Application for Employment

MASTERS CONCRETE PRODUCTS IS A DRUG FREE WORKPLACE
PERSONAL INFORMATION

Information prohibited by law need not be supplied


Date:  ____________________________

Name:  _____________________________________________________________________________________




Last




First


Middle

Address:  ___________________________________________________________________________________



Number

Street



City


State

Zip

Phone Number:  __(_____)______________________
Social Security Number:  __________________________

Are you 18 or older:  ___________________________
If no – date of birth:  ______________________________

Position Applied For:  __________________________
Rate of pay expected:  ____________________________

Do you prefer:  Full time ______   Part time ______  
Date available to start:  ___________________________

Are you available to work all shifts?  _______
If not, specify days and hours available:  ____________________

Have you worked for the company previously?  __________ 
If yes, when?  ____________________________

Referred by:  _________________________________________________

EMPLOYMENT AND MILITARY EXPERIENCE
ENTER PRESENT OR MOST RECENT POSITION FIRST

	FROM

MO/YR
	TO MO/YR
	Employers Name, Address and Phone Number
	Supervisor Name and Title
	Position Held and Rate of Pay
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES
	Name
	Address
	Phone 
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


List additional skills, experience or qualifications that you feel are important:  ______________________________

___________________________________________________________________________________________

___________________________________________________________________________

EDUCATIONAL BACKGROUND

	Education
	Name and Location of School
	Course of Study
	Number of Years Completed
	Did You Graduate?
	Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you ever been convicted of a felony or misdemeanor?  (Circle one)
YES

NO

If YES, describe:  ____________________________________________________________________________

___________________________________________________________________________________________

READ THE FOLLOWING BEFORE SIGNING

I give permission to investigate my credit record, criminal background and to communicate with all or any of my previous employers and/or references for full information.  I hereby indemnify the Company from any liability arising out of such inquiry.  I also agree to physical and medical examinations at any time at the option of the Company and I agree that the examining physician may disclose to the Company or it’s representatives the results of such examination.  At request of the Company, I agree to provide transcripts from educational institutions attended, and to submit to any further testing required for employment or advancement within the Company.  All of the forgoing information that I have supplied is a full and complete statement of the facts and it is understood that if any falsification be discovered, it will be grounds for termination.

I acknowledge that, if employed, my employment is for no fixed period of time.  This application or offer of employment is not binding on the Company in any way and is not to be construed as a contract.  Employment, benefits and/or compensation can be terminated with or without cause, and with or without notice, at any time, at the option of either the Company or myself.  No representative of the Company other than it’s President, has the authority to enter into agreement for employment of any specified period of time or to make any agreement contrary to the foregoing.

I understand that the Company does have a drug free workplace and a drug and/or alcohol testing program consistent with applicable federal, state and local law.  If I am offered a conditional offer of employment, I understand that if a pre-employment (Post-offer) drug and/or alcohol test is positive, the employment offer may be withdrawn.  I agree to work under the conditions requiring a drug-free workplace, consistent with applicable federal, state and local law.  I also understand that all employees of the Company, pursuant to the Company’s policy and federal, state and local law may be subject to urinalysis and/or blood screening or other medically recognized tests designed to detect the presence of alcohol or controlled drugs.  If employed, I understand that the taking of alcohol and/or drug tests is a condition of continual employment and I agree to undergo alcohol and drug testing consistent with the Company’s policies and applicable federal, state and local law.

Date:  __________________________________________

Signature:  _________________________________________________
Do not write below this line 
Position:  _______________________________             
Date of birth:  ____________________________
Start date:  ______________________________

Marital status:  ___________________________
Rate of pay:  _____________________________

Full time:  __________
Part time:  __________
