
 

 

 
 
 
 
Application for Employment 
 
Date____/____/____ 
 
 
Basic Information 
 
Name __________________________________________________Social Security No. _______________ 
  Last  First  Middle 
 
Present address ____________________________________________ Telephone No. ________________ 
  Street  City  State Zip 
 
Are you legally eligible for employment in the U.S.A.? Yes___No___ (If yes, verification will be required) 
 
Are you of legal age to work?__________  Do you have a Driver’s License?  Yes____ No____ 
 
Position applied for______________________________________________________________________ 
 
On what date will you be available for work?________________________20__ 
 
Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, in the past 
seven years which has not been annulled or expunged or sealed by a court?________If yes, describe in 
full___________________________________________________________________________________ 
 
 
Education 
 

School Name & Address Course of 
Study 

Last year 
completed 

Did you 
graduate? 

List 
diploma 
or degree 

Elementary 
     
 
 

High 
     
 
 

College 
     
 
 

Other 
     
 
 

 
 
 
 
 



 

 

Employment History 
 
List below present and past employment, beginning with your most recent 
 

Name & Address of 
Company and Type of 

Business 

From To Weekly Starting 
Salary 

Weekly Last 
Salary Mo Yr Mo Yr 

       
 Name of Supervisor 
 Reason for Leaving 
 
 
Telephone 
 
 

Name & Address of 
Company and Type of 

Business 

From To Weekly Starting 
Salary 

Weekly Last 
Salary Mo Yr Mo Yr 

       
 Name of Supervisor 
 Reason for Leaving 
 
 
Telephone 
 
 

Name & Address of 
Company and Type of 

Business 

From To Weekly Starting 
Salary 

Weekly Last 
Salary Mo Yr Mo Yr 

       
 Name of Supervisor 
 Reason for Leaving 
 
 
Telephone 
 
 

Name & Address of 
Company and Type of 

Business 

From To Weekly Starting 
Salary 

Weekly Last 
Salary Mo Yr Mo Yr 

       
 Name of Supervisor 
 Reason for Leaving 
 
 
Telephone 
 
I hereby give permission to contact the employers listed above concerning my prior work experience. 
 
Signed ________________________________________- 
 
If there is a particular employer(s), you do not wish us to contact , please indicate which one(s) 
______________________________________________________________________________________ 
 



 

 

Have you ever had a Lost Time Accident with any previous employer?  ________________ 
 
If yes, please describe incident: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Personal References ( Not former employers or relatives) 
 

Name and Occupation Address Phone Number 
   
   
   
 
 
Construction Experience 
 
Please rate your experience in the following areas: 
 

    No Experience        Experienced 
Framing     1 2 3 4 5 
 
Concrete Work (driveways, foundations)  1 2 3 4 5 
 
Finish Carpentry    1 2 3 4 5 
 
Masonry     1 2 3 4 5 
 
Flooring     1 2 3 4 5 
 
Roofing     1 2 3 4 5 
 
Drywall     1 2 3 4 5 
 
Electrical    1 2 3 4 5 
 
Plumbing    1 2 3 4 5 
 
Painting/Wallpaper   1 2 3 4 5 
 
Surveying/Layout   1 2 3 4 5 
 
Please list all others skills that will help you in working at Wells & Wells Construction: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 



 

 

Please read and sign below 
The facts set forth in my application for employment are true and complete.  I understand that if employed, 
any false statement on this application may result in my dismissal.  I further understand that this application 
is not and is not intended to be a contract of employment, nor does this application obligate the employer in 
any way if the employer decides to employ me.  I understand and agree that my employment is at-will and 
can be terminated by either party with or without notice, at any time, for any reason or no reason.  No one 
other than an officer of the company has any authority to enter into any agreement for employment for any 
specified period of time or to make any agreement contrary to the foregoing and then only in a writing 
signed by an officer. 
 
      ___________________________________________ 
                   Signature of Applicant 
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