiling tile work
HVAC work

Commercial construction

Steel building erection

Pole building erection
Residential construction




Basic Tool List Required for New Hires

Hammer

25" or greater length Tape Measure
Speed Square

Carpenter Square

Chalk Box

Universal Screwdriver {Phillips/Flathead)
Utility Knife

Tool Pouch

2" Level

4’ Level

Flat bar/Pry bar

Cats Paw

Mini Pry bar

Adjustable Wrench/Cresent Wrench
Pliers

Vise Grips



