EJAMERICAN SOCIETY OF
78] CONCRETE CONTRACTORS

Enhancing the Capabilities of Those Who Build with Concrete

Application for Employment

We are an equal opportunity employer.

Date:
Personal Information
Name: SS#:
First Middle Last

Present Address:

Street City State ZIP Code
Permanent Address:

Street City State ZIP Code
Are you 18 years or older? O Yes U No Are you a licensed driver? U Yes O No
Phone #: DL # and state issued:
In case of
emergency, notify:

Name Address Phone #

Can you, after employment, submit verification of your legal right to work in the U.S.? O Yes O No

Employment Desired

Position: Date available to start:

Salary desired:

Indicate below the type of employment for which you are applying:

a Full-Time O Part-Time U Temporary
Are you employed now? 1 Yes O No May we inquire of your present employer? U Yes U No
Who referred you to this company? U Newspaper O Employment Agency (1 Friend

U Walk-in O State employment office U College placement service 1 Other

Education

School Level Name and location Years Did you graduate?
of school attended

High school




College

Business or

Trade school

Former Employers (List below your last three employers, starting with the last one first)

Name and address of most recent employer:

Job title:

State date:

Leaving date:

Starting salary Final salary
(annual or hourly): (annual or hourly):
May we contact your supervisor? U Yes O No

Supervisor: Phone:

Description of work:

Reason for leaving:

Name and address of most recent employer:

Job title:

State date:

Leaving date:

Starting salary Final salary
(annual or hourly): (annual or hourly):
May we contact your supervisor? O VYes Q No

Supervisor: Phone:

Description of work:

Reason for leaving:

Name and address of most recent employer:

Job title:




State date: Leaving date:

Starting salary Final salary
(annual or hourly): (annual or hourly):
May we contact your supervisor? U Yes 0 No

Supervisor: Phone:

Description of work:

Reason for leaving:

| Authorization

| certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that falsified statements on this application may result in my not being hired, or, if hired, the
termination of my employment.

Unless otherwise indicated, | authorize investigation of all statements contained herein and the references listed
above to give you any and all information concerning my current and previous employers and pertinent
information they may have, personal or otherwise, and release all parties from all liability for any damage that
may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may be terminated at any time,
with or without reason, and without prior notice.

I understand the essential functions of the job applied for. | certify that | can perform these functions with or
without reasonable accommodation.

| authorize investigation of my driving record, conviction record and credit records if deemed by ASCC to be
relevant and necessary to the job requirements. You will be provided with a copy and allowed to respond.

Signature: Date:

| References

Please list references we may contact if we are unable to contact your supervisor(s) listed above. Please list only those
persons who would have knowledge of your job performance. Exclude relatives.

NAME RELATIONSHIP PHONE NUMBER COMPANY NAME




