PO Box 1450
Lincoln CA 95648
Contractor License #: 971179
, | Office: 916.434.0192

Fax: 916.434.0246
cgi@tscustomgradinginc.com

APPLICATION FOR EMPLOYMENT

DATE:

NAME:

CURRENT ADDRESS:

PHONE NUMBER: ( ) CELL PHONE: ( )

EMAIL ADDRESS:

EMPLOYMENT DESIRED:

DATE HOURLY RATE
POSITION: YOU CAN START DESIRED

ARE YOU MAY WE CONTACT
CURRENTLY EMPLOYED? YOUR EMPLOYER?

HAVE YOU EVER
APPLIED TO THIS COMPANY BEFORE? WHEN?

WHAT KIND OF EQUIPMENT HAVE YOU OPERATED?

WHAT CLASS LICENSE DO YOU HOLD?

WOULD YOU BE WILLING TO GET A "CLASS A" LICENSE?

DO YOU OBJECT TO PHYSICAL LABOR WORK?

ARE YOU WILLING TO TRANSPORT EQUIPMENT FROM JOBSITE TO JOBSITE WITH THE PROPER
CLASS LICENSE?

DO YOU HAVE RELIABLE TRANSPORTATION?

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (OTHER THAN A TRAFFIC CITATION) YES NO
IF YES, PLEASE EXPLAIN:




EMPLOYMENT HISTORY: LIST YOUR LAST FOUR EMPLOYERS, STARTING WITH PRESENT OF MOST
RECENT.

HOURLY REASON
DATE/MONTH/YEAR NAME & PHONE NUMBER OF EMPLOYER RATE POSITION FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN
FOR AT LEAST ONE YEAR.

YEARS
NAME CONTACT INFORMATION BUSINESS ACQUAINTED

IN CASE OF EMERGENCY:

NOTIFY: RELATIONSHIP

ADDRESS: PHONE:

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT
MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, |
UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF
THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS
NOTICE.

SIGNED: DATE:




