MARK SCOTT

construction, inc.

Application for Employment

Personal Information

PRE-EMPLOYMENT
QUESTIONNARE AN EQUAL
OPPORTIINITY EMPTL.OYER

NAME (LAST NAME FIRST)

SOCIAL SECURITY NO.

PRESENT ADRESS APT.NO. cImy STATE 1P

PERMANENT ADDRESS APT.NO cImY STATE P

ARE YOU 18 YEARS OLD OR OLDER? PHONE #

[ves (no
u
G

Desired Employment
POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMLOYED NOW IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER
YES _NO TIYES ZNO
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
YES .NO

EVER WORKED FOR THIS COMPANY BEFORE? WHERE? WHEN?

ZYES ZNO E

REASON FOR LEAVING 8
=
m

NAME OF LAST SUPERVISOR AT THIS COMPANY

WHO REFFERED YOU TO THIS COMPANY

EMPLOYMENT AGENCY _INEWSPAPER ADVERTISING _FRIEND
_JCOLLEGE PLACMENT SERVICE TCWALK IN TOTHER

STATE EMPLOYMENT OFFICE

Education

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

Number

Expiration Date

Industry Certification




Former employers
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT ONE FIRST.

APPLICATION FOR EMPLOYMENT

(March. 2001)

NAME OF PRESENT
OR LAST EMPLOYER

ZIP

ADDRESS

CITY

STATE

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

IYES

MAY WE CONTACT YOUR SUPERVISOR
~INO

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME PREVIOUS
EMPLOYER

ADDRESS

cImy

STATE

ZIP

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

_IYES

MAY WE CONTACT YOUR SUPERVISOR
_INO

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS

CITy

STATE

1P

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

_YES

MAY WE CONTACT YOUR SUPERVISOR
~NO

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING




References
BELOW, GIVE THE NAMES OF THREE PERSONS OU ARE NOT RELATED TO,WHOM YOU HAVE KNOWNAT LEAST ONE YEAR

NAME ADDRESS [ BUSINESS | YEARS ACQUAINTED
1
2
3
Service RECORD

BRANCH OF DISCHARGE DATE

SERVICE RANK

HAVE YOU BEEN CONVICTED OF A FELONY WITIN THE LAST 5 YEARS OYES  NO

IF YES, EXPLAIN, (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

Authorization

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETER TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYWED ,FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTORIZE INVESTIGATION OF ALL STATEMENTS CONTINED HEREN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO GIVE
YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY RESULT

FROM UTILIZATION OF SUCH INFORMATION.

I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTORITY TO ENTER INTO ANY AGREEMENT
FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAE ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS IT 1S

IN WRITING AND SIGNED BY ANY AUTORIZED COMPANY REPRESENTATIVE.”

DATE SIGNATURE



