Prospective employees will receive consideration without

A P P L I CATl O N FO R E M P L OY M E N T discrimination because of race, creed, color, sex, age

You must be at least eighteen years of age to be eligible for employment. national origin, disability or veteran status
Last Name First Middle Date
>
©
=2
Street Address Home Phone §
zZ
) 2
Social Security # Position Desired Cell Phone ®
Driver's License #
—l [Circle Endorsements A B C D Other ( )
< Have you ever applied for employment with us? Pay Expected
Z Oyes Ono
O If yes, Month and Year Location
U) How did you hear about the company? l.e....newspaper, walk in, or referral
If you were referred: By whom Relationship -
D: Are they a current employee of Bo-Mac? [yes [ no 7}
Lu Are you available for full-time work? Will you work overtime, if asked?
D— [(Oyes [ no Ifnot, what hours can you work? Cyes [no
Are you eligible for employment in the United States? When will you be available to begin
O yes O no Work?
Other special training or skills (languages, machine operation, etc.)
ul
g
COURSE OF| NO. OF YEARS| DIDYOU | DEGREE OR
Z SCHOOL NAME AND LOCATION OF SCHOOL STUDY COMPLETED |GRADUATE?| DIPLOMA
9 Post = yes
I_ Graduate I no
< [ yes
U College I no
D [ yes
; Z
D High I no =
LU [ yes o
Other I no
List all locations where you have lived in the past 7 years o
Q
5
From To e
City, County, State 2z
el
2, :
N From To %.
LIJ City, County, State 3
D: From To
0O City, County, State
D From To
< City, County, State
From To
City, County, State




EMPLOYMENT HISTORY

Please give accurate, complete full-time and
part-time employment record. Start with

present or most recent employer.

First Most Recent: Company Name Telephone
( )
Address Employed (state month and year)
From To
Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Second Most Recent: Company Name Telephone
( )
Address Employed (state month and year)
From To
Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

Third Most Recent: Company Name Telephone
( )
Address Employed (state month and year)
From To
Name of Supervisor Weekly Pay
Start Last

State Job Title and Describe Your Work

Reason for Leaving

We may contact the employers listed above unless you indicate those you do not want

us to contact.

DO NOT CONTACT

Employer Number(s)
Reason:

I

| Please read the following statements carefully prior to signing the application.

, hereby apply for employment with Bo-Mac Contractors, LTD (hereinafter referred to as EMPLOYER). |

specifically verify that all information provided in the APPLICATION FOR EMPLOYMENT is true, complete and correct. | also verify that | am at least
eighteen years of age.

| understand & agree that the omission or misrepresentation of any facts in the APPLICATION FOR EMPLOYMENT will be a sufficient reason for

EMPLOYER to deny me employment. | also understand and agree that should | become employed by EMPLOYER and it is later discovered | have omitted

or misrepresented any fact in this APPLICATION FOR EMPLOYMENT, in any supplement thereto, or any other corporate record, EMPLOYER may

| authorize my employer to obtain a report containing information regarding my prior work-related injuries, claims & lawsuits, driving history and criminal
history in connection with evaluating me for employment, promotion, reassignment or retention as an employee.

| will abide by the safety rules of this company. If injured, | authorize my employer to use the best judgment for treatment unless | instruct otherwise.

Applicant's Signature:

Date:

This application expires 30 days from this date

Your Date of Birth

VERIFICATION INFORMATION
Your Driver's License Number

Your Social Security Number

State Issuing Driver's License




