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                                                   Application Form

Personal

First Name _______________________________M.I._______________Last___________________________Soc. Sec. No._______________

Present Address____________________________________________________Telephone___________________Cell/Msg.______________

City____________________________State__________Zip___________  _Drivers License No/State of Issue___________________________

Position Applied for: _________________________ Date you can start: ____________________ Wage Desired: __________

Are you employed now? Yes __ No __ May we contact current employer? Yes __ No __ If yes, employer name? _________

Work History (Please list last three positions starting from the most recent)

Company___________________________________Type of Business____________________________Phone No._______________________

Address___________________________________________City__________State________Employment Dates(month/year)________________

Position Held__________________________________________Responsibilities___________________________________________________

Supervisor Name and Title________________________________Contact Telephone No.________________Starting/Ending Wage___________

Reason for Leaving____________________________________________________________________________________________________

While at this employer, how many days of work did you miss? __________

Please describe any disciplinary actions while with this employer_________________________________________________________________

____________________________________________________________________________________________________________________

Company___________________________________Type of Business____________________________Phone No._______________________

Address___________________________________________City__________State________Employment Dates(month/year)________________

Position Held__________________________________________Responsibilities___________________________________________________

Supervisor Name and Title________________________________Contact Telephone No.________________Starting/Ending Wage___________

Reason for Leaving____________________________________________________________________________________________________

While at this employer, how many days of work did you miss? __________

Please describe any disciplinary actions while with this employer_________________________________________________________________

____________________________________________________________________________________________________________________

Company___________________________________Type of Business____________________________Phone No._______________________

Address___________________________________________City__________State________Employment Dates(month/year)________________

Position Held___________________________________________Responsibilities__________________________________________________

Supervisor Name and Title________________________________Contact Telephone No.________________Starting/Ending Wage___________

Reason for Leaving____________________________________________________________________________________________________

While at this employer, how many days of work did you miss? __________

Please describe any disciplinary actions while with this employer_________________________________________________________________

____________________________________________________________________________________________________________________

Other Positions Held

Company___________________________________ Position _______________________________ From _____________ To ____________

Company___________________________________ Position _______________________________ From _____________ To ____________

Education (please circle highest level completed)

Grade School 6  7  8    High School  9  10  11  12   College  11  12  13  14  15  16   Post Graduate (describe) ____________________________

Name of High School Attended ___________________________________________  City __________________ State ___________________

Name of Any Other Schools or Training Completed __________________________________________________________________________

Do you speak any other foreign language? Yes __ No __ Language ____________________  Level of fluency?  1  2  3  4  5 (5 being greatest)

Driving Record 

If a job offer is presented, Coast Pavement Services will request a copy of driver’s motor vehicle report.  

List Any Tickets, Accidents, or Infractions (Last 3 years):

	OCCURANCE:
	
	DATE:
	
	STATE:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you have a Commercial Drivers License? Yes__ No __  (if yes, please complete supplemental application)

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation? Yes __  No __

If no, please describe the functions of the job that cannot be performed: _____________________________________________________________________________________________

Have you ever been convicted or plead no contest to any criminal offense (misdemeanor or felony)? Yes __ No __

If yes, please provide date(s) and explanation:_____________________________________________________ _____________________________________________________________________________________________

If hired, are you willing to submit to and pass a controlled substance test? Yes __ No __

If hired, would you have transportation to and from work? Yes __ No __

Military Service

Branch ______________________    Dates of Services (from month/day/year to month/day/year) ___________________________________

Rank at Discharge _________________________   Type of Discharge ______________________  If other than honorable, please explain:

________________________________________________________________________________________________________________

I certify that I have not purposely withheld any information that might adversely affect my chances for hiring. I attest to the fact that the answers given by me are true & correct to the best of my knowledge and ability. I understand that any omission (including any misstatement) of material fact on this application or on any document used to secure can be grounds for rejection of application or, if I am employed by this company, terms for my immediate expulsion from the company.


I understand that if I am employed, my employment is not definite and can be terminated at any time either with or without prior notice, and by either me or the company.


I permit the company to examine my references, record of employment, education record, and any other information I have provided. I authorize the references I have listed to disclose any information related to my work record and my professional experiences with them, without giving me prior notice of such disclosure. In addition, I release the company, my former employers & all other persons, corporations, partnerships & associations from any & all claims, demands or liabilities arising out of or in any way related to such examination or revelation.

Date _________________________  Signature _____________________________________________________
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