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APPLICATION FOR EMPLOYMENT

NAME LAST

FIRST

MIDDLE

DRAKE CONSTRUCTION IS COMMITTED TO NON-
DISCRIMINATION IN EMPLOYMENT OPPORTUNITIES.

BIRTHDATE SOCIAL SECURITY NO.

TODAY’S DATE

TO ASSIST, THE FIRM REQUESTS THAT YOU PROVIDE
THE FOLLOWING INFORMATION WHICH WILL NOT BE
USED IN EVALUATING YOUR  APPLICATION.

WILL VISA OR IMMIGRATION PHONE DATE AVAILABLE |COMPLETION OF THIS SECTION IS OPTIONAL.
STATUS PREVENT LAWFUL
EMPLOYMENT? _ [Jvyes [Ino SEX: 1 MALE O FEMALE
POSITION APPLIED FOR SALARY DESIRED ETHNIC ORIGIN:

[J ALASKAN NATIVE OR AMERICAN NATIVE
PRESENT ADDRESS PO/STREET CITY STATE ZIP CODE

[J ASIAN OR PACIFIC ISLANDER
FORMER ADDRESS PO/STREET CITY STATE ZIP CODE [ BLACK O HISPANIC O WHITE
IN AN EMERGENCY PLEASE NOTIFY PHONE 0O OTHER

EXPLAIN

DO YOU HAVE HASWOPER CERTIFICATION?

EXPERIENCE & QUALIFICATIONS

[JNO O YES

DO YOU CARRY/POSSES A COMMERCIAL DRIVERS LICENSE?
COMMERCIAL DRIVERS LICENSE NO.
EQUIPMENT EXPERIENCE :

STATE

IS IT CURRENT? [ONO O YES
[J NO [0 YES
CLASS RESTRICTIONS

TYPE OF EQUIPMENT

YEARS EXPERIENCE

BRIEF DESCRIPTION OF USE

HAVE YOU DRIVEN REGULARLY FOR THE PAST FIVE YEARS? (] NO

J YES WHERE

LICENSE SUSPENSION [0 NO [ YES REASON

LICENSE CONVICTION [0 NO [ YES REASON

GENERAL CONSTRUCTION:

TYPE OF WORK YEARS | TITLE BRIEF DESCRIPTION OF WORK

DO YOU HAVE ANY PHYSICAL OR HEALTH LIMITATIONS THAT WOULD PREVENT YOU FROM PERFORMING THE JOB FOR

WHICH YOU ARE APPLYING, OR BE AGGRAVATED BY SUCHJOB? [J NO [JYES EXPLAIN

EMPLOYMENT RECORD
EMPLOYER FROM STARTING SALARY STARTING POSITION
ADDRESS TO ENDING SALARY ENDING POSITION
SUPERVISOR PHONE REASON FOR LEAVING

IF NEEDED, DRAKE CONSTRUCTION MAY ASK FOR FURTHER LISTING OF YOUR EMPLOYMENT HISTORY.
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